FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT w“”’ FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION $andra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # 468882 (6)
TAMPA MACHINE PRODUCTS, INC.

0 A O

Principat Fiace of Businoss Mailing Address
151 VOLLMER AVENUE 151 VOLLMER AVENUE
OLDSMAR FL 34677 OLDSMAR FL 346772006
3. Date Incorporated or Qualified | 3a. Date of Last Repont
02/03/1975 10/11/1996
2. Principal Place ol Busingss 28, Mailing Address 4, FEI Number Appliad For
;I 2_6_| 59'1591472 Not Applicable
Suile, Apt #, elc, Suile, Apt #, efc. . i
j . P ' 5. Certificale of Status Desired 3 $5 76 Additional
22 - E Fee Required |
Cny & Stale | Gty & Sate 6. Elsction Campaign Financing $5.00 May 8o
;5] 23] Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Couniry 8. This corporation has liahitity for intangible tax under s. 199.032,
24] 25| ?9] 30] Florida Statutes Cves [JNo
8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
HALLMAN, MARLIN H 81] Name
4923 FORECASTLE DR. 82] Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
83
B4| City FL 85| Zip Code
11, Pursuant 10 Ihe pravisions of Seclions 607, 0502 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or bolh, in the State af Flofida, Such change was autharized by thg corporation's board of directors. | hargby accept the appointment as registered
agent | am faroihar with, and accepl the obhgations af, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgratare, tyned o ponted name of regieaied agans aned bt F applicank: {NOTE" Registered Agent signature taquired when reinglabng) DATE
12, QF HCERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T peLETE 11TIE [Jchange 1 Addition
HAME HALLMAN, MARLIN 1.2 HAME
saeer aoparss | 4932 FORECASTLE DRIVE 1.3 STREET ADDAESS
LIFY-5T- 71 NEW PORT RICHEY FL 34652 14 GITY-$T- 2P
ILE w [T DeLETe 21TIMLE [T Change ] Addition
NAME LYNGHOLM, JAMES A 27 NAME
saees aopaess | 11310 HUTCHENS RD. 2.3 STREET ADDRFSS
CTY-ST- 2P ODESSA Ft. 33556 2 ACITY-ST-7IP
TIIE [T DELETE 31 TALE 1 wo ) Change ] Addition
KAME 3. RAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 29 3.4.CY-ST-IP
HTLE [T oEcETE 41TITLE [Jchange [ Addition
NAME 4, 2 NAME
STREEI ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP 44 CITY-51-2IP
TTLE [T orLere S1TLE Ll change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF e 54 CITY-51-2IP
TIILE [ peLete 6.1 TITLE [JGhenge [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T-2IP
14, ! do hereby certfy that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the

information indicaled on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. that
1 am an officer or directar of the corporation or the ieceiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

appoars in Block 12 or Block 13 if changed, or on an attachment with an address.
Y17/97 ¥13-8594-3332

SIGNATURE:,X 7‘_/ e ) /
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFF) Dae Daytma Phona #

e A A

CR2E034 (9/96)



