_ FILE NOW: FILING FEE AFTER MAY 118 $550.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT

Sandra B. Mort
Secretary of State
DIVISION OF CORPORARBDNS

TATE

DOCUMENT # F60864

L.K. MACHINE & TOOL MANUFAGTURING, INC.

8)

”_f-’nrscipaal Place of Erosinass Ma:ling Address

% LUIS KRISTMANN % LUIS KRISTMANN
1720 AGME ST, 1720 ACME 6T,
ORLANDO FL 32605 ORLANDO FL 32805-2604

FILED
Apr 09 1997 8:00am
Secretary of State

D A

3. Date Incorporated or Qualified

1213171981

3a. Date of Las! Report

/22

| 2. pancipal Pace of Busness 2a. Mailing Address 4. FEI Number Applied For
Lzl] 2] £9-2156606 Not Appticabla
e, Apl 4 clc. Sute, Apt. ¥, elc. i
L St Ant e vie.ap B. Cerlificate of Status Desired O $8.75 ddtional
221 a Fee Required
Gy & State Cily & State 6. Eloction Campaign Financing $5.00 May Bo
e |28 ‘ Trust Fund Contribution Added 1o Foes
L __ Gauriry Zip Country 8. This corporation has lisblity for intangible tax under s. 199082,
E’.“] R 28] [29] [30] Florida Stalutes Clves Clno
- """y, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KRISTMANN, LUIS 81| Name
1720 ﬂCME ST. 82] Sireet Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32805
83
B4| City FL 85( Zip Code

agent 1 arm familar with, and accept the abligalions ol, Seclion 607 0505, Florida Statutes.
SIGMNATURE _

1. Pursuanl 16 the provisions of Sections 607,0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement for the pur[.ﬁose of changing its registered
olfice o registered agent, or both, in the State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept Il

e appointment as ragistered

o ) i ch’;]'rn;-:;'l 'r'..:,-:;-'r]l'l(q stered agent nad e ¥ apol cable

(NGTE Registered Agent slgnalure required when reinstaling) DATE

S

12. OFFICE RS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Fﬁ[; Top T DECETE
NAMI KRISTMANN, LUIS
sizeraponiss | 3208 LUTTLE OAK WAY

| env-se-ze | QRLANDO, Ft. 00000

[JChange L[] Additan

ik [T OELETE
NAME

STHEEL ADDRESS
| -1z

[ Tchange [ Addition

T m ' I DELETE
MARAE

SIECFi ALUHESS
L Cy-51 08 1

LY Change 1 Addition

TILE o Cloeere
NAMI

SIREF T ALDHESS
CHY .51 i R

[T cnange — ] Agdiion

’Tns [JDeLeTe
NAASE
SIREET ADDESS

| Ll ST AR 54 GITY-8T-21P

[CTcnenge  [J Addition

T ' [T otLere 5.1 TITLE

M 6.2 NAME

SIRTET ADRESS 63 STREET ADDRESS
GHY-S1- 0 6.4 CITY-ST-2IP

[T Crange ] Additien

tam an othcer o director of the corg
appedss in B ock 12 or Block 13 1f g

SIGNATURE:

lachmen with an address.

o iRl

81 do herohy u'rllw 1hat 1ho inforralion supplied with this filing toes nol qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the
information irdicated on this annual rgeor ar supplemenal annual report i true and accurate and that my signaturs shall have the same legal effect as if made uner oath; that
ghon or the Jeceper or trustee ampowared 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name

4.2.97  4p7-449- Y995

yhE AND TYPED Off PRINTED AME OF $IGHING OFFICER OR DIRECTOR

Date Daytime Phone #

0085458

CR2E034 (9/96)



