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

PROFIT

1998

CCRPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

4, Corporation Name

DOCUMENT #

H & R TOOL & DIE CO., INC.

(2)

Principal Place of Business

2370 DOBRS ROAD
P.0. BOX 60072
ST. AUGUSTINE FL 32066

Mailing Address

2370 DOBBS ROAD
P.O. BOX 60072
$T. AUGUSTINE FL 32086

FILED
Feb 18 1998 8:00am
Secretary of State

APV KRR IR RI

0O NCT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Fiingcipal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
1] 26] 59-2708107 Not Applicable
Suita, Apt. #, elc. Suita, Apt. #, ete.
P P 6. Cerlificate of Status Desired O $u.75 Addtional
2 —2_71 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 mayBs
23 El Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 26 |20 30 Personal Property Tax due June 30.  "f3Yes [Ino
9. Name end Address of Current Reglstored Agent 10. Name and Address of New Registered Agent

MCCLURE, GEORGE M.
81 KING ST. #A
ST. AUGUSTINE FL 32084

81| Mame

B2| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL |®

Zip Code

11. Pursuanito the provisions of Sections 607.0502 and B07 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligabions of, Scction 607.0505, Flotida Statutes.

rF .- Y rF.SSFLJEI .Y

n an gitachment with ap ad

Biock 12 or Block 13 i chayed.prO/
/ >

>,

o)

SIGNATURE

Signature. typed or printed name of registered agant ano e it applcabla (NOTE: Registored Agent signature required when rainstating} DATE f:\
12. OFFICERS AND DIRECTORS I 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e P TJ DELETE 1INk "D Change [T Additon |2
NAME KLEIN, HERBERT K. 12 NAME §
sreerapparss | 9105 CLYMER ROAD, P.O. BOX 40 1.3 STREET ADDRESS Y
CATY-ST-21P ELKTON FL 1ACITY-ST-2ZP 8
TLE L] beLeTe 21 TILE [ change ] Addition [©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-20 2.4 CITY-57-2IP
TITLE 7 DELETE 31TME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFY ADDRESS
CITY-ST-2iP 34.LITY-ST-21P
LE TJDaEE 41TITLE [T Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-7IP
e L] oeeete 5.1 TITLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-51-2IP
TILE 7 DELETE 6.1 TITLE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-8T-2iP
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same lega! effect as if made
officer or director of the carporation or the receiver or trusies empaowaered to execute this report as required by Chapter 607, Florida Statutes; and th@l my name appears in

Gof /0361 9 20

der oath; that | am an




