SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996 7
AMOUNT DUE ON OR BEFORE £/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT _ qﬁ FL GRIDA DEPARTMENT OF STATE
CORPORATION 1N Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 507371 (3)
TOMKEN DIE CUTTING, INC.

Principal Place of Busingss o Mailing Address ”Il“l"“"l“”““ ‘l”' |||I||||| |||H I’l“ |‘|‘||I|I“||” |‘|‘| III‘

2490 NW. 151 STREET 2490 NW. 151 STREET
OPA LOCKA FL 33054 OPA LOGKA FL 33054
3. Date Incarporated or Qualfied 3a. Date of Last Report 7
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphesd For
;ﬂ - 26_‘ . mm_777777" . Not Apphicable
Suite, Apl. #, etc Suite, Apt #, elc
P — o P el 5. Certficate ol Status Desired D/ 58'75 Adqmonal
rz—zl 27] Fee Required
City & Stale | Ciy&Sule 6. Election Carmpaign Financing 0 $5.00 may Be
;3—1 . 28] Trust Fund Conlribution Added to Fees
Zip | Cauntry 4 L. Country 8. Th.s carporation has hability for intangible tax under 5 199 032,
[24] 25] 20| e Florida Statutes [ ves [ o .
9. Name and Address of Current Registered Agent e 10. Mame and Address of New Registered Agent
81| Name
RICKS, BARBARA
3161 N.W. 101 AVE. 82| Sweet Address {P.O. Box Number is Nol Acceptable)
SUNRISE FL 33351 -
84| City ' FL ‘Bs| 2ip Code

15 607.0502 ana 607.1508, Florida Statutes. the ahove-named corparation submils this staternent for the purpose of changing its reg stered

|
CR2E034 (3/96)

aoftice of registered agant, or - Stagg of Flonda Such change was authorized by the carporation’s board of directors | hereny goeept the apipointment as registersd

agentl. | am lamiliar wih g Afganions of, Section 607 0405, Floroa Statutes
SIGNATURE __ & B e é// 0{1/7 - i

Skl < aoy |k THTTE P indmerd AJoritt Srga@ a8 fuef w2 whe 1 fQUSEY rt

12, a  *  OFfiCERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE PVTS [] oewere THLE ] Cuange [] Adation
NAME RICKS, BARBARA 12 NAMF
sweeTa00ress | 3161 NW. 101 AVE. 1 3STREFT ADORESS
CIry-51-2p SUNRISE FL 40T -51- 2P
L T oeceTe PRRIIT: - [T cnange [T Addwior
RAME ; 29 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-21P o 24CTY-S1-21P 3 N
TIILE ] ot 31TILE . [T Changs [_] Adittion
KAME 32 NAMF
STREET ADORESS J3STHECT ADDRESS
grystone | 34 0TY-51 2P .
TILE ] orere 41 TE LT crange ] Adetnon
NAME 4 2NAME
STREET ADDRESS 43 STHEET ADURESS
CITY-51-2IP ) 44 CITY-ST-7IF
TITLE ] oeLeTe 51T - SO00D 13920950 [ s
NAME 52 hANE ‘D?-’I l 5/95"‘0 1 UDS“U l U
STREET ADDRESS 53 STREET ADDRESS *¥k233, 75
CITY-SI-2IP . 54CIY-ST- ]
TIE L] pruere B111TLE L] Cnange [ ] Adiition
NAME £ 2 NAME . )] {S/(‘lib
STREET ADDRESS 63 STREE T ADDRESS ’]’ '
CITY-ST- 7P 64 TIY-ST- 2 : \

14. | do hereby certiy that the information suppliod with this filing is voluntarily furrished and does not qualfy for the exemplion stated m Secl-on 119 07(3)(k), J lonida Statutes |
further cartify that the information indicated on this 2nnua’ report or supplemental annual report is true and accurale andl that my signalure sha', have thasstime legal effect as if
made under oath: that b am ar olicer or directar ol the corparatian or the receiver or truslee empowered 10 executs this report as required by Chapter 617, Flondp Statutes, and

3t changed. or on &n attachmoﬁtv?‘j‘ address ( <, o
. " - - 2y
Forkao. eAS 77/‘% G887

AND TYFED DR PRINTED NATRE OF SIGNING OFFICER OR DIRECTOR T e TThopt




