__FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
F’ROFIT - § FLORIDA DEPARTMENT OF STATE : Jan 22 1 997 8 . OOam

CORPORATION Sandra B, Mortham

o7 Secretary of State

DOCUMENT # JO1605  (3)

Corporation Name

CHARLES E. SACKETT MACHINE SHOP, INC.

Principal Place of Eﬂ‘u‘s;r}ri“ss - o Mailing Adcress IIIHII Im "HI "ml»""m |"| Imlﬂll ||||| 'l'l'lll'l ||||| IIII

5300 OLD WINTER GARDEN RD 5500 OLD WINTER GARDEN RD
ORLANDO FL 32811 P.0. BOX 616580
us ORLANDO FL 32861-8560
us . 3. Dals Incorporated or Qualified | 3a. Date of Last Report
2. Frincipa’ Place of Basmass T | 2a. Maiing Adadross 4. FEI Number Applied For
R |1 56-2635268 Not Applicable
} Suite, Apl. #, el n Suites, APt #, Ot » - [T $8_75 Additional
22-| 7 271 5. Certificate of Status Desired ] Fos Réquired
City & State. | Cily & Slate 6. Elaction Campalgn Financing $5.00 May Be
23 o - o 23] Trust Fund Contribution - - Added to Fees
I | Gountry _dn Country 8. This corporation has tability for intangible tax under s. 199.032,
2ol ] e [20] Florida Statutes Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81
ROWLAND, WILLIAM M., JR. Name
1766 N MILLS AVE 82| Stivet Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32803
83
84| City 85] Zip Coge

athce’or regislered agent, orboth, in the State of Florida Such ch 6 Whs authorized by ‘the corporation’s boérd of giractors. l héfeb)' accept ointment as regisisrad
q‘genl Fam fammdr wuh and accept lh(' obligations of, Sechon E»D? 05 Fionda Siall.ﬂes 4 :

“

1. Pursugpy 1o the provisions of Sechions 6070502 ang 607.1508, Florldaﬁwtmea the. above—nam ﬁpipbfazlon submn?'ns sidterant for 1h9 pur hg ap%f changing its registered

i
it

SIGNA‘runf

CR2E034 (9/96)

;q e g su;frw A e ol etered agoes and 115 | aPpicac, (HOTF: Regislorad Agent slgnalu’e required when reinstalingl DATE

| 12, OFFICERS AND DIRECYORS | REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TieE P T [T DELETE 1L1TMLE [Fcharge  [_] Addilion
HAME SACKETT, CHARLES E. 12 NAME
srarrt aooness | 1481 MAGELLAN GIR 13 STREET ADDRESS

| crvesi-ze | ORLANDO FL 14GITY-$1.2
e ST ) ' [T vttt 21TILE [T Change L] Adition
HAME SACKETT, CAROL G. 22 NAME
seet auoress | 1481 MAGELLAN CIR. 2 STREES ADDRESS
crv-sior | QRLANDO FL B N ? AGITY-ST- 2P
TILE [T DELETE - 31 T11LE FTthange  [] Addition
NAME 32 HAME
STREET ADDARE S 1.3 STREET ADDRESS
CiTY- St 7P 7 B a4 CITY-51-7P 5
T e ) [J0fLeTE 81 TILE [Jchange ] Aadilion
NAME o ZNAME
STREE) ADDRESS 43 STREFT ADDRESS
Ony 517 o o 44 CTY-ST-2IP
TILE T [ ] Ditere 51 HTLE ] Change . L] Adaition
NaME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITy-57. 2 o o S 54 CITY-5T-2P - :
THLE Clooere ' ferwre [T Change ] Addition
N 5.2 NAME
STREET ADRESS £.3 STREET ADDRESS
OITY-ST- 2 B4 CITY-ST-210

14. | do hercby cel rl-f, that the irformation wpplmd with this filing does not gualify for the exemption stated in Section 119. 07(3](1) Florida Statutes. | further certify that the
information mdicated on this annual report o supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an olficer or director of the mr[-ordnon of the receiver o trustec empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Blaex 17 or Block 13 if changc-ci or o1 an atlachment with an address.

SIGNATURE: QU/ .| {CAROL' G sackErT sr 1/9/97 407-298-5340

SIGNATURE AND T!’PED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Dute ")ayllf'nr? Fhore #
DOOALYA




