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

PROMT FLORIDA DEPARTMENT OF STATE
SORFORRTION. Jan 28 1998 8:00am

1998 DIVISION OF CORFORATIONS S ecretary Of State

DOCUMENT # 421373 2)
NIRRTV A

1. Corporation Mame

GOMMERCIAL CUTTING DIE MANUFACTURING COMPANY INC

Principal Place of Businass Mailing Address
3814-16 TALLYRAND AVE, 3814-16 TALLYRAND AVE.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1973
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 50-1493247 Not Applicabie
Suite, Apt. #, etc. Suile, Apt. #, etc. : iti
_I ' P [ P 5. Certificate of Status Desired [ $8.75 Add_monal
22 ;‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_| ?8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
_I E] —2;| ;a Persanal Property Tax due June 30. Cyves Mo
g9, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
BRYANT, VERNON W. 81| Name
221 SARA BR. 82| Streel Andress (P.O. Box Number s Nol Accepiania)
JACKSCNVILLE FL 32218
83
84l City ‘ssl Zip Code

11. Pursuam to the provisions of Sections 607 0502 and 607(1&;.5 F[orlda Statutes, the above-named corporatlon submits this statement for the purpose of changmg its registered

office or ragistered agent, oth, in the State of Flogtla, change was authorized by the corparation’s board cof directors. [ hereby accept the appon t as reglstered
agent, [ am fﬁzﬁ: 7 accept th igationgdt, Segdon BOY. O?lorld St%ﬂe ;V
SIGNATURE i (2 Tl
Slgnature, ryped or printec name of registerad agaent aad title if BI’F cable (NGTE: Ragistered Agent s'gﬂalure required when rainstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF]CEFIS AND DIRECTORS IN 12
ILE P [T DELETE 1ATILE L1 change [ Addition
NAME BRYANT, VERNON W. 1.2 HAME
sreeT aporess | 221 SARA PR 13 STREET ADDRESS
CiTY-5T- 2P JACKSONVILLE FL L 4CITY-ST-2F
TLE v [T DELETE 21 TIMEE [ Tchange [T Addition
NAME BRYANT, RICHARD 2.2 NAME
seeeT anoress | 221 SARA DR 2.3 STREET ADDRESS
CITY-5]- 2P JACKSONVILLE FL 2.4 CITY-§T-7IP
TITLE 5T 1 DELETE 3.1 TILE [ I Change [T Additicn
NAME COOPER, WILLIAM T. 3.2 NAME
sireeT aooeess | 8106 MESSINA DR. 3,3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL _§ 34 CITY-ST-2IP
TITE [T DeLETE 431 TNLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-53-21P 4,4 CITY-5T- ZIP
TITLE I DELETE 51 TIILE [T change LT Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-S1-ZIP . 5.4 CITY-57-2IF
TLE I DEeTE 61 THLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY=-ST-21P 6.4 CITY - 8T-ZIP
14, [ hereby certify that the information supplied with this fmng daes net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation

indicated gn this annyat report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowsrpd to execute this report as required by Chapter 607, Flarida Statute n¢ that my name appears in
Black 12 or Block 13 if changed, or on gh attachment with an gdldres

sleNATIRE. W

".Z_UIRED{"C@’?;M 74 %?fﬂ%”@[

CR2E034 (10/07)



