MAY 1 1S $225.00

. . FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPCRT

1996

AFTER

3

ey F_ORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary of Stala

DIVISION OF CORPORATIONS

DOCUMENT # 489440

1. Corporation Name

CUSTOM MACHINED SPECIALTIES, INC.

(8)

Principal Place of Business Mailing Address

P.O. BOX 15148
TAMPA FL 33664-2146

PO. BOX 15146
TAMPA FL X3684-2146

AR

4. Date Incorporated or Qualified

~MN3875

3a. Date of Last Report

05/01/1995

2. Principal Place of Busingss 2a, Ml -r-'g Addlress TTTTY 4L FENNumber ‘Apm‘,ﬂﬁ For

2 26| | 51633743 Rt fppicabie

Sute, Aot #. e1c | Sute Ant ke §. Certificate of Status Desired 7] $8.75 Additional
(22 27 Fee Required

City & State | Cry&State 6. Fleclion Campaign Financing o $5.00 May Be
m 25' Trust Fung Sontrit:ution Added to Fees

Zp | Country Zips Country 8. This corporation has liability for intangiole tax under s 199.032,
_ﬁl E‘ 29 —:El Florida Statutes B ves [ho

o, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

LOPEZ JR., AL R. [82] Sreat Addrass IF.0. Bax Number is Nol Acceptable;

C/0 LOPEZ & KELLY, PA. al a

4800 W. CYPRESS, SUITE #500

TAMPA FL 33607 84| Gy FL ssl Zip Code

11. Pursuant 1o the provisions of Sections

E07 DR and B07.1603, Flonda Statiias, the above named corporabon submits tis statement for the purpose of changng its registered office
or registerad agent, or both, n e State of |lorida, Such charge was anthonzed by the carparation's board of drectors
famitar with, and accepl te oblgations of, Secton £07.050%, Flonda Statutes

1 hereby accepl the appointment as registered agent. | am

SIGNATURE . . .. . A I i L R . R S e - .
Slgean e, s or pented fa e Al gstuned e ann ve il o MNOTE gt Age it pe) wend wher rer state g DATE.

12. OFTICERS AND DIREGTORS 13. ADEATIONS/Cr IANGES 10 OFFICLHS AND DIRECTORS IN 12

TITLE PSD [} DELETE [IRRAI ] Change  [[] Addtien

NAME LANG, ROBERT D 12 NaME

STREETADDAESS | 4308 W VIRGINIA AVE 13 STHREE” ADDRESS

CTY-8T- 2P TAMPA FL 14CIY-SF-2IP

TITLE [ DELETE 2 1ILE [} Change [T Addition

MAME 22 NAME

STREET ADDRESS 23 SIREET ADDMESS

CiTY-S1-2IP - 24 CITY-ST- 8

THLE [] DELETE 3TINE [ Chenge [} Addit:on

NAME 32 haE

STREET ADDRESS 33 GI4TEL ADDRISS

Cily-ST-2IF - 3401V 5177 o

TITLE [J DELETE 41 TE [] Change  [] Addition

NAME 47MANE

STREET ADDRESS AFSI4ET ADDRCSS

CITY-ST-2IP 440 -87-7p

TITLE {J DELETE 5 1THILE [Q Charige  [[] Addition

NAME 532 NAME

STREET ADDRFSS § 3 STHEL T ADDRISS

CITY-$1-21P ) 540 Ty-51-2P

THILE [ DELETE 6 1TITLE [} Charge [ Adddion

NAME 6 2 NAME

STREET ADDRESS £ 3GIREFE ADIRLSS

CITY - 5T-21P 640HY-5T 2P

aath; that | am an officar
appears in Block 12 or

SIGNATURE: __[}

13 if changed, opgn an atlag

ATURE AND TYPED OR PRINTED N,

14. | do hereby certify that the mformation supphed wil ih 3 Fling i voluraly furnished
cerlify that e information ndicated o this ancus: reo-d or supplermental annua’ renort 15

RoRertD. LMo O4-2%4, 813-812415p

CrER e\ DN

and does no’ qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes | further
true ancdh accurate and that my signature st
cirector o the corparahon or the recerver or trustee emnpcered 10 executa his report as
rnent with an address

al have the same lsgal eflect as if made under
requred by Chapler 607, Florida Statutes; and that my name

St Proce

CR2E034 (12/95)




