FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

13 i . ""'"Mﬁi - ) 77H—|
comporion ML e e e May 20 1997 8:00am
ANNUAL REPORT g

< 1997 2y !
DOCUMENT # 507371 . (3); b

Socretary of Stale

DIVISION OF CORPORATIONS Secretary Of State

@“

1. Corporation Name I PR TP

TOMKEN DIE CUTTING, INC. e -
S

Principal Place of Business Me;'iﬁ-{gj' Address
L | 400 NW. 151 STREET 2480 NW. 151 STREET
: OPA LOCKA FL 33054 OPA LOCKA FL 33054-2714
3. Date Incorperaled or Qualifiod 3a, Date of Lasl Report
L O7T[19/1976 L 0/15/1986
‘2. Principal Place of Businoss _2a. Mailing Address ' 4, FEI Number Applicd For
[21] L %) 1. 59-1680004 . |Not Applicablo |
Sulte, Apt #. elc. Suite. Apt. #, clc. i
P g T g 6. Cerlificale of Slatug Desired Cl $B'75 Additional
_@ 27] o o Foo Required
.~ Cily & State ~ Gily& Sate 6. Eection Cempaign Financing $5.00 May Be
EI oo ?@J e | TstFund Contribution L) AddedtoFecs |
_ Zip __ Counlry L ~ Gountry B. This corparation has liability for intangible 1ax under s. 199,032,
;;l _25-I 29| o _301 ; | Florida Statules ) [dves [No =
9. Name and Address of Current Registered Agent | 10, Name and Address of New Reglslered Agent
RICKS, BARBARA B Nae
3161 N.W. 101 AVE. 82| Streot Address (PO, Hox Mamber is Mot Acceprabie)
SUNRISE FL 33351 L . —
B3
el iy I

ﬁ"FiLmlEE | ZipCode

1. Pursuant 1o The provisions of Soctions 607.0503 and 607, 1608, Florida Stanitos, e above-namod corporation submiie ihis Slatement 10F the pUrPose of changing its registered
oftice or registered agent, or both, in the State of Flarida. Such change was authotized by the corporalion’s board ol direciors. | herchy accopt the appointment as regislered
agent. | am familiar with, and accept the obligations of. Section 607.0605, Florida Blatutes

SIGNATURE _____ S e

Signature, typad o prinicd name o regatared Bgont and e il appicatle (NOTE legifie-od Agent Signar.rs required when rGaslatngl [T
12. OFNGIRS AND DIRTCTORS ja T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12— | &
TIMLE PIS Chongete AR [V ohenge LI Additian &
NAME RICKS, BARBARA {2 Namz 3
staeer aooress | 3181 NW. 104 AVE. {.3 STELI ADDRESS o
CiTY-51-2P SUNRISE FL  Naovsewe | S L
THLE T DELETE RN, T T Change L Addition {©
NAME ;"?Nf\M[
STREEY ADDRESS 3.3 STREET ADDIRISS
CITY-$1-2IP 4CITY-ST- 217
TITLE Cloiee P some 77T T T T T M change L] Addition”
NAME 8.2 NaME
STREET ASORESS §3 51€1 ADDRESS
cry-gr-ap ¢ o pacoy-s1-z0 | B ]
TMLE e dmwe [JChange [ Addition
NAME .2 NS
STREET ADDRESS “ 3 SIREE T ADIDRISS
CITY- 57 2P BACTY-ST-719
WilE o B i T brince 17 T T T eenge T Addition |
NAME b2 HAMI
STREET ADDRESS b3 STRELT ADDRESS
CiTY-ST-21P ) -  Mpeonyse S - o
TILE A 1 becene R I3EL 1" ST I chenge . [ Addition |
NAME .2 RAME
STREET ADDRESS E.3 SIREET ADDRESS
CITY-§T- 2P FACHY-SL7

14. T do horeby cerlity thal 1ho inlomiation supphod with his filing docs nol quakly for tho axomptian stated in Secton 119 O7(3)(1), Florida Statutes 1 furlher cerldy thal the
information indicated on this annual report oc supplemental annual reporl is tue gnd accurate and that my signalure shall have the same legal effect as il made under oalh; that
| &am an oflicer or director of thi corperaticp-or the refleiver or truslec empoawered Lo execute 1his reporl as required by Ghapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changdd, a7 on #n atlachment with an address, / -

: y A’// y

// Al -




