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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT F1 ORIDA DEPARTMENT OF STATE Mal' 1 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stalo Secretary of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT # 401363 (7)

4. Corporation Name

ORMOND MACHINE AND TOOL COMPANY, INC

Y

1 eimeir

Principel Place ol Business Mailing Address
270 WILMETTE AVENUE 270 WILMETTE AVENUE
ORMOND BEACH FL 32174 DORMOND BEAGH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1872
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number | Applied For
2 ‘;sfl 591399579 Not Applicable
Suite, Apt. #, elc Suite, Apt. 4, elc. j B.75 Addtional
2l % 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
:I m Trust Fund Contribution O Added to Fees
Zip Country Zipy Country 8. This corporation owes or has paid the current year Intangible
Ml 25 E £l Personal Property Tax due June 30. Dves LClwNo
9 _Nama snd Address of Curreni Regisisred Agent 1p, Name and Addreas of New Reglistered Agent
ROLLER, GEORGE H. 81] Name
20 OROOKED TREE TR. 82| Sireel Addrass (P.O. Box Number is Not Acceplable)
ORMOND BCH, FL
ORMJONO BCH. FL 32074 83
84| City : FL lul Zip Code
44, Pursuant 10 tha provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing s registered

offica or ragistored agant, or both, in Iha State of Flofida. Such change was authorized by the corporalion's board of diractors. | hareby accept the appointment as feglstered
agent. | am tamilar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e SO,
Slgnalwe,_ typad o pented narme of rogtoteg sgoeal and e il apohcable (NOTE Registered Agent signaiure required when reinstating) DATE
12. CFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS (N 12
TITE P T DeLETE 14 TMLE [Jchange [T Addition
NAME ROLLER, GEORGE H. 12 NAME
stser aooness | 20 CROOKED TREE TR. 1.3 STREET ADDRESS
gY-sT-2p ORMOND BCH, FL 00000 14 0Y-$T-29 _
TITLE [T DeLETE 214 TITE [T change LT Aodttion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS "
CiTy-S1-2p 2.4 CITY-ST-2IP
TME L7 DeLETE 31TINE T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
COIY-ST-21P 3.4 GiTY-5T- 21P :
TILE [ DELETE A1TME I Change [T Addition
NAME 4 ZRAME
STREES ADDRESS 4.3 STREET ADDRESS
CRY-ST-21P &4 CTY-S1-2iP
™iE T DELETE 51 TITLE T Change — LJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-5T-2P 54 OY-ST-2IP
TALE 7 DELETE 6.1 TITLE I Change T Addition
NAME 6.2 NAME '
SYREET ADDRESS 6.3 STREET ADDRESS
cny-$i-ae 6.4 CITY -ST- 2P
14, 1 hereby cerlily thal tha informanon supphed with this Tiling does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is trve and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tho corporation of the receiver or truslee empowerad (o execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Black 13 if changed. or on an atlachment with an address.
SIGNATURE: (5E0RGE, H. [Pall &1 m, gﬂ z2/0F8 Poy -E£72 —007/

" BIGNATURE AND TYPEG OR FRINTED NAME OF BKINING OFFIGER O DIREGTOR Dete Baytime Phone §— 000B0TD

CRE034 (1097)




