FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # F62891

. Corporation Namn

BLITZ MICRO TURNING. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

©)

Pnnuml Face of Busincas

Mailing Addrass

FILED
Mar 28 1997 8:00am
Secretary of State

AR

HWAMRIA

5. Certificate of Status Desired |

% HERMAN BLITZ % HERMAN BLITZ

M5 HARBOR LAKE COURT 945 HARBOR LAKE COURT

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346952300

3. Date Incorporated or Qualified 3a. (ate of Last Report
- 01/12/1982 04/19/1996
2. Principal Place of Busingss 28 Mailing Address 4, FEf Number Applied Far
E1 . ] 55-2185649 Not Applicabio
Suite, APl #, et 1__ Suile, Apt. #, elc $8.75 Additionat

2';] . Fee Required
 City 8 State 6. Eloction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees

7w _ Counlry Zip Country 8. This corporation has liability for intangible 1ax under §. 199.032,
- 25 |28] 0] Florida Statutes vos [ No
79 Name nLnd Ar!dmss of Current | Heglsterod Agent 10. Name and Address of New Reglatered Agent
BUITZ, HERMAN o 81] Nameo
545 HARBOR LAKE COURT 82| Strest Address (P.O. Box Number is Not Acceptabla)
SAFETY HARBOR FL 34695

83

84| Cily

5| Zip Cods

FL

SIGNATURE

| #1. Fursuant 10 the piawisions of Sechons 607 6502 and 607. 1608, Florida Stalutes, the ebove-named corporation submils this statement for the purpose of changing ils registered
cffice or registored agent, on both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. tan damilar with, and accept the obligations ol, Section 607.0505, Florida Statules.

agnnl Anel Nitl ¥ apn ¥ apploable

[NOTE- Regsterad Agant signature requirad when reinslating)

DATE

SIGNATURE:

SIGNATURE AND TYPED OFl PHIE NAM OF ! SIGNlNG OFFICEFI OR DIRECTOR

(2. ~ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP T [ ceLere 1.1 TOLE [T change [ Agdilion
NAME BLITZ, HERMAN 1.2 NAME
siwerraoaess | 1891 OAK CR DR 1.3 STREET ADDRESS
Cly - ST-2IP DUNED'N FL 1A CITY-5T-21P
_:ﬂs R V [ |7 DELETE 21 TITLE D Change 7 Addition
HAME BLITZ, MARK R. 22NAME
st acomss | 38 BISHOP CREEK DRIVE 2.3 STREET ADDAESS
c-st-ap | S”ﬂ__m_ﬂ_ _ 2.4 (T -S1- P
e 5 o [T DELETE J1TILE [ I Change [} Addition
NAYE BLITZ, URSULA B. 32 NAME
st anceess | 1851 OAK CR DR 33 STAEET ADDRESS
orv.si-ze | DUNEDIN FL 34 CITY- §T-2P
TIE T DELETE IRETT: T Change ] Addition:
NAME 4.2 NAME
SIFERT ADCRESS 4.3 STREET ADDRESS
CITY- §7- 28 440/TY-ST-2IP
e [T 54 TLE [ Change LT Addition
NAME 5.2 NAME
STREET ATUESE 5.3 STREET ADDRESS
L CIY-S1 20| S 54 CITY-6T-21P
Mime TR 61 TILE Tl Crange L] Addition
NAME 5.2 NAME
STREE| ADDRESE 63 STHEET ADDRESS
| cimy-s1-zie | 64 CITY-81- 7P
14 T do hereby cetly thal the information suppled with this iling does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

nformalian inchcaled on this annual repet or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath,; that
t am an officer or direclor of the corporation or the raceiver or Truslee empoweraed to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an allachmen! with an agdress.

WEEY Brire.  #-25- 97(«’:3)7,25 —spoC

Daytime Phone &

045041

CR2E034 (9/96)



