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

COMSEATION FLORIDA DEPARTHENT OF STATE Jan 20 1998 8:00am
ANNUAL REPORT

D!VISIé;:cs;aég[:PsOt:iTIONS Secretary Of State
(6)

1998
DOCUMENT #

1. Corporation Name

BIRD MACHINE TOOL SALES, INC.

AR R

Principal Place of Business Malling Address
843 W. 60TH STREET 843 W €0 ST,
HIALEAH FL 33012 HIALEAH FL 33012
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
08/09/1988
2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] ;I 650066035 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. it
P P 6. Cerlificate of Slatus Desired | $B.75 Addtional
E ;] Foe Required
City & State City & Slale 8. Election Campaign Financing $5.00 May Bo
—2;1 §| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;J ?51 E‘ T!EI Personal Property Tax due June 30. ] ves ﬂ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BIRD, CLAUDE C. 81| Name
843 W 60TH ST B2] Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH FL 33012
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of regisiored agent and tia if applcable {NOTE: Registered Agent signature required when rainslating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSD [ oeLete 1ATILE [T change [T 'Addition | =
NAME BIRD, CLAUDE C. 1.2 NAME §
sweetanoress | 843 W 60TH 8T 13 STREET ADDHESS o
CITY-8T- 2P HIALEAH FL 14GITY-ST-71P &
THE L] oeLete 21 TILE [Tchange ] agditon |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CINY-5T-2IP
TTLE [J DeLETE S1TLE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34.CITY-§1-2IP
TITLE [J oeLete L1TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-§1-2P
TIMLE [ oeLeTe 51TILE [ cange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-5T-21P
TITLE Clotlere  — fsttme [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP _ 64 CITY-5T-2IP
14. | hereby cerlify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that 1 am an
officer or director of tha corporation or the roceiver or trustee empowered 10 exacule this repart as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chWr on an atlachmont with an gddress.
)
P, S ‘4 S "/4',; Y o am e A 4R N~ PR /an\’) g iy oy A




