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

PROFIT
CORPORATION
ANNUAL REPORT

1997

"ie*-\ FLORIDA DEPARTMENT OF STATE

o Sandra B. Mortham
5 Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT # HE444

1. Corporation Narre

MACLAREN TOOL, INC.

(8)

| Princpal Place of Busnoss
9% JOHN K. MACLAREN

7730 SW. 53RD PLACE
MIAMI FL 33142

Mailing Address

% JOHN K. MAGLAREN
7730 SW. 53RD PLACE
MIAMI FL 331435833

FILED
Apr 11 1997 8:00am
Secretary of State

TR

3. Date Incorporated or Qualified

06/27/1985

3a. Date of Last Report

04/22/1996

2. Principal Place of Business 2a. Mailing Addrerlss 4. FEI Number Applied For

Bl 26) 59-2570654 Not Applicable
Suite, ApL #, clc Suite, Apl #, atc. i

g AR —] P 5. Certificate of Status Desired (I $8 75 Additional
22 27 S Fee Reguired
- City & State N Clly & State 6. Elaction Campaign Flnancing ss.oo May Be
33',_7,,,,, S 28] Trust Fund Contribution Added to Fees
o . Gountry Zip Country B. This corporation has liabilily for intangible tax under s. 198.032,
24I . 2 -! ;‘ ;\ Florida Statutes Q'Yes [ Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MACLAREN, JOHN K.
7730 S.W. 53RD PLACE
MIAMI FL 33143

81| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL 85

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered
ofice or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agen?. | am fanidbar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

1 arn an oflicer o dwector of the corporati

appaars in Bloows 12 or Biogl 1/1/] chang:
i l )
SIGNATURE: . ag

i, or on an atta

100l | %

SHEANATURE : B
Sy sture Iyped e gestod ran gl rogisternid agent and tile t apgicable. (NOTE Registered Agent algnature required when reinatating) DATE

2. ) OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 g
TI1.E PD ] DELETE 11TILE ] change  E_T Agdition )
NAME MACLAREN, JOHN K. 12 NAME ¥
srieer aonress | 7730 S.W. S3RD PLACE 1.3 STREEY ADDRESS T
CY 5120 MIAMI FL 14 CIYY-51-2)P o
In; [T DELETE 21 TILE [Jchange [ Acdition |©
NANEE 2.2 NAME
STRFE) ADDRESS 2 3STREET ADDRESS
on 2 4CITY-§T-2IP

KT ) [T DELETE T1TITE [T Change ] Addition
HAME 3.2 NAME
STHEE T ADCRE S 1.3 STREET ADDRESS
Ty -6l 21p ~ 34 CITY-5T-2P
TlE ' [T OFLETE I 41 THLE [ change ] Adsition
NAME 4,2 NAME
STHEN ADERG 55 43 5TREET ADDRESS
Gily-§1-2 4 44Ty -ST-2P
ILE I peLere 51MME [ change [} Addition
NAME 5.2 NAME
SIREET DDA =S 5.3 STREET ADDRESS
CIY-ST-2p 54 CITY-ST-21P

e T | BEEE B3 TITLE [T change LT Addition
NAME 6.2 NAME
STHEET AODHESS 63 STREET ADDAESS
CITy-S7- 71 64 CITY-ST-2IP
14. | da hareby certily Lhat the infarmation supplied wilh this filing does not qualify for the exemption stated in Saechion 119.07(3)i), Florida Statutes. | further certify that the

information widicated on s annual report or supplerneral annual report is true and accurale and that my signature shall have the same legat effect as it made under oath; that
v or the receiver o trustee ompowerZ 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

negy fles

ment with an addregs

JOHM VAL

7997 305633 637

TGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Lale Diaylirng Phone #



