FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B By, FLom - :
CORPORATION € i dr IO Jan 28 1997 8:00am

A
ANNUAL REPORT ¥ Secretary of State

i~
1997 '{?_ﬁ' DIVISICN OF CORPORATIONS S ecretary Of State
DOCUMENT # J10439 (4)

1. Corparation Hamc

C & L TOOL & DIE, INC.

ARRERARIAMEERAm,

Principal Piace of Business Mailing Address
% RICHARD P. AMBROG! 1702 VILLAGE GREEN DR,
2342 SE. MARIOLA AVE. PORT ST, LUCIE FL 349520447
PORT 5T, LUCIE FL 34952 us
3. Date Incerporated or Qualified Ja, Date of Last Report
04/22/1986 (3/26/1996
2, Principal Place of Busingss 2a. Mating Address 4. FEI Number Applied For
21 2—51 112583190 Not Applicable
Suite, Ap! #, eftc Suite, Apl. #, elc. i
,_l uite. Ap el ! P 5. Certificate of Status Desired O $8'75 Addtional
82 ﬂ Fee Reqguired
Ciy & Stale | Gity & State 8. Etaction Campaign Financing $5.00 May Bo
2 28| Trust Fund Contribution ] Added 10 Faes
Zip - Country i Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] ______ El ;l Flotida Statutes Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
AMBROGI, RICHARD P. 8] Name
2342 SE MARIOLA AVE 82| Street Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 33452

83

. 84| Ciy FL 85

11, Pursuant Lo the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1am familar with and accoept the obhgations of. Soction 607.0505, Florida Statutes.

Zip Code

S\GNA;URF P
Slgraatun bpped or poeted paoig of tegiatesed agent and hke b applicablo (NOTE: Regislered Agenl signature required when rénstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ]
LIE VP [T oeLEte 11 TITLE 0 Crange L Acdiiion 3 -
NAME AMBROGI. LEO JOHN “ 12 NAME g
sneeraconrss | 19028 MAPLEVIEW LN, 13 STREET ADDAESS 33(01 56 Snow eoa‘d g
CITY-ST-7¢ FARFAX VA sacwesize |t hig Luveie, L 3“/93’{ &
TLE P LT DELETE 2V TILE ” [ Crange ] Asdition {0 !
NAME AMBROGI, RICHARD P. 22 NAME
staeer anoness | 2342 SE MARIOLA AVE 23 STREET ADDAESS
CiTY-S1-7F PORT SY. LUCIE FL Z 4GIIY-ST-2P
P 5 T DELETE TITME [J Ehange” T Addition
NAME AMBROGL HONALD L 32 NAME
streer aooaess | S4-11 256TH 8T 33 STREET ADDRESS
GITY - S5 4P FLORAL PARK NY 34 CITY-§7-2P -
T D T DELETE STTITLE [T Ehange ~ T Addition
NAME MBHOGI. KENNETH 4.2 NAME '
sees acoess | 5 POINT O'WOOD RD. 43 STREET ADDRESS
oIy -51- 2P MIDDLETOWN NJ 44 CI1Y-5T-1IP
TiLE [T OkLETE 5.1TITLE [CIchange T3 Addition
NAME 52 NAME
STHEE] ADDRESS 53 STAEET ADDRESS
CITy-S1- 21 54 CITY-5T-2IP
Y ‘ 7 oitEre 6.1 HILE EOOO02072= @@ange T Addition
NawE “ f 6z name -01/23/97--01003--050
STREET ADORESS m A 6.3 STAEET ADDRESS k155 00 ‘/‘g ’f }g
CiTy-SI-71P 64 CIIY-5T- 2P :

14. | do hereby cerlify that he § b s Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indwated on thfs annual g polegfntal annual repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or direcl fcalver of rusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or an allachment with an address.

SIGNATURE:

" I . 3 ' .' l- V:E “F .4 F JJ:.
RE ANLPTRPED OF PRINTED NAME OF SiGRING OFFICER OF DHRECTOR Date Cayime Frons §




