B e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # F44242 (8)

o I

£ FLORIDA DEPARTMENT OF STATE
EE E Sandra B. Mortham

) &%’ Secretary of State
e DIVISION CF CORPORATIONS

MACHINERY SERVICE, INC.

TN

Principal Place of Business Miailing A;idress
1430 WEST WIND BLVD. 1430 WEST WIND BLVD.
KISSIMMEE FL 34745 KISSIMMEE FL 34746
| 3. Dato tncorporated or Qualified 3a. Date of Last Report
- 09/11/1981 07/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] 59-2193825 Nt Appicata
Suite, Apt. ¥, oic: [ Suite, Aot ¥, elo. 5. Cerlificale of Status Oosied [ $8.75 Agaitional
22_] ~ 27] o e Fea Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
ZI 28] Trust Fund Gontritution (W Added {0 Fees
Zip | Country L Zip Country 8. This comoration hag liability for intangible tax under s 199.032,
;ﬂ 2;| | P;l 30 Fiorida Statutes [l Yes CINo
9. Name &nd Address of Current Registered Agent - 10. Name and Address of New Registerad Agent
81| Name
GRUCE, JAMES B 82| Stroet Address [P.O. Box Number is Mol Acceptahle)
1450 WEST WIND BLWD.
KISSIMMEE FL 34746 83
84! Ciy FL lss Zip Code

11, Pursuant to the provisions of Sections 607.0500 and 807.1508, Florida Statutas, the above named carporation submits this staterment for the purpose of changing its registered office
or regrsterad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appoinlment as registered agent. | am
famniliar with, and accept the obligations of, Seclion 637.0505, Florida Stalutes.

SIGNATURE _ e S e e e e —e et e e [
Stgraturs tyoed o pented nane of ragmtwr‘:c_a‘__}?nl and bto * gplicabin (NOTE Fogistered dgont sgnature rasired wher renstating) DAYE 6-

12, OFFICEFS AND DIFECTORS REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

g D [] DELETE 1.1 THLE [ Change  [] Addition =

NAME CRUCE, JAMES B 1.2 NAMIE 3

streer aooaess | 1490 WEST WIND BLVD. 13 STREET ADDAFSS @

CiTy-51- 2P KISSIMMEE FL 34746 . 14 Y- 8T- 21 &

mLE [3 1 DELETE 2171 [ Change  [] Addition | O

NAME CRUCE, KAREN § 22 NAME

sheer aooress | 1490 WEST WIND BLVD. 23 STAFET ADDAESS

CITY-ST- 20 KISSIMMEE FL 34748 o 24 LTy -51- 2P .

TITLE [ DELETE 3 1TIILE [ Change  [] Addition

NAME 32 N

STREET ADDRESS 33 SMHEET ADDRESS

CITY-$1- 2P L 34CIY-$1-2F )

THLE ) DELEE 4 1TILE [J Change ] Addition

NAME 42 NAME

SYREET ADDRESS 43 STREET ADDRESS

oTY-S1-7P L 44ITY-5T-2p

TITLE [] DECLETE 5 1TTLF [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

o ] sacmvste |

TITLE [T DELETE 6 1TIILE [0} Change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CTe-sl-zp 64CHY-ST. 7P

14. 1 do hereby cerlify that the information supplied with 1iis fiirg is voluntarily fumished and does not qualify for the exemption stated in Section 112.07(3)(k}, Florida Statutes. | further
cartify that the information indcaled on this annual repont or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer ar drectar of the Surporalion or 1o receiver or trustec empowerad 1o exacate this reporl as required by Chapter BA7, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changgd, or on g altachment with an address

4 o @wﬁfmcc B . - 0 _HOT3e7262

 TYPED OR PRINTED NARE OF SIGNING GFFIGER OR DIRECTOR Dele Daytime Brone ¥




