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

PROFIT TR FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr : dam
ANNUAL REPORT Secretary of State S I. t Of State
1998 _ DIVISION OF CORPORATIONS eC e aI ’
D MENT # ( )
. G(o)rp(;'r!ﬁijon NEB F88543 6
DMR MACHINE, INC.
Principal Prace of Busnass Wailing Addross IIIIHII “Illml II’IIIWIII""” mll mlllml Ilm I'I“II"H"’
10801 ENDEAVOUR WAY 10001 ENDEAVOUR WAY
UNIT E UNIT E
LARGO FL 33777 LARGO FL 33777 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
06/28/1982
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
1] 26] K9-2201058 Not Applicaple
: lte, Apt. #, etc. ite, Apt. #, etc. -
’ Sulle, Apt. 4, etc | Sule Apt ¥ ete 5. Certificate of Status Desired | $8'75 Adc!ﬁlonal
22 271 Fee Required
Clty & State _ City& Suate 6. Election Campaign Financing $5.00 May Be
23 zlﬂ Trust Fund Cantribution [j Addad to Fees
Zip Country | Aip Country 8, This corporalion owes or has paid the current year Intangible
24 E] 29-| ?Ql Personal Properly Tax due June 30. E Yos O No
9. Name and Address of Cutrent Reglslered Agent 10. Name nnd Address of New Registerad Agent
MITCHELL, ROBERT 81| Name
10801' ENEAVOUR WAY 82| Sireel Address (P.O, Bax Number is Not Acceptabla)
UNIT E
RIT7 83
B4} City B5| Zip Code
FL

1, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing ils registered
office or registerad agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

| snsomes ames s om S lln- Ve - // MH’AI’ Y YTy P T S

SIGNATURE o I .

Sigratre, ypod o prnted nare of 1eg stered agent and tie f app eatie (NOTE- Rogistered Agenl signature required when reinslating) DATE R‘
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TIMLE PTSD T DELETE 1110LE ~ P change ] Addilion g
HAME MITCHELL, DEBORAH A. 1.2 NAME §
smreeraporess | 10835 INDIAN HILLS CT APT 20 13STREET ADORISS | A/ GBS SIARCLI? LRANE g
oY-S1- 2 LARGO FL UCTY-S12° | SOl as , e RIFIPPL. &
TILE \D [T DELETE 21TIE B Change T[] Addition | O
NAME WMITCHELL, ROBERT E. 22 NAME
srreeTanoress | 10835 INDIAN HILLS CT APT 20 23STREET ADDRESS | AP 8F SPARRLIP LMl
OITY-§T-2P LARGO FL 24y 5110 | SEoprpdodge, Lo FITZE
MLE [ oeLERE 31TMLE T Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§7- 2P 34 CITY-5T-2IP
TIMLE [JDEceTE A1TILE [JChange [ Addition
NAME 4.7 HAME
STREET ADDRESS 43 STREET ADORESS
CY-ST- 7P 44 CITY-5T-2Ip
TME [T oELETE 51 TILE “[Tchange [ Addtion
NAME 52 NAME
STREET ADDRESS 51 STAEET ADDRESS
CITY-57-2IP 54 LiTY-57- 7P
TOLE : [J beLEre 6101LE " Change [ Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-S1-289 ‘ 6.4 CITY-ST-2IP
14. 1 hereby certify thal the information suppliod with this filing does not qualify Jor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that tha inforrmation

indicated on this annual report or supplemnenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.




