FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AR _ FLORIDA DEPARTMENT OF STATE
CORPORATION ANRPE Sandra B. Mortham
ANNUAL REPORT ’ N Secrelary of State

1 996 ‘ / IVISION OF CORPORATIONS

DOCUMENT # 606365 (5)

1. Corporation Name

M.G. TOOL & DIE CO.
A AR AR b

4400 NW. 73RD AVENUE 4400 NW. 73RD AVENUE
MIAMI FL 33166 MIAMI FL 33166

. Dato Incorporated or Qualified | 3a. Date of Last Report

01/11/1979 03/03/1995

‘2. Principal Place of Business | 2a. Mailng Address . FET Number Appiad For

[21] e 59-1899687 ' Nol Appl Gabie

i' y }17 ale. i . { . ik
Sule. Apt. 4, ele. Suile, Apt. #, ete . Certificate of Status Desired 0 $8.75 Adc!ltlonal
Fee Required

i atyﬁiétate . Election Campaign Financing $5.00 May 8o
Trust Fund Contribution || Added to Feas

Gountry Country . This corporation has liability for intangile tax under s 193.032,
2;} j j Florida Statutes B ves [INo

9, Name and Address of Current Reglstered Agent __10. Name and Address of New Reglstered Agent

B1] Nane

SOKOLOVIC, 2IVOTA 82| Btreel Address (F-0. Box Number is Nol Accaptati]
4400 NW. 73RD AVE.

MIAMI FL 33186-3437 8

84| City 855 Zip Code

FL

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corparation subimits this stalement for the purpose of changing its registered office
or ragistered agent, ar bath, in the State of Florida Such change was authorized by the corporation’s beard of direclors. | herelyy accept the appeintment as registered agent. | am
famiiiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e . e _ N
Signetur, lyped o prirded name of reyisterod agent and tite f a; giicable (NOTE Flegistured Agel sigeature requered when re nstalngt DATE

r'jg: ) OFFICERS AND DIHEE}JQES‘:__ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [C) DELETE 11 TILE [] Change {7 Addition
N SOKOLOVIC, ZVOTA 12 ae
STREFT ADORESS 4400 NW 73RD AVE 13 SIREET AUDRESS

oy sie MIAMI FL 14CTY-51.20
e STD [C] DELETE 2 11hLE [ Change [ Addtion
NAME SOKOLOWVIC, JAGODA 22 NAME
SIHEFT ADDKESS 4400 NW 73RD AVE 23 STHEET ADDRESS

| cry-51-7p MIAMI FL - 24CHY-ST-217
e [C] DELETE 31TNLE [0 Change  [] Addition
NatE 39 NAME
STREET ADDRESS 33 STREET AQDRESS
ClY-51-2IF 340TY-ST-20 | o
TILE ] DELETE 4 1 TITLE [ Crange (] Addition
NAME 42 NAME
SIREE] ADIRESS 43 STREET ADORLSS
CNY-S1-2F 44 CINY-51-2P .
TILE [] DELETE 5 1TMLE [ Cnange  [] Addition
NANE 52 NAME
STRFFI ADDRESS 53 STREET ADDRESS

| em-st-0 | L SACIY-ST-2P |
TIILE ] DELETE b1 TITLE [} Change ] Addilion
NAME 5.2 NAME
SIHi €1 ADDRESS 63 STREET ADDRFSS
CY-8T-21P 64 CITY-57-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Sechion 112.07(3)(k). Florida Statules. | further
cerbfy thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if mada under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reponl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or oprmy attachment with an address.
SIGNATURE: - > ..:rénf \Tﬂéﬂbﬁ} S:Koz_o Vi _"— R'/g' 95 30._("39.?—2?57
Date Daytrie Prone #

AYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




