ANNUAL REPORT

FILE NOW: FlLING FEE AFTEH MAY 118 $550.00

PROFIT
CORPORATION

1997

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

DOCUMENT # 401363

. Corporation Marne

ORMOND MACHINE AND TOOL COMPANY, INC

Prmop'ﬂ Prace of Busincss

(7)

Mailing Address

FILED

Feb 14 1997 8:00am

Secretary of State

A

270 WILMETTE AVENUE 270 WILMETTE AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 321745272
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/17/1872
2. Principa’ Placs of Business - 2a. Mailing Address 4. FEI Number Applied Far
21 e 2!;' 59'1399579 Not Applicable
Suite. Apt K, elc Suita, Apt. #, elc. i
u uie. Apt K el [ Suie ApL#, elo 5. Certificate of Status Dasired | $8.75 Addional
2_;|_ I 27—| Feao Required
_ Gy & State __ City & State 6. Election Campaign Financing $5.00 May Bo
@L‘,,,,,,,,,,,, e 23] N Frust Fund Contribution Added to Fess
4o . Courlry . ap Country 8. This corporation has liability for intangible tax under s, 199.032,
;l 2§] 29 —SFI Florida Statutes ves [no
9, Name and Address of Current Replstered Agent 10. Namoe and Address of New Reglstered Agent
ROU.ER. GEORGE H. 81| Name
20 CROOKED TREE TR. 82] Streot Address {P.0O. Box Number is Not Acceptable)
ORMOND BCH, FL .
ORMJOND BCH. FL 32074 83
B4| City Zip Code

FL |*

1. Plrstant (61 provisions of Seclions 607.0602 and 607.1508, Fiorida Slalules, the above-namead corporation Subimits this statement for the purpose of changing its registered
offico or reg-stered agont, or holh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am fanaar with, and accepl the oblgalions of, Section 607.0506, Fiorida Statutes.

SIGNATURE

Slonat re I,';'- et navne of n-giiw.'l.ﬂj 1|l| ol Hin :%'5&1;5{;5.%'3" {NOTE Registersd Agent signafire required when reinstating) DATE
12, ' " TTOFHICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e TR CI bELETE 1A TILE [J Change 1] Addilion
NARAE ROLLER, GEORGE H- 1.2 NAME
STHREEY ADDRESE 20 GHOOKED TREE m‘ 1.3 STREET ADDRESS
CiTy-§1- 219 ORMOND BCH’ F" m 14 CITY-5T- 2P
me CJorere  Farme T TCrange L Addiion
NAM: 2.2 NAME
SIREET ADLRZSS 2.3 SIREET ADDRESS
CIIY-51- 21p 2.4CITY-S1-2IP
e B [T oELeTe 31 TITLE [ change ™ [J Addition
NAME 1.2 NAME '
SYREET ADDRESS 3.3 STREET ADDRESS
CITy-§1-21F _ L 34, CITY-§1-7P
MiE [MIEETT 41 TILE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESE 4 3STREEY ADDRESS
GITY-81- 4 44 CITY-5T-2IP
T T T mEERE 51TILE O Change. L] Addition
HANE 52 NAME
SIRLET ADDAESS 5.3 STREET ADDRESS
CiTy St.7v B SALITY-8T-2IP
T ) ’ (] bECETE &1 1L [T Change [ ] Addition
RAkE 6.2 NAME
STHEE T ATIDRESS €.3 STREET ADDRESS
CITY 5[ ZP 6.4 CATY-8T-21P

{0 on an attachment with an address,

G A [T 2/6/9> #0v-6727007/

[714. T do hercby centify Ihat ine infarmation sdppiied with this iling does nol qualiy far the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that
1 arn an aficer o director of the corporation or the receiver OF trustea empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name

appears in Block w‘ 13 il chag
SIGNATURE 7+

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR BIAECTOR

[raylims Fhione #
NYOSROET

CR2E034 (9/96)




