FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE .
ooonoN, ) e Jan 271998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret al'y Of S t ate
DOCUMENT # 530583 (4)

1. Corporation Name

MACHINE PRODUCTS, INC.

R Rk

Principail Place of Business Mailing Address
405 N. OCEAN BLVD 1407 405 N. OCEAN BLVD 1407
G0 THOMAS W. CONSIDINE C/O THOMAS W. CONSIDINE
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062 _ DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
) 04/01/1977
2. Principal Place of Business 2a. Mailing Address - 4. FEl Number Applied For
;‘ a 59-1756115 Mot Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. - - it
!_| Hie ApL B s —| uiie, Apt. . ete 5. Certificate of Status Desired | $8.75 Adcfmonal
22 27 Fee Required
_Gity & State Gity & State 6. Election Campaign Financing $5.00 May Be
'EI E‘ Trust Fund Contribution [} Added ta Fees
Zp Country Zip Country 8. This corperation owes or has paid the current year Intangible
;i El EI m Pgrsonal Property Tax due June 30. Q;Yes [T no
9. Name and Acidress of Current Registered Agent 10. Name and Address of New Registered Agent
CONSIDINE, THOMAS W 81) Mame
405 N OCEAN BLVD., APT 1407 82| Sireet Address (F.0, Box Numbar s Not Acceptabie)
POMPANO BCH FL 33062 -
83
84| City FL lss‘ Zip Code

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Sectlon 507.0505, Florida Statutes.

SIGNATURE

Signature. typed or printad name of reglstered agent and titke If appilzable. {MOTE: Registered Agent signalure required when reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0] [ oetere 11 TITLE [CJ Change L1 Addition
NAME CONSIDINE, THOMAS W. 12 NAME
STREET ADDRESS 405 N QCEAN BLVD #1407 1.3 STREET ADDRESS
CTY-ST-2P POMPANOQ BCH FL 14 CITY-ST-2IP
TITLE SD T DELETE 21TITLE [dChange  [_] Addition
NAME MEYER, CHARLES R. 22 NAME
STHEET ADDRESS 120 HIGHWOOD COURT 2.3 STREET ADDRESS
CITY-5T-2IP QYSTER BAY COVE NY 2.4 CITY-5T-2IF
TITLE L] DELETE 34 TITLE N [T change [T Addition
NAME 3.2 NAME
STREET ABDAESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-S7- 219
TITLE [T DELFTE 41 TMTLE [JcChange [ Addition
NAME 4,2 NAME
STREET ADOFESS 4.3 STREET ADDRESS
CITY-81- 2P 44CITY-$T-2P o
TITLE L] DELETE 51 TITLE T Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CHTY-ST-2 5.4 CITY-5T-2P e
TILE [ DELETE 6.1 TITLE [ Change ] Additian
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
£ITY -ST-2IP 64 CITY-51-ZP

14. | hereby certily that the information supplied with this filing does not gualify for the exemﬁtion slated in Section 119.07(3)(}), Florida Statutes. | further cerify that the inforrmation
indicated on this annal repert or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.

S o i &

QIGNATIIRE-

CR2E034 (10/07)



