FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

00

FILED

MACHINERY SERVICE, INC.

PROFIT ld FLORIDA DEPARTMENT OF STATE
AR PEPORT Sandea . Moriners Feb 02 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cretary Of State
PRSEMENT # F44242 (8)

Principal Placa of Busingss

1430 WEST WIND BLVD.
KISSIMMEE FL 34745

Mailing Address

1490 WEST WIND BLVD.
KISBIMMEE FL 34746

RERERRIR

DC NOT WRITE IN THIS SPACE

3. Date !ncorporated ar Qualified ..

09/11/1981
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
21] 26] 59-2193825 Not Applicabe
Suite, Apt. #, etc. Suite, Apt. #, etc. Ll it
fte. Ap uite, Apt. 4. @ 5. Certificate of Stafus Desired [ $8.75 Adc!monal
22 ;I Fee Raquired
City & State City & State €. Election Campaign Financing ~ $5.00 nay Be
;3—| ;;‘ Trust Fund Contribution _-._ Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intargible”
—Zzi _ngl El a Petsonal Property Tax due Jung 30. [(dves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CRUCE, JAMES B 81| Name ‘
1490 WEST WIND BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 34746
83
84| City

FL

35| Zip Code .

office or rogistered agent, of both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 667.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE
Signature, typed o prinlad name of registered agent and titls if applizatye, [NOTE: Registerad Agent sipnaturg raquired when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN.12. . _
e D [T DELETE 131 TLE [ change L] Addition
NAME CRUCE, JAMES B 12 NAME
sTreeTapoREss | 1490 WEST WIND BLVD. 1.3 STREET ACDRESS
CITY-§T- 217 KISSIMMEE Fi. 34746 14 CITY-$T- 209
TIE [ L] DELETE 21 TITLE [T Change ] Addition
NAME CRUCE, KAREN § 2.2 NAME
stger aponess | 1490 WEST WIND BLYD, 2.9 STREET ADDRESS -
SmY-57-21 KISSIMMEE Fl. 34748 2.4 CITY-5T-2P
THLE 1 DELETE 31TMLE LI change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34, CITY-5T-2IP
TITLE ] DELETE 41 TITLE £ I Change 1 Addition
NAME 4.2 HAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY-ST-2P 44 CITY-§T-2IP
TILE L1 pELETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 7P 54 CITY-§7- 7P
TITLE L] DELETE 6.1 THALE [ I Change [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-11p 6.4 CITY-ST-ZP

indicated on this annual report or supplamental annual report is true and accurate and
officer or director of the corporation or the receaiver or trustee,
Bilock 12 or Block 13 if changed, or on an aitachmeptwith

dress.

SIGNATUR

. BEOUHIRED

14. | heraby certify thal the information supplied with this filing does not gualify for the exemption stated In Sectlon 112.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that [ am an
powered 10 execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in

Y S A — R o O e s i =)

CR2E034 (10/97)



