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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 oision o ComPomATIONS Secretary of State
DOCUMENT # K79926 (7)

1. Corporation Name

MACHINE TOOL SERVICES OF CENTRAL FLORIDA INC.

Principal Place of Business Mailing Address
S45 FAITH OR. 45 FAITH CIR.
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/10/1069
2. Principal Place of Business 2a. Maling Address 4. FEi Number Applied For
2 2] 50-2061604 Not Applicabs
Suite, Apt. 4, elc Suite, Apt. #, etc. i
*—] P wie An &. Certificate of Status Desired | 33'75 Additional
2 27] Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 may Ba
?;I ;;! Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m ;‘ ;‘ ;] Personal Proparty Tax due June 30. E‘fes D No
9. Name and Address of Current Reglistersd Agent 10, Name and Address of New Registered Agent
HOFFMAN, JOSEPH R 81[ Name
m FNTH m 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 607 D502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for tha purpase of changing its registared
office or registered agenl, or both, w» the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am lamiliar with, and accep? the cbhigations of, Section 6807.0505, Florida Statutes.

SIGNATURE

Signature typud o ponlad harwe o cegelRIed Agert ard il 1 appiicaiie INOTE Regsterad Agen! signalurs requirec when remstating} DAIE
12. OFFICERS AND} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ TJonew T [ Change ] Acdition
NAME HOFFMAN, JOSEPH R. 1.2 NAME
sreetaponess | 945 FAITH CIRCLE 1.3 STREET ADDRESS
CITY-SI- 2P MAITLAND FL 14 CITY-5T-21P
e ™ 7 DELETE 21TILE [T change L[] Addilion
HAME HOFFMAN, JOSEPH R. 22 NAME
sreer aponess | 545 FAITH CIRCLE 2 STREET ADDRESS
CITY-57-29 MAITLAND FL 2.4 CITY-ST-2P
ME [T oeLete 3.1 TLE - Ul Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- 5T- 2P 34.CITY-ST-2P
TLE ] DELETE 4.1 TITLE [Jchange  [_] Addition
RAME 4 2NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-ST-7P 44.CITV-5T-2IP
TMLE [T DetETe 51TIMLE [ change  T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-7P 54 CTY-ST- 2P
TME [J peLETE 61THLE CJ change  T[J Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ity -ST- 2P 64 CITY-51-2P

14. | hareby ceruly that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual rapon or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporahan or the recaiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachment with an address.

CIGNATHRE-C  onact 2LV AT Torcerd 1y e Il sa) UL, Iz P e chiksd

CR2E034 (10/97)



