FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5 FLORIDA DEPARTMENT OF STATE
Sandre 5, Mortiam Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORI?'ORATIONS S e Cret ary Of St ate

DOCUMENT # 99194 (9)

1. Corporation Name

CENTRAL MACHINE, INC.

,} R

Principal Place of Business Mailing Address
ZN9 NE 20 WAY 2708 NE 20 WAY
GAINESVILLE FL 32609 GAINESVILLE FL 32609 o
) DO NOT WRITE [N THIS SFACE
3. Date Incorporated or Qualified
. 10/23/1987
2. Principal Place of Business 2a. Mailing Address ) 4. FE| Mumber Applied For
[21] |26] 59-2859805 ] Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, etc, iti
P I P - §. Certificate of Status Desired E $8.75 Adc!monal
'E, ;’ ‘ Fee Regquired
City & Stale City & State . 6. Election Campaign Financing $5.00 May Be
Ef E] B Trust Fund Cantribution D Added to Feas
Zip Couniry Zip Country B. This carporation cwes or has paid the current year Intangible
;l—| E ;9] m Personal Property Tax due June 30, @ Yes [ Mo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HETZ BRIAN G 81} Name ‘
2709 NE 20 WAY 82| Street Address (P.C. Box Mumber is Not Ac:ceptahlej‘
GAINESVILLE FI. 32609 ‘

83

Zip Code

34| Ty ‘ FL las

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, thé abave-namead corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, L am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE . ! —_—
Sigrature, typad of printed name of regrsterad agent and titls il applicable. (NCTE: Hegis;ered Agent signatura raquired when reinstating) _ qATE .

12. _OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TLE PS [T DELETE 1.1TITLE LT Change L Adcition

NAME HETZ, BRIAN G 1.2 NAME

sReETADORESS | 2709 NE 20TH WAY 1.3 STREET AGDRESS

CITY-S1- 2P GAINESVILLE FL 14 CY-ST-21P ,

TITLE VT [_] DELETE 21 TITLE [ Change £ Addition

NAME SMITH, BRUCE A. 2.2 NAME

smeeraooress | 2709 NE 20TH WAY 23 STREET ADDRESS

CITY-ST-2IP GAINESVILLE Fi. 2.4 CITY-81-ZIP ‘ . .

LE [ TDELETE 34 TILE [ crange LT Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST- 29 e )

ME I DELETE 4.1 TILE [ Ichange [T Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CHTY-57- 2P 44 CITY-ST-ZP

TITLE [T DELETE 51 TITLE LI change LI Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-§T- 2P 5.4 CITY-S7-2P ‘ ) ]

TITLE ] DELETE &1 TITLE [T change [T Addition

NAME §.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57. 2P 6.4 CITY-ST- 1P

14. | hereby certify 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 anAual repart or supplemental annual report is trie and acturate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or o ’ ' :

ah attachment with address.
SIGNATURE: Z"“ i\

A 1-6-98 352-376-2533

SE e il
= — ey P ypar—nypeyrr S —

CR2E034 (10/87)



