FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

T PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT #

1. Corporation Narne:

K79926

MACHINE TOOL SERVICES OF CENTRAL FLORIDA INC.

(7)

Principal Place of Businoss

545 FAITH GIR.
MATLAND FL 3275t

0O

Mailing Address

545 FAITH CIR.
MAITLAND FL 327514301

8. Date Incorporated ot Qualified | 3a. Date of Last Report

04/10/1989 02/09/1
[ 2. Principal Place of Business 28, Mailing Address 4 FEI Number Applied For
_"EL - 26 M1m Not Applicable
Suite, Apl #, etc. Suite, Apt. ¥, etc. ) $8.75 Aqditional
Ez_"; ml 5. Certificate of StaFus Desired (] Foo Required
| Gy & Siale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
| A0 _ Country | 2 Country 8. This corporation has liability for intanglble tax under s, 199.032,
351,.. 2] 2] 30] Florida Statutes Yoz [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
HOFFMAN, JOSEPH R 81| Mame
545 FATH GIFK)LE B2| Strest Addiess (P 0. Box Number is Not Acceptable)
MAITLAND FL 32751
B3
84| City FL 85| Zip Code
T31. Parsiant to the pravisions of Soctions 607 0502 and 607.1508, Fiorida Stalutes, the above-named corparation submits this stalement for the purpose of changing #is registered

office o registered agent, o bolh, in the State of Florida. Such ohange was authorized by the corporation's board of directors. | hereby aceepl the appointment as registered
agent | am tamilar with, and accept the obligations of, Section 607

505, Florida Statutes.

SIGNATURE
Slgratare, typeid or pople Fan of tegestered agent and litke d spplicabla (NOTE: Repistared Agent signaturae raguired when reinstating) DATE
K ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 12
it VS ) peere 11 TiTLE [T Changs [ Aadition
HAME HOFFMAN, JOSEPH R. 1.2 HAME
sirer1 aoness | 548 FAITH CIRCLE 13 STREET ADDRESS
Convstar | MAITLAND FL 14 GITV- ST 2P
L 10 L] peLeve 21 TILE [T crange T Addition
Rt HOFFMAN, JOSEPH R. 22 NAME
swren awress | 545 FAITH CIRCLE 2.9 STREET ADDRESS
| owsize | MATTLANG Ft 2 46T -51-2P ‘
I [-] oeLere 1 TE - Ll change  [LJ Addition
NANE 32 NAME
STRCET ADDRESS 33 STREET ADDAESS
VQ(_VSI Fals 34, CITY-S1-2IP
T T [ DeLere 41TILE U] Cnange ] Addilion
NAKE 42 NANE
SIRTETADIHESS 4.3 STREET ADDRESS
| omsear 44 CITY-ST- 7P
I ] DELETE 51 FILE [ Crarge ] Addition
NARE 5.2 NAME
STHEEY ADIAESS 53 STREET ADDRESS
Ciy-S1-2IF 54 CITY-ST- 2P
me [T oetete 8.1 WILE T Change [ Addition
hAME 6.2 NAME
STREET ALORESS £ 35TREET ADDRESS
CHY-51-217 64 CITY-ST-20P

appears in Bock 12 o B

SIGNATURE:

181 Cio hereby certify that the information supplied wilh this filing does not ciuallfy
inlorrmation indicatadd on this annual repart or supplamental annual repor
v am an officer or direglor of the corporation or the receive

X e Y :
""SIGHATURE AND TYPED OR PRINTED }

or the exemption stated in Section 119.07(3)i), Florida Statules. | further certity that the

r rrustes empowered 1o execue this report as required by Chapter 607, Florida Statutes; and that my name
" ith an address.

] =-PW 3-—/4 -77 ;497;%-9?.53

BF EIGNING OFFICER OR THRECTOR Daytime Friona #

is rug and accurate and thal my signature shall have the same legal effect as f made under cath; that

May 16 1997 8:00am

CR2E034 (9/96)



