FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION | Sandra B. Mortham
ANNUAL REPORT j

1997 Dl\rlsé:l:s;irsigpsgiﬂorus S C Cretary Of State

POCUMENT # H34806 (0)
MACHINE SHOP, INC.

L

Principal Place of Busiho-a.‘f:mv Mailing Address
P O BOX 55 P O BOX 55
ORLANDO FL 32602 ORLANDO FL 328020055
3. Date Incorporated or Qualitied | 38. Date of Last Report
2, PrincwpaI_F;Jase of Businass - 2a. Mailing Address 4. FE! Number Applied For
|21] . 126 _ B9-2476607 Not Applicable
Suite, Apl. 4, ele. Suite, Apt. #, ete R ‘ $8.75 Additional
—z—ﬂ " ;1 5. Certificate of Status Desired ] Fee Required
City & Statc: Ciy & Stale 6. Elaction Campalgn Financing $5.00 May B
23] E Trust Fund Contribution ] Added to Foes
Zip | Country | dip Country 8. This corporation has liabitity for intangible 1ax under 5. 199.032,
24| 25 29| [30] Florida Stalutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81} Name
MAGID, SUSAN STRATES
10800 5. ORANGE AVE 83| Sireat Addross (P.O. Box Namber is Not Acceptable)
TAFT FL 32824
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 16508, Ficnda Statutes, the above-named corporation submits this statemment for the purpose of changing its registered
otfice ot ragpstensd agent, or bath. in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registered
agent | arm tamilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE i .
& o 1 O re 0 Aneet and IR0 ¢ apgl cable [WOTE: Rag stered Agen: signatura requingd whan reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD (7 DELETE 11FIILE S Ul Change  X.J Addition
NANE MAGID, SUSAN STRATES 1.2 NAME Strates, E. Jay
sreet aooress | 10800 S ORNGE AVE SR 527 1astReeraooress | 10600 S. Orange Ave,
CiTY-§1 -2 TAFT FL 14.CITY- ST-2P Taft FL 32824
Tiie s DA DrIETE 21 TITLE [Jchange [T Addition
NAME BEARD, KENNETH Q. 22 NAME
srie aonrss | §0B00 S ORNGE AVE SR 527 2 STREEY ADDRESS B
Gl -§T- TAFT AL 2 4CTY-5T-ZIP
TinE W [J DELETE 31TILE [T Change  [_I Action
NAME STRATES, JAMES E. 52 NAME
sreeet anonss | 10800 S ORNGE AVE SR 527 33 STREET ADDRESS
CITY-St . 70 TAFT FL 34, CITY-SI- 2P
TLE SD [T oeLere e [ Jchange [T Addition
RAME STRATES, PHYLUS R(AST S 4.2 NaME
sinrer aooess | 10800 § ORNGE AVE SR 527 423 5TREET ADDRESS
GHY-S1-2P TAFT FL 44 CITY- §1- 2P
e AS T Toecete 51T AS T Crange [T Adaition
NAME STRATES, SIBYL S. 5.2 NAME Doremus, Sibyl Strates
stezer apoeess | 10800 § ORNGE AVE SR 527 sastreeraooress | L0600 8. Orange Ave,
orestoe | TAFTFL 3 sacmy-st-2p | Taft, FL 32824
I [T otLETE 8ATITLE O Change [T Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREEE ADORESS
Y- 5120 BACITY-S1- 1P
14. 1 do hereby ceriity that the mformation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informalon ndicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under vath; that
I arn an officer or director of the corpeation or the receiver or fruslee empowered to execute this report as retuired by Chapter 807, Florida Stattes; and that my name
appears in Binck 12 or B'ack 13 if changed. or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYF.

' ‘ il L) E. Jay Strates, Secretary Ll-1%1-97
D

#OR PRINPED NAME OF SIGHING OFFIGER UF (NREGTOR ale Daylime Pl

CR2E034 (9/96)

l 5 z‘ FLORIDA DEPARTMENT OF STATE | Jan 27 1 997 8 Ooam




