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

e R FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

PHOF T
‘Sandra B, Mortham

CORPORATION
Secratary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT# F74773 (5)

. Corporation Narae

STODARD TOOL & DIE, INC.

[ Principal Place of Busness " Mailing Address ”""“ W llm m" Ill" "III "“ I’m lll" Im‘ Immm m" !"l

% JAMES E STODARD % JAMES E STODARD
20045 SW 167 AVE 20245 SW 167 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33000-2507
3. Date Incorporated or Qualified | 3a, Date of Last Repon
| 2 Prncipsl Place of Business ["2a. Mailing Address 4. FEI Number Applied For
[211 E] 50-2185725 Mot Applicable
Su. lt. f\;lt ﬁ (l Suhte, Apl. #, etc, . . sa.TS Additional
*2*21 ';'ﬂ §. Centificate of Status Dasired O Fee Roquired
| City & Sl o Clly & State 6. Elaction Campaign Financing - $5.00 May Be
ol 26 Trust Fund Contribution | Aded to Foes
Al . ouniry -l Cauntry 8. This corporation has habilily for intangible tax uncler s. 169.032,
314.], R 25—[ 25] ;61 Florida Statutes OYes [No
o 8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatered Agent
1]
STODARD JAMES E 81) Name
20245 SW 187 AVE B2| Street Address (P.O. Box Numbar is Not Acceplable)
HOMESTEAD FL 33030 =
84| City FL B5| Zip Code
ons of Sections 607 0 nd 607.1508, Florida Statutes, the above-named corporation submiits this statament for the purpose of changing fts fegistered

gent, or both, in the: State of Florida. Such °"a"8§ was au'thorkzed by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accepl the obligations of, Section 6070505, Fiorida Statutes.

CR2EQ34 (9/96)

SIGNATURI e e e e ) —
ity e pradesd name 2 ogpaterd agend sed e 4 apploatie [HOTE Registered Agent signalure réquired when refnstating) DATE
OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
Tt [ DELETE 11TILE [ Change L] Addition
NabE STODARD, JAMES E 1.2 NAME
sisianoniss | 20245 SW 187TH AVENUE 1.2 STREET ADDRESS
tvsteo | HOMESTEAD FL o 14 GITY-ST-2p
T [ DeLETE 2V TIILE [ crange™ [ Addition
A 2.2 NAME
STk 2.3 STREET ADDRESS
IS A 2 400Y-S1-2P )
e [T otier 31 TITLE [ Jchange T[] Addition
NALE 32 NAME
STREED ADDRESS 33 STREET ADDRESS
R L OO 34 0TY-5T- 2P
Tk ] DELETE LITIRLE L] change [ Addition
FAME 4.7 HAME
SIREF| ADEHE S 4.3 STREET ADDRESS
ISRALNY L AR acny-st-7e
e T oeLeTe 51TMLE T change 11 Addition
NAKE 5.2 NAME
SIRHT AL SS 5.3 STREET ADDRESS
st f 54LITY-ST-2P
TILF L] DeeeTe 611MLE ’ T Change T_J addilion
HAR 62 NAME
SIREE | RIS, ) 6.3 STREET ADDRESS
oestap | B 8.4 CITY-87-2P
94, 100 hereby cetily (hal the information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the

inlormation e dlrﬁ on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same lega! eflect as If made under oath, that
Fa an oficer or ditecton of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or Black 13 chanqod of on an attachment with an address.

SIGNATURE: Q&»ﬂ . Semps E. sT0dR oS f~r0-$7 3osIvr-9re
‘ - BPGNATUHE AND TYPED OA F‘FIINTED NAME UF SIONJNG OFFlCER OR DIRECTOH T Date Daytime Fhong #

-~y




