FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIS‘AI‘DIIE‘I:A:TI\.A‘E’N"'I' hc:“ STATE M ay O 1 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT Secretary of Stale

1997 ‘ DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 48944 (8)

CUSTOM MACHINED SPECIALTIES, INC.

A M

F‘rinwp(‘;l Place of Business Mailing Address
P.O. BOX 15146 P.O. BOX 15146
TAMPA FL 33684-2146 TAMPA FL 33684-5146
3, Date Incorporated or Qualified 3a, Date of Last Report
e 11/13/1976 05/01/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21_1 e 28] 59-1633743 Not Applicable
Suite, Apt #. ol Suile, Apl. #, etc. it
L e o I wie. AP ¢ B. Certiticate of Status Desirad 0O $3.75 Additionat
(221 2;-' Fee Required
. City & State City & State 6. Elaction Campaign Financing $5.00 May Be
_211__‘ e M:EI Trust Fund Contribution Added to Fees
s . Lountry L 4P Country 8. This corporation has fiability for intangtble tax under s. 199.032,
35],,4, 25] ZB‘I 5] Florida Statutes Oves [no
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
LOPEZ JR, AL R. 81| hame
C/O LOPEZ & KELLY, PA. 83| Stroot Address [P.0 Box Number is Not Acceptable)
4500 W. CYPRESS, SUITE #500
TAMPA FL 33607 8
B4| City FL 85| Zip Code

1. Pursuant I

 provisions of Sechons B07.0502 and 607.1508, Florida Statuies, the above-namead corporation submits this statement for the purpose of changing its registered
offec or reg stered agent or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appointment as ragistered
agont | an far har wiln, and accept 1he obligations of, Section 607.0506, Florida Statutes.

SIGNATURE R
f..u..‘,l.i.n‘ typseedi Of protacd e ol ragstéod agent ang b e if apeleabls (NOTE- Registared Agent signature requirad when reinstalingl DATE
iz T OF £ ICEFS AND DIRECTORS % ADDITIONS/CHANGES O DFFICERS AND DIRECTORS IN 12 g
G PSD LF DELETE 11 TITLE Clchange [T Adoition | &5
HAME LANG, ROBERT D | 1.2 NAME é
svgs 1 anoress | 4308 W VIRGINIA AVE 1.3 STREET ADDRESS &
orrsi e | TAMPAFL $ALY-SF-2P &
BRI [] peceTe 2ATILE [TCnange L[] Acdilion |
PEAME 22 NAME
SIHLEL ATHR 55 23 STREET ADDRESS
Cirv 81 e 2 4CITY-ST-2P
me ) T DELETE ITMLE T Change L[] Addition
HAME 22 NAME
QTRFET ADOME RS 3.2 STREET ADDRESS
Gy 51 2P . 34.CITY-$T-2P
__'T_I-I-H“ R ] DELETE 41 TTLE L] Change 7 Addition
NIV 4.2 NAME
STREE 1 ALY ] 43 STREET ADDRESS
Y-S 2P 44 LITY-ST- 2P
R T DECETE 51 TIILE [T Crange [ Addition
KA 5.2 NAME
SIKEET ADLHESS 53 STREET ADDAESS
on-gme | 54 CITY-5[- 7IP
L ] DEceTE 5.1 TIILE [ change  [_] Addition
Nt £.2 NAME
STREFT ALLALSS .3 STREET ADDRESS
ClY-§1- 20 I 64 CITY-ST-7P

14. 1 do horoty corify 1hal Ihe mlarmation supplied with 1his Tiing does nol qualiy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

SIGNATURE:  OIOERTID | LROUARED 42397 813-813915h

informzanhon ne.cated on this, annual roporl or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect &5 if made under oath; that
I amn an ofleer of director ol s corgaration or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Black 12 or Bloc . )

TOR Dale Daylime Prione W

e am

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GEo8



