PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Cormporation Mt

FILE NOW: FILING FEE AFTER MAY 118 $550.00

¥

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

NORTH FLORIDA TOOL ENGINEERING, INC.

Principa Place of Busnens
4007 ST AUGUSTINE ROAD
JACKSONVILLE FL 32207

Mailing Address

4007 ST AUGUSTINE ROAD
JACKSONVILLE FL 322076640

FILED

Feb 04 1997 8:00am
Secretary of State

T

3. Date Incorperated or Qualfied

07/26/1982

3n. Date of Last Report

03/11/1996

|2 Fein pal Place of Busooss 2a. Mailing Address 4, FEI Number Applied For
L 26 59-2204817 Not Applicabie
Suile Apt k. ot Suite, Apt #, ete. i
“““ c [ f B. Coertificate of Status Desireg ] $3'75 Addlluonal
‘231____ o 27] Fee Required
LGy dESae Caty & Gtate: 8. Election Campaign Financing $5.00 May Be
@J_,,,, o 28—| Trust Fund Contribution Added fo Fees
| 4w o Gouriry i Country 8. This corporation has liability for intangibte tax under 5. 199.032,
2_41___ o 2"57177 . ) 29] ;0_] Florida Statutes es [ }MNo
| 9 Nameand Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
HEILMAN, ROBERT L., JR. 81| Name
7732 LISA m-. E. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84| City 85| Zip Code

SIGNATURE

HIN TR PO

FL

|11, Purstant 1o tlhe prov.sions of Scclions 607,050 and 807 1808, Fiorda Statotes, he above-named corporation submits s stalemen 1or The purpose of changing its registerad
office or regislercn agenl, or botf, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl bar i with, and acoepl the abligations of, Section 6070605, Florida Statutes.

(MOTE: Regisiered Agent signalure required wher reinstaling) .

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

11TINE

1.2 NAME

1.3 STREET ADDRESS
14 CiTy-81-ZIP

[Jonee

[ Changs

T adaition

1 oecete 21 TiLE

[T changa

[T Additian

STREET ADDRISS

Flik

(e

S1 1 ATDRESS

RS LSRR L

TilLE

HAME

SIREE ABDI 56
ey 51 2

Rt

HAN

STREE | ADDRE 55

LS AT L O

irfornatcn ind cated on this
Lam an aflg
appears i Biock

12

12 s L SEICE
Hiak HEILMAN, CHERYL 4
st 1 anoness | 779€ LISA DR
av-st e | JACKSONVILLEFL
Tk PD
wanE HEILMAN, ROBERT L JR
set anoress | T13¢ LSA DR

onvsoe | JACKSONVILLEFL
itk
it

anruil repc

2.2 NANE
23 5TREET ADDRESS
2.4 CNY-5T-2IP -~

WG

31THLE L] changs™ T Adation
32 NAME
33 STHEET ADDRESS

34 CITY-57-21P

[ J DLETE

L1TNE [JChange [ Adoition
472 NAE
43STHEET ADDRESS

44 CITY -5T-2P

1 DELETE

51TIME

5.2 NAME

5.3 STRELT ADORESS
54 CITY - 5T- 2P

Tl change ] Additon

L1 DELETE

6.1 THLE [Tchange [T Addition
£.2 NAME
£.3 STREET ADDRESS

EACITY -5T-2iP

uppliod with 1his fiing doss not qualily

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ol or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o dhirector of the corparabon of 1 receiver or Lrustee empowerad 1o execuls this report as required by Chapter B07, Fiorida Statutes, and that my name
12 ar fck 13 if changed, or on al

SIGNATURE:

altachment wilh an address.

W@A@g/\j )LL'/M f’/{z/ﬁ G04-358-57 10

oR PRINTED NAME OF SIGNING OFFICER DR DIRECT,

Craytiona Phona #

CR2E034 (9/96)



