FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 43 ,-} FLORIDA DEPARTMENT OF STATE Jan 22 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

| DQCUMENT # (6)

1. Corporation Name

MCDONALD TOOL & MACHINE COMPANY

AR WAR R

Principal Place of Business Mailing Address
1030 WILCOX STREET 1030 WILCOX STREET
PO BOX 2497 PO BOX 2497
JACKBONVILLE FL 32202-2497 JACKSONVILLE FL 32200-2497 DO NOT WRITE N THIS SPACE
Us us 3. Date Incorporated or Qualified
10/27/1964
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbear Applied For
21] [26] 59-1082179 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B . $
B. Conificate of Stalus Desirad O
22 |27] Fo
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;&] Trust Fund Confribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currenk year Inlangible
2_4_‘ -2;' ;l m Personal Properly Tax due June 30, ves [ No
$. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiered Agent
MODONALD, JAMES W., JR 81 Narme
1030 w"-cox STRET 82| Street Address {P.C. Box Number is Not Acceplabla)
JACKSONVILLE FL 32204

83

84] City FL 85

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saection 607.0505, Florida Statutes.

SIGNATURE

Zip Coda

Signdture, typed or printed nama ol registerad agent and tilk il applicatse {NOTE: Rogistered Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
L PID T T OELETE TTTImE 3 Change™ B0 Addion | 2
NAME MCDONALD, JAMES W., JR 12 NAME §
smeetaooress | 6273 BROOKS CIRCLE NORTH 13 STREET ADDRESS o
CITY-S1-2P JACKSONVILLE FL. 14 GIY-$1- 29 32211 |§
T V5D [ baee 29 ILE [T cnange [ Addition | O
NAME MCDONALD, MAYRE B 22 KAME
steetaooniss | 6273 BROOKS CIRCLE NORTH 23 STREET ADDRESS
CITY-S7- 2P JACKSONVILLE FL 2 4CITY-51-21P 32211
BT T DELETE S1TILE [dchange  [J Addition
e 1 wame 32 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST-21P 2.4, CITY-ST-2IP
TITLE [T OECETE 41 TILE [ Change [T Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-5T-21P 44 GITY-5T- 2P
THLE [J GELETE 5.1 TITLE [ JChange [ Addifion
NAME 57 NAME
STREEY ADDRESS 53 STREEY ADDRESS
CIY-ST- 2P 54 01Y-§1- 2
TIE [T peLere 61 TiILE [T Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY -ST- 2P

14. | hereby certify thal the infermation supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is trua and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this reporl as requirad by Chapler 807, Florida Statules; and that my name appears in

Biock 12 or Biock 13 iij?;anged. or on an a?:hmen ith an address.
1 %/h e e, A EpoA S /2..1,\ RS & Ff w2 |




