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

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slate
DHISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

C-W MACHINING. INC.

Principal Place of Business ) Mailing Addrass

FILED

May 28 1998 8:00am
Secretary of State

WA

NIRRT

$PAUL COX % PAUL COX
2820 NW BTH PLACE 2820 NW STH PLACE
OCALA FL 34475 OCALA FL 38475 DO NOT WRITE IN THIS SPACE
us us 8. Date Ingorporaled or Qualified
e 12/02/1988
£. Principal Place of Business __2a. Mailing Address 4, FEI Number Applied For
2] e "5"] e o B9-2920871 Not Applicable
Suite, Apt. #, 8lc Suile, Apt. #, ofc. ;
22] ) P 5. Corlficate of Status Desired [ $8.75 Addional
22 » o g—ﬂ o Fee Required
City & Slate | City & State 6. Eloction Campaign Financing $5.00 MayBs
m e 28] ) Trust Fund Contribution Added io Fess
2Zp __ Gouniry L Country 8. This corporation owes or has paid the current year Intangible
24 2;] o __2__9_1_ o |30 Personal Properly Tax due June 30 vos [JNo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
COX, PAUL 81| Name
2820 Nw 8TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 24475
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607 D502 and 6G7.1508, Flonda Statutos, the above-named corporalion submils this stalement for the purpose of changing its registered
office or registercd agent, or holty, in the Stale of Torida_ Such change was authorized by the carporation's board of directors. | hereby accopt the appointment as registered
agent, | am familiar with, and accopt ihe obhgations ol, Scction 07,0505, florida Statutes.

SIGNATURE ____

SIQRETrE, e of fred nie e of el mgonl arwl Wic if ‘iwniz:a' B ﬁrﬁéﬁiﬁd Bgant sigrature Teaquilod whon reinsialing) DATE I~
12. R U_fl F(‘EHSANQ DIHECT p['{S S _1_@. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e p ] peciTe 11 TITLE [dcnange [ Aditon | 2
HAME CO¥X, PAUL 1.2 NAME §
streeTaporess | 4424 S.E. 12TH PL 1.3 STREET ADDRESS 8
CATY- 5T 7IP OCALA FL o 4G 51- 2P o
TTLE 3] T T T O RaTE T faame TTChage I Additon |O
NAME COX, EMILY § 2.2 NAME
street aopress | 4424 S.E. 12TH PL 2.3 STREE] ADDRESS
CTY-ST- 217 OCALA FL e 2 4C1Y-51-7IF
TILE [ oevETe 31T [T crenge 1] Addition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CHTY- Y- 2P e 24 CI1Y-§1-21F
HILE I O AT 41 1M [dchange ] Adsiton
NAME 4.2 NAME
STREET ADDRESS 43 STREF] ADDRESS
CITY-S1- 2P S 44 CON-S1-7IP
TLE [J oELETE 51T/ [J change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP e §.4 CIV-ST- 71
TILE [} orcete 61 TIMLE [Tchange [ Adgtion
NAME 6.2 NAM
STREET ADDRESS 63 STREE] ADORESS
CITY-5T-2IP 64 CITY-51- 21

4. Thereby cery [hat the informalion supphed with this fling does not qualily Tor the exemption stated in Seclion 110,07(3)(i), Florida Statutes. | further certify that the informalian
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an
ofhicer or director of the corporation of the receivet of trustee empowored 10 execute this repxort as reqguired by Chaplar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iWon an atlachmont with an ad
. . -
P . %_-/Xk Y N B / ” g ./_— &‘V‘--“‘—) /--’n-."M.I




