FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 6, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF CORPORATIONS 04-16-1999 90088 047 ***150.00

DOCUMENT # 542552

1. Corporation Name

SPECIALTY MACHINING. INC.

MR ERRAR T

Principal Place of Business Mailing Address

4844 NE'11 AVE 4344 NE 11 AVE

OAKLAND PARK FL 33334-3909 OAKLAND PARK FL 33334-3909

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10221979 |

2. Prncipal Place of Business za Mailing Address 4, FE| Number Applied For
7. 3/00 A wo'znd AVE. Zbo Nw af\q' FH/E 59-1947961 Not Applicabla
= S"Ez'aggwetc . ' Swte Apﬁ 'Det-c 5. Certlfcate of Status Desired [ -~ $%‘;5R$ﬂ‘:;"a'

& State & State 6. Elaction Campaign Financing $5.00 Moy B
|23] % ’R F-ng F [_. éBCA— RF}"‘)’D N, F [— Trust Fund Contribution . Adied 10 Fecs,
2 Cou Country 8. This corporation owes the current year Intangible
;l 33 48 I [—I ’L{ SA' _] éB"la I I-_l USF) " Personal Property Tax. O Yas CINe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - E’ [
BELLO, DAVID P 82| st AQ@—(XJ dN t@ e N@ccep ble) ‘S'r« o)
4844 NE 11 AVE - o2 M V17 e
ommnopmmsssm- Aron” Nl Inct - Bye e ADH

g, " "Poa Redon L " &#303)

44, Pursuant to the provisions of Secpons 607.05 atftes, the above-named corporatlon submits this statement for the purpose of changing its registarel
office or registered agent, or botl, in thefStat ah aythorized by the corporation’s board of directors, | hereby accept the appoinfment as registered
agent. | am familiar with, and acfe| bli / @ da Statutes.

SIGNATURE ﬁ ﬁW :;L/qq

Slgnare. typed or printed na; lsmd agent and Uil il aa@ble. (NOTE: Regislared Agent sig: raquired whan rei i DATE l

12. (_DF'FICERS AND DIRECTORS 13. ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PV ‘KDELETE 1.1 TME Change  [C] Addition

e BELLO, DAVID P 121 DFW o P 736“ $Te Ao

steeeTanpresst 4844 NE 11 AVE astreeTaoress | 31O 0O N W A A RVE., . 3

crvst.ze | OAKLAND PARK, FL 00000 1AGITY-5T-2P ECC&RQ{—DI\] EL 3 3 ¢3 [

TME {3 DELETE 21 TITLE OChange [ Addition

NAME ‘ 22 NAME

STREET ADDRESS - 2.3 STREET ADDRESS

Cy-§T-21P . | .- . L -l 24CTY-ST-2P - -~ - " }

TME ] DELETE 34 TWLE ) OChange [ Addition

NAME o 32 NAME

STREET ADDRESS ' : 3.3 STREET ADDRESS

CITY-5T-2IP 34. CITY-5T-2ZIP

TITLE [ DELETE 41TME [JChange  [_] Addition

NAME 4. ZNAME

STREET ADDRESS ) 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TILE . {1 DELETE 51 TITLE . : [CJChange [ Addition

NAME ' . 5.2 NAME T .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP ' 5.4 CITY-ST-2IP

TME {7 DELETE 61 TMLE [JChange [ Additien

NAME 6.2 NAME ’ :

STREET ADDRESS 6.3 STREET ADDRESS

CSTY-ST-ZP 64 CITY-5T-2P

14. | hereby certify that the |nformal|on fplied with this filing does ngljqu |ify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or fupplementa) anrymy report is tnfe afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporah orjthe recy trusteee ghed to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

7 f J , with all other (ike empowerad.

SIGNATURE:

0335614

— —_CR2E034 {11/98)

AIRED Y)13)a9 5L1-395- 1130

3
SIGI ""vl'\ ) ARt TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




