FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION T cann . Mortha Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATICNS S ecretary Of St ate
DOCUMENT # 24482 (8)

1. Corporatior: Name

MACHINE TECHNOLOGY, INC.

i

AT IR

Principal Place of Business ' Maliling Address
205 B TARPON INDUSTRIAL DR 205 B TARPON INDUSTRIAL DR
TARPON SPRINGS FL 346896310 TARPON SPRINGS FL 34689810
us us DG NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
: 07{17/1986 o ,
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For
[21]205 Tewpen Tindushrial Ty |26] 206 TP Tiaduthr g e 549-2775743 | INet Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. - ] $8.75 additionai
El =+ 3 m # 2 5. Certificate of Status Desired O Fee Required
City & State Gity & State 6. Election Campalgn Financing $5.00 May Be
E' .z;l Trust Fund Contribution 0 . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yvear Intangible
m El ’_2;1 E‘ Personal Property Tax due June 30. Yes [:] Mo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
BOWDEN, MICHAEL A 81| Name
205 B TARPON INDUSTRIAL DR 82| Street Address (F.O. Box Number is Not Acceptabie)
TARPON SPGS. FL 34689 S TL e Dy # R
83
84| City FL i'a's'| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemnent for the purpese of changing its registeréd

office or registered agent, or bath, In lhe State of Florida, Such change was autharized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent, | am familiar with, and accep? the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, yped of printad neme of regisiered agent and tivg if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD [T DeLETE 1A TLE LI change LI Agdition
NAME BOWDEN, MICHAEL A 1.2 NAME

swreeT ADORESS | 14344 BOLAND AVENUE 1.3 STREET ADDRESS

ery-§1- 2P SPRINGHILL FL ) 1.4 CITY-ST- 2P . ) )

TITLE ) I DELETE 21 TME LiGhange — 1 Addition
NAME BOWDEN, KAREN M. 2.2 HAME

stReer ADDRESS | 14434 BOLAND AVENUE 2.3 STREET ADDRESS
_QTY-ST-2P SPRINGHILL FL ___Nescmy-grae . _ . . - N

MLE L | DELETE 31 TILE LT cChange [ Addition
NAME 3.2 NAME

STREET ADDRESS ' 3.3 STREET ADDRESS

GITY-S1-2P 34, SITY -ST-2IP o .

TLE [T DeLETE 41 TITLE [ ] change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-ST-2P 44 0ITY-57- 719 i
e ] DELETE 5.1 TITLE [ Change [ Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -ST- 2P 5.4 CITY-57- 2P e
LE [T oELETE 61 TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-~ST-2P 6.4 CITY-ST-2IP —
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicatéd on this annuat report ar supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparalicn or the recelver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A, s DOURE R drod A powden Matas g3 REM

T S S —

CRZE034 (10/97)



