FILED

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

oot FLOMDA DEPACTMENT OF SIATE Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

(6)

1998
DOCUMENT # F46478

MACHINE SPECIALTIES. INC.

AW I

DO NOT WRITE IN THIS SPACE

Mai\ing Addrass

12004 DUPONT CIRCLE
TAMPA FL 33%26

Principal Place of Business

12804 DUPONT CIRCLE
TAMPA FL 23626

3. Date Incorporaled or Qualilied
2, Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] £Q-0408278 Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, efc. it
P " P §. Certificate of Status Desired | $8.75 Addnionai
22 2‘;] Fee Raqulred
City & Stale . Cily & State 6. Election Carnpaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Country Zip Country B. This corporation owes or has paid the currenl yoar Intangible
El El 30 Parsonal Property Tax due June 30. Oves [Owo
9, Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Nam
LECHNER, BERNARD J. 0
1243 LAKEV'EW HOAD 82| Street Address (P.O, Box Number is Not Acceplable}
CLEARWATER 34618 -
84 a5

A CobE  CHaver FL I*| T39St

11. Pursuant to the provisions of Scchuns 607.0502 and 607.1508, Flofida Statules. the above-named corforalion submits this statement for the purpase of changing it¢ regisiercd
office or registered agent. of both, in the State of Florida. Such changs was authorized by the corporation’s board of directors, § hereby accept the appointment as registared
agant. | am familiar with, and accept the chligations of, Section §07.0505, Florida Statutes.

SIGNATURE e e S . [
Signatwre, typed o printed nuee of cegiatered agont ang 1i2e 1 applcablo {NOYE Registered Agant signalure ragqueed when remstating) DATE F:
12, OFFICEAS AND DIRECTORS 13, ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE D [T BELETE 11TILE T thange — T Adgtion | =
NAME SELESNICK, KEVIN 12N 3
steer aboress | 6223 BOONE DR 13 STREET ACDRESS 2
CTY-ST-2P TAMPA, FL 00000 ) 14G1Y-51-2IF &
TITE PST L] DELETE 2ATILE [J Change [T Agdition |©
NAME HOWARD, ALFRED § 22 NAME
sTReeT aporess | BBOS GALLEON WAY 23 STREE [ ADDRESS
7| onv-sT-zp TAMPA, FL 00000 2.4CY-5T-2P
S| me CJ DELETE 51 TILE E1Change [ Addilion
5 NAME 32 NAME
SYREET ADDRESS 3.3 51REET ADDRESS
CITY-5T-2IF 34, CAY-ST-2P
P [me T DECETE 4TTHLE T change [ Addition
3 HAME 4.2 NAME
51 STREET ADDRESS 43 STREET ADDRESS
* | ovegrae 44 eny-g1-2p
TE U7 DELETE 5.1 TITLE T change [T Addition :
. NAME 5.2 NAME #
3 -
4 STREET ADDAESS 5.3 STREET ADDRESS i
CITY-S1- 2P 5.4 CITY-51-2IP oy
TITLE L] DELETE 6.1 TITLE [J change [ Aadilion -
NAWE 62 NAME *.;J"
STREET ADDRESS 63 STREET ADDRESS ;ﬂ:
CITY - 5T- 2P J 64CTY-ST-7iP ‘
- 14. | hereby certify thai the information suppliod wilh this filing does nol qualify for the exemption slated in Section 119 .07{3)(0). Florida Statutes. | further certify that the informatic LS
kS indicated on this annual repen or supplemental annual report is true and aceurate and that my signature shall have tha same legal effect as if made under oath; that | am ar .i"'
i officer or direcior of the corparation or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my narne appears in o
3 Block 12 or Block 13 if changed, or on an altachment with an address,
4 , 52 .
[ P FLy P | 2498 @rﬂ See yead




