i)

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA BEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCYMENT # F92375

NORTH FLORIDA TOOL ENGINEERING. INC.

(7)

Principal Place of Business Mailing Addrass

4007 §T AUGUSTINE ROAD

4007 ST AUGUSTINE ROAD

FILED
Mar 24 1998 8:00am
Secretary of State

00 G

JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 26] 592204817 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
° P 5. Certificate of Status Desired [ $8.75 Addtional
22] 7] Foe Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Bo
rz?l 2—3[ Trust Fund Contribution Added to Fees
Zip Country Zip Country &. This corporation owes or has paid the current year Intangible
24 EI Tsl E' Personal Property Tax due June 30. E Yos [JMNo
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent

HEILMAN, ROBERT L., JR.
7732 USA DR, E.
JACKSONVILLE FL 32217

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

B4} City

Zip Code

FL |*

11. Pursuant 10 the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bath. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ e eeree s et e e

Signatara, typed O printod nand of regedered ?Emll and blle it applicable {NOTE- Regislered Agenl eignalure required when reinslaling) DATE p
12 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN12 |
TMLE 5T T tecere 11 TTLE O Change L] Addiion | 2
HAME HEILMAN, CHERYL J 1.2 NAME §
swesTaporess | 7732 LISA DR 1.3 STREET ADORESS g
ITY-S1-2IP JACKSONVILLE FL 14 CITY-ST-2IP &
TTiE PD [ CiLee 21 TITLE [T change L] Addition | O
NAME HEILMAN, ROBERT L JR 22 NAME
saceraponess | 7792 LISA DR 2.3 STREET ADDRESS
OITY-ST-2P JACKSONVILLE FL 2,4 CiY-ST-2P
TILE [J peLETE 31TITLE » [dcChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21P 34.0ITY-$1-21P
TILE 7 vECETE 41 TITLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-51-21P
TILE [T orLETE 5.1 TILE [ change [ ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-S1-2P
TME [T DELETE 61 TILE [ TChange L] Addilion
NAME 6.2 NANE
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14, | hereby cerli
indicated on this annual report or supplemental

Block 12 or Block 13 4 changed, or on an attachment with an adgress.

GAZ , L vl S

that the information supplicd with this fiting doeos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual repor! is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an
officer or dire¢tor of the carporation or the receiver o truslee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

Qn O ta .1 HNod, 1

-:Lr.fcﬁ 2l Sen e



