s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT <& N FLORIDA DEPARTMENT OF STATE
CORF‘ORA“ON 4 Sandra B. Martham
ANNUAL REPORT

. 19%6
DOCUMENT # 404284 (2)

1. Corporation Name

MCKECHNIE MACHINERY COMPANY

Socretary ol State
GIVISION OF CORPORATIONS

Frincipal Place of Business

104 HICKORY TREE RD 104 HIGKORY TREE RD
LONGWOOD FL 32750 LONGWOOD FL 32750

AR ACR

3a. Dale of Last Report

01/30/1995

7Mamnfg Adidress

3. Date incorporated or Qualified

06/30/1972

2. F%mci;\%ﬂ Place of Busngss T?ajﬁeﬂmg Address 4. FEI Number [Applied For
Y ] - B— 59-1403686 A ot Appicabe |
- Sunte, Apt. 4, elo. | Bue Apl #, ete. 5. Cerlifcate of Status Desired 0 58'75 Adqﬂional
221 o 2771 Fee Raquired
j City & Swe T T | Cty&State 6. Eiection Campaign Financing $5.00 May Bo
IE;‘I i i‘fl_ﬁg_._,ﬁ,, Trust Fund Contribution O Added 1o Fees
0y _ Gauntry o awp L. Country 8. This corporation has kabilty for intangibie tax under 5 199032,
24] - ,,}23_,,,,,,,,, o i 30] Floricia Statutes W Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

e _ 9. Name ang AGaGress o L T T = AR

MCKECHNIE,NORVAL 521 Sroat Address (P.0. Box Number is Nol Acceptabie)

104 HICKORY TREE RD

LONGWOOD FL 32750 83

84| Cn 85! Zip Code
' FL [

(T3, Parsmnt o tho provisions of Sagtons £07 0507 anvd 607, 1508, Fionda Statutes, the above-namea corporation submits Wis slaternent for the purposs of changing Rs registered office
ar registered anent, or both, in the State of Flonda. Suich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fauliar with, and accept the obligalions of, Seclon 607 0506, Tiorida Statutes

V| siGNaTURE ) S

— _ o, e i_f,’,‘;’i‘f’;‘,‘f." ol b 1 ama ~ WATE o iorend Aigent Sgruitors rocpired when rainsiat ng] DATE &
2 OFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
IN: T PO [ DELETE L1TITE O Change [ Adddion Yy
et MCKECHNIE,NORVAL 12 RAME 3
SRS ATDRNESS 104 HICKORY TREE RD. 1.3 STREE | ADCRESS &
Gily-S1-2F LONGWOOD FL 14 0I1Y-51-21P &
e §\TD 77777777777777777777777777 ﬁ—[j DELE(E 2 VTLE {7 Change [} Addition (&
H MCKECHNIE, ARLENE 2.2 NAME
Sl ) ALDRESS 104 KICKORY TREE RD. 23 STREET ADDRESS
ovsoe | LONGWOODFL 2ACIYS]-27
1Tk D [ DELETE 3 1TMLE [ Change [ Addition
HatE MCKECHNIE CLAIRE 32 NAWKE P .
ST SODALES 104 HICKORY TREE ROAD 33 STRECT ADDRESS i) l-:“:l!—-l 17740 e
SIS0 LONGWOOD FL 340 -5T-2P '"_DH,.‘,E@E"'UIUM‘"DI4
e TTTIUT T T T T T "L DELETE A 1L — AR U [ Change  [) Addilion
NAME 4.2 NAME
SUHIED ADTRESS 43 STREET ADDRESS
ARSI [ 44 CHY-ST-2P
. [ DELETE 5§ TITLE [ Change [ Additian {k
[ 52 NAME Q
STREH | ADDEE S5 59 STREFT ADDAESS N
‘CIVT!-S__T_'?LP? S S U SN 54 CITY- 51-2IF m
TLE [] OELETE 6 1TILF [ Cnange [ Addition
RAME - 62 NAME 7))
STRLFT ADDRESS. 63 STREET ADORESS Q
B R E - §40TY-ST-2F
14. | clo hereby cerlify that the informaliol supplied with 1his fiing is voluntarily Jumished and does nat quality for the exermption stated in Section 119.07{3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual repor or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oaln; thal | am an officer or drector of the corporalion or the receiver or truste empowered 10 execute this ri as roquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

aytime Phone ¥

epron
SIGNATURE: '%ﬂ%&o%@u ME GF %%%lﬁaﬁﬁaéi_ T I/_Q"DJ /ggbﬂ_fﬂj—%ﬁ%ﬁy‘o
- N P a 4 I

o I PR I R B R



