~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT :
CORPORATION Ay
ANNUAL REPORT :

1986 s
DOCUMENT # K79926 (7)

1. Corporation Nane

MACHINE TOOL SERVICES OF CENTRAL FLORIDA INC.

| NP

FLORIDA DEPARTMENT OF STATE
Sardra B. Martham

Secretary of State
OMISION Of CORPORATIONS

i

Fuincipal Place of Bosiness Maiing Address

545 FAITH CIR. 545 FAITH CiR.
MAITLAND FL 32751 MAITLAND FL 32751
3. Dats Incorparated or Qualified 3u. Date of Last Report
2. Pricpal Place o Bosiness | Za. Mailing Address 4. FET Number Appiied For
al 58-2961604 Not Applicable
 Sute, ApL#, el | Suite, Apt. #, etg 6. Certificate of Status Desirad 0 $8.75 Adf_mional
221 S 27| Fee Required
| City & State | Cily & State 6. Election Campaign Financing $5_00 May Be
231 28_| Trust Fund Contribution Added to Fees
B rds Country | Zip Country B. This corporation has hability for intangible tax under 8 199.032,
24| 251 29—| ) ﬂ Florida Statutes Yos [INo
R ___" 8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOFFMAN» JOSEpH R 82| Street Address (P.O. Box Number is Not Acceptabie)
545 FAITH CIRCLE
MAITLAND FL 32751 83
84} City FL 85| Zp Code
1L Pursiant 1o the provisions of Seclions G07.0502 and E07.1608, Flonda Statutes, the above named corporalion submits fhis statermont for the purposs of changing s registered ofice

o regislered agont, or both, i the State of Florida. Such change was autharized by the corporalion’s tioard of chreclors. | heraby accept the appointment as registerad agent. | am
farmiar with, ancd accept the obl gations of, Soction 607.0605, Florida Statutes.
SGNATURE

Aot and e 0 gl ab T RO Fogistered Agent sgnanre rec o wher rerstaings DATE

St ro fypes] o prrebead g o e
| ¥

12, CHHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OF FIGERS AND DIREGTORS IN 12
P PV§s S Cioeere  frmme VS EFChange [ Addition
HaME HOFFMAN, JOSEPH R. 1.2 NAME HOFFMU, nfb‘w” L.
SIREFT ADDRESS 2520 E. MARKS ST. 1351ReE1 pvoress | S4E £ Croeté
C17 81 P ORLANDOFL 14CITY-S1-2iP /ﬂ-'fIMJD_, ?C 225!
TILk i) [ DELETE 2 1T TP 44 Change ] Addition
bt HOFFMAN, JOSEPH R. 22 NAME HoEFfman, JosEPh k.
G177 1 AL S 2520 E. MARKS ST. pasineer aoness | GefpS FARITH citcle
avstae | ORLANDOFRL 24001Y-57-70 M TAD 30 37275 )
Tik ] DELETE 31 TLE (] Change  [] Addition
Bt 32 NAME
ST A[CRLES 33 STREET ADORESS
OTY-§r-2F o S B P ascoysiae
T3 [T DELETE 4. 1TITLE O Change [ Addition
Mkl 42 NAME
STHIET ALDRESS 43 SIREET ADDRESS
| cmesae e . o 44CNY-ST-2P
i ) DELETE 5 1TILE [ Change [ Additan
FARAE 5 2 NAME
SIHEF] ATDAESS 53 SIRCET ADORESS
cry srze | e o K seysie
T [C] DELETE 6 1T1LE [ ©hange [ Addition
HaM: 62 KM
SIREF AULKESS 63 STREET AUDRESS
CIlv-§1- b £400Y-51- 7P

14. 1 .diy nereby cerdity that the inforimation suppled with this filng is voluntanly famished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furlher
Cartity that the inforrmation indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as ff mads under
Gath, that Tam ar oficer or direstar of the corporation or the receiver or trustoe ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
anpears i Block 12 or Block 13 F changed, or on gn attazhment with an address,

SIGNATURE: 1%

PNATURE AND TYPED OR

Tos6oh R. Hoffins of fﬁéx Ye7-8% 875 2

g * el SN
D NAME OF SIGNINJ FFICER OR DIRECTOR Datime Phon: #

e |

CR2E034 (12/95)




