FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT #  JO1505 (3)

CHARLES E. SACKETT MACHINE SHOP, INC.

Mailing Address
5500 OLD WINTER GARDEN RO

Principal Place of Business
5500 OLD WINTER GARDEN RD

Feb 06 1998 8:00am
Secretary of State

AN A

Suite, Apt. #, etc.

ORLANDO FI. 32811 P.0. BOX 616580
s ORLANDO FL 32861-6580 00 NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
02/25/1986
Principal Place of Business 2a. Malling Address 4. FEI Nurmnber Applied For
25 FO-2635266 Net Applicable
Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired | .
Feg Required

City & State City & State

28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip Country

2
23]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [F%s [No

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ROWLAND, WILLIAM M., JR. 8if Name
1788 N MILLS AVE 82| Street Address (P.O. Box Numbper is Not Acceptable)
ORLANDO FL 32803

a3

84| City

85| Zip Code
FL |*|

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. } heteby accept the appointment as registered

SIGNATURE .
- Signatue, typed or prigled nema of registared agent and lis ifappliicabls . NOTE; Registered Agent signatyre required 3 goinstgting) & o L N DATE e iy

12, - OFFICERSAND DIREGTORS . - . - ¥3.. . . .. .. ADDITIONS/CHANGES 10 ORFICERS AND DIREGTORS N 12

THILE P er 0 e aw t JOEETE C fhawhe O, Yo S DR e T 1 Change < T Addition

NAME SACKETT, CHARLES E. 12 NAME

streev avoress | 1481 MAGELLAN CIR 1.3 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 1.4 CITY - ST- 2P .

TInE ST [T DeELETE 2.1 TILE [Ichenge [T Addition

NAME SACKETT, CAROL G. 22 NAME

STREET ADDFESS 1481 MAGELLAN CIR. 2.3 STREET ADDRESS

CITY - 5T-2IP OHLANDO FL 2. 4 CITY-31-2IP

THILE L] DELETE 3.17ITLE [ IcChange ] Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY~ST 2P 34, CITY-57-2P

TITLE [T DELETE 41 TILE [T change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADORESS

CITY-5T- 2P 54 CITY-ST-2IP o

TINLE ] DELETE 51 TILE 1 Change [ Addition

NAME 52 NAME

STREET ADGRZSS 5.3 STREET ADDRESS

CITY-S1-2P 5.4 CTY-S1-2P .

TALE [T DELETE 6.1 TITLE ] Change ] Addtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(‘[}, Florida Slatutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the ceorporation or the receiver or trusiee empowerad to execute this repaft as required By Chapter 607, Florida Statutes; and that my name appears in

~eat+ L. 1/20/00 AnT An. Eeier

CR2E034 (10/37)



