m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT o
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE J
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H1 1372 (0)

1. Corporation Name

CNC MACHINES, INC.

A OO

Fi’rll’;";i].rlflf ﬁ\(i" o of Huqm&:‘% o Mailng Address
19531 GULF BLVD. #504 19531 GULF BLVD. #504
INDIAN SHORES FL 34535 INDIAN SHORES FL 34535
3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
e 06/28/1984 03/17/1995
2. an( npa' Place of By 2a ‘Mait ng Addres 4. FEI Number Applied For
19931 CuTF Blvd o 457 EuiF Blvd 50-0437735 ot Aopicatie
Suites, Apt. 8, elc Suile, Apt. #, elc. i ‘ $8.75 Additional
[2 ZJ 14; H ?- - P 7_] fk ﬁ____ 5. Certificate of Status Desired K Foe Required
City & State L City & State 8. Election Campaign Financing $5.00 Mmay Be
L23|I;)clMM 5‘0%5 F L B ,23[}7\/([/# _ﬂl ez Fo L- Trust Fund Contribution O Added to Fees
2P - Counlry 1 Country 8. This corporation has kability for intangible tax under s 189.032,
3 yé 3_5’ | 25] u ] H’ 2 ayé 3.5 ‘E] u Se L Floriga Statutes ﬁYQS [INo
9. Name and Address ol Currenl Reglstered Agent o ~ 10. Name and Address of New Registered Agent
81| Name
BUHNS, WlLUAM M. 82 Street Address (P.O. Box Number is Not Acceptabie)
19531 GULF BLVD. #504
iINDIAN SHORES FL 34635 83
84| City 85| Zip Gode
FL

T11, Pursoant to the provisions of Sechons 607.0509 ana 607,1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing #s registered office

or repistered agant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | horeby accept the appointmment as registered agent. | am
fanihar with, and accept the obligations of, Section &07.05085, Florida Statutes.
SIGNATURE i . e e e e e e e e ©oe e et S e 43 1 ottt et 21 e «
e 5.‘?*’.'1’““" Pywed G princess vanw 3 rggsiered a0t Bodd bl of 200 catd: (NDTE Rayisterad Agenl sigoalure reduired when reinstahng! “OATE ﬁ
12, _ BFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo
[ e TP o T NE_I.'D[I”ETE'__“ 1A TLE ﬂ:Change 7] Addilion g
KAkt BURNS, WILLIAM M. 1.2 NAME §
smrttanwss | 195631 GULF BLVD. #504 13 STREE ADDAESS }9f3 [ ¢ul¥F 8{4/1 H-42 S
CIlv-E1-2IF lNDIAN SHORES FL 140Y-8T- 2P E
.!_m.{..._ T VS_D__ T {1 DELETE 2 1TE ﬁ_Change [ Addition O
Nk BURNS, WINIFRED E. 22 NAME
swcerariss | 19531 GULF BLVD. #504 23 stuee apeniss | 199 34 GulF Blv 'y A
| covsia | INDANSHORESFL. zacny-srae |
T D [] DELETE 3 1T0LE ~ [ Change [ Addilion
na RAMSBURG, PAT 2.2 NAME '
siwaveeess | 1675 STARKEY RD. #7-H 53 STREE] ADDRESS
Gy sl 2 LARGOFL 34017512
TIRLE [} DELETE 41 TILE [ Change [ Addition
LA 4 2 NAME
STAFE 1 ADORESS 4 3 STREET ADDRESS
Cly-81-77 S 44CITY-ST- 2P
A [C) DELETE 5 1 TILE [] Change  [] Addilion
LA 5§72 RAME
STHEFT ADNRESS 53 STREET ADDRESS
| Slv-ET- A . L e 5S4 CITY-SI-2P
TITLE [C) DELETE 6 1 TILE : [} Change [ Addition
NEM: 62 NAME
SIRCY | ANDRESS 6.3 STREET ADDARESS
Cly-st-¢gp {0 o 64 CITY-57-2IP

T

14. 1 do hereby certify that the informa‘ion supplied with this filng 1s valurtarily furnished and does nat quaify for the exemption slated in Section 119.07(31K), Florida Statutes, | further
certly that the information indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same lagal effect as if made under
oath: that | am an officer or directer of the corporation ar the receiver or trustes empowered 1o execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: W Wuper £ Bugws 2-5-5  £/353-3973

SIGNATURE AND TYPED DR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Duaytumia Phone #




