FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

A S,
AT 4 -
LT

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namige

MACHINE SHOP, INC.

Frie l’lgn\fll £ (le*I‘H S

H34806

(0)

h Mairhr |gr Address

P O BOX 55 £ O BOX 55
ORLANDO FL 32802 ORLANDO FL 32802
3. Date Incorporated or Qualified 3a. Date of Last Report
(2 Brinchal Place of Bawness | 2a. Maling Address | 4 FEI Number Applied For
) 26| - 59-2476697 Not Applicable
Suite v c B NG ati
| Swite, ApL A, ete | Sute ApL 4 et 5. Certifcate of Status Desired [ $8.75 Addiional
22[ 27] Fee Required
| Ciy & State City & State &. Election Campaign Financing O $5.00 May Bs
23 7 m Trust Fund Contribution Added 10 Feas
i __ Gounley L rdss - Country B, This corporation has liability for intangitle tax under s 199,032,
24] 25] ) 29_1 301 Florida Statutes O ves ONe
o _ 9, Name and Address of Current Registered Agenl o 1p. Name and Address of New Reglstered Agent
81| Name
MAGID, SUSAN STRATES 82| Guoot Adaress (PO, Box Number 1 Not Accaptabia)
10600 $. ORANGE AVE
TAFT FL 32824 83
84| Ciy FL las Zp Code
L Pursiant 1 the provisions of Seclions G07.0502 and B07. 1508, Florida Statntes, he above named corporation submiits this statement for the purpose of changing its registared office

o registered 20ent. or both, in the State of Honda. Such change was authorized by the corporation's board of direclars. | haereby accept the appointment as registered agent. | m
farnihar with, and accept the obligations of, Section 607.0605, Fiorida Statutes

SIGNATLIRE

T e goteried adens and pte am\i;d‘rﬁv- (NITE h.gw.[emr; Abmt srigt\.;r]ra rén |n\hé’()'u;ﬂ'?ﬁh rdréil;l;ig“ :

Su e,y £ i pArf
2. TOFFIGERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T PD [} DELETE 11 TILF [) Change [} Addition
HAR MAGID, SUSAN STRATES 12 NAME
STHEE ATIRSS 10600 S ORNGE AVE SR 527 12 STREET AUDRESS
oo | TAFTRL e Raorvesee
T [ [) DELETE 2 1IIE [ Change [ Addition
Nkt BEARD, KENNETH D. 22 NAME
St ADLRFES 10600 S ORNGE AVE SR 527 23 STREEY ADDRESS
oo w | TAPTRL ) 26 CIIY - 51-2P
it VP [ oRETE 3 1TITLE " [ Change [ Acdition
e STRATES, JAMES E. 32MAME
SR AD KRS 10600 S ORNGE AVE SR 527 33 SIREET ADDRESS
| ewvsize | TAFTRL 3400Y-57 2
ILF 8D [} DELETE 41 THLE [ change [ Addition
bt STRATES, PHYLUIS R(AST § 4 NEME
SIKLE! A7URESS 10800 S ORNGE AVE SR 527 43 SIRELT ADDRESS
civsize | TAFTFL L o Ruonyestoe
N AS [y DELETE 5 +TIE [ Change  [[J Addition
v} STRATES, SIBYL S. 5.2 NAME
SR T DRSS 10600 S ORNGE AVE SR 527 53 STREET ADDRE S5
Gty st 2 TAFTFL  NAseonvestar
11tk ] OELETE € 1TILE {1 Change  [[] Addition
N 62 NAME
CIRE | DDA S5 &3 STREET ADDAESS
| gt ep S §4CITY-§1- P
14, | ot that the informialon sapplied with s ﬁhng s voluntanily fumished and does not gualify for the exemption stated in Section 119.07(3)(h, Florida Statutes. | further
certily + information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if macle under

oath; that | arry an oficer or director of the corporation or the receiver or trustee empowered 1o executo this repon as required by Chapter B07, fleorida Statutes; and that my name
appedars in Biock 12 o Blogk 13 if changed, or onAf. attaciffient with an address

SIGNATURE: _

Sla-u— 5 S‘ﬁw-m

O PRINTED NAME OF SIGNING OFFICER DR NRECTOR

IR Y o I S

Date

Daytime Prono ©

CR2E034 (12/95)



