FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K48829 (1)

1. Corporation Name

C-W MACHINING, INC.
Principal Place of Basness, - Maiting Add;-ess

g T, FLOAIDA DEPARTMENT OF STATE

] Sanura B Mortham
Secretary of State

BIVISION GF CORPORATIONS

b, -9
i 1 0

JRHIWN

SPAUL COX % PAUL COX
2820 NW BTH PLACE 2820 NW 8TH PLACE
OCALA 7 QCALA FL 3447 E—
us FL3un us 5 3. Daw Incomparated or Qualified | 3a. Date of Last Report
2. Principal Place of Business o 2a. Maiing Address o T4 PR Number Appiied For
21] | 2] | 592920871 Not Aeplcatic
Sute ApL. . e1o |, Sulte AptE ete 5. Gertihcate of Status Desired a $3.75 Adqniona|
;;] 2?| Fee Required
Crty & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
E 28;! Trust Fund Contribution Added to Fees
2p Country L. Zip Country 8. This carparation has hability for intargivle tax under $ 199.032,
[24] 25] 29 30 Florida Statutes O ves [CIno
9. Name and Address of CQI’rgrgg.ﬂegisteréu Agent ) ) ___10. Name and Address of New Registered Agent
81| Name
GOX. PAUL 82| Street Address (P.O. Box Numbar s Not Acceptabie)
2820 NW 8TH PLACE
OCALA FL 34475 83
84] Cuy FL |as Zp Code

11. Pursuant ta the pravisions of Sections 607.0602 and 6071506, f landa Statutes, the above named corpaoration subnits this statement far the purpase of changng its registered office
aor registered agent, or bath, in the State of Florda Suet change vras antharized by the corporatian’s hoad of drectors | hereby accepl the appaintment as registered agent. [ am
familiar with, and accept the obligations of, Sector: G2¥.050%, Flarda Slatutes

CR2E034 (1 21’95)

SIGNATURE | o . . L L L - e
St e Byl I pa e e A gt s e et Bt bl i (Nt R U Bt U goal e e eend webe restal af DATE
12, OFFICERS AND DIHECTORS ) ADDITIONS/CHANGES 10 OFFIGERS AND DIFFCTORS IN 12
i P o Croeeie e ’ : ' [ Cange  [) Additan
NAME COX, PAUL 17 NaME
seeracoress | 4424 S.E. 12TH PL 1A STHELT ATDRESS
£y -51-21p OCALA FL i 140u0y- 5121
TILE ' T DECETE 2 1ML S/7 O Crange Jg] Addiion
HAME 22 hAste Eminy S Cog
SIREET ADDRESS sysToer anonzss | W AW Bl /2-"1641-
CIY-51-2F B o 2401v-§T.7P gerona, FL
TILE 1 DELETE a1 TINE [] Change [ Additan
HAME 32 NAKE
STREET ADDRESS 33 STHEFT AJORESS
CITY-S1- 2P o 34Ty S0P
TITLE ] DELETE 4 107 ] Change  [[] Addition
KAME 42 %t
STREET ADDRESS 43 STAFL | ADDRESS
CTY-ST- 1P L 44CIY-ST 7P
s [C) DELETE 5 1TLF [7] Change  [7] Additan
NAME 53 HAME
STREET ALDRESS 53 STREED ATORLSS
CITY-ST-2IF } 5401751 2IP
TITLE ] DELETE 6 1TITLE [] Cnange [ Addition
NAME 62 NAVE
STREET ADDRESS 63 SHCEl ADORESS
CTY-51-2p 64CTY-51- 27

14. | d3 hereby certify that the informaton supalicd vy thes flng s voluntarily furnishad and does not gualify for the exempban statacl in Section 119.07(3)4k), Florida Statutes. | further
certily tnat the information indicated on this ann ot o supplemental annus’ report is Luan and accurate and that iy signature shal' have the same lega' effect as if macde under
eath: that | am an officer or director of the corparation ar the recever o frustee empawerad to exacute this report as resquiredd by Ghapler 807, Florida Statules; and that my name
appears in Block 12 or Biock 13 sk O 0N @1 chment with an adiress

SIGNATURE: £ bR g 1 £ Cox  4-30-56 37350

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ [ata e Prare n




