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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90113 019 ***150.00

DOCUMENT #

1. Corporation Name

PRIME MACHINE & TOOL, INC.

K89911 '

820 N 8TH ST

Principal Place of Business

LANTANA FL 33462

Mailing Address

B20 N §TH ST STE 5
LANTANA FL 33462

STE §

RN BT AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

22
23]

¢

2. Principal Place of Business 2a. Mailing Address 4, gglsgr{llgrsg Applied For
2] 28] 650122878 Nt Applicable
_} Suite, Apt. #, etc. TE\ Suite, Apt. #, etc. % Corlicate of Stanis Desited O $8F'e7e:5R:;£:'t::1nal
City & State City & State . — ~ - ——— "6.‘Erection'Campaign’Financihg‘—“*‘—li_-":’""""$5f00:Ma'_FBé% T

Trust Fund Contribuiion Added 10 Fees

Zip

M

Country ip

[25] 9

o

Country

8. This corporation owes the cument year Intangible
Personal Property Tax. O es Bﬁo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

81| Name
%m:mg‘%’ 32 82 Street Address {P.O. Box Number is Nat Acceptable)
LANTANA FL 33462 8

84| City

I Zip Code

FL [35

11, Pursuant

office of registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

to the provisions of Sections 607.0502 and 6371508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or prnted name of registared agent and lille if appiicable (NGTE: Registered Ageni signature raquired when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DPST [J BELETE 11 TME [JChange [ Addition
NAME TRAUTVETTER, ROBERT W. JR 12 NAME
sreeTavoress! 705 N. ATLANTIC AVE. DR. 1.3 STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 14 CITY-5T-2P
TIME DV [J DELETE 2.1 TILE [QcChange  [] Addition
RANE LUNGU, PAVEL 12 NAME ‘ i (,)
streeT aooress| 8786 ALDEN RIDGE 2 STREET ADDRESS ‘ ﬂ/
CITY-ST- 2P BOYNTON BEACH FL 33437 2.4 CITY-5T-2P f\
Tme - - [JoeteTe, _faime N NN T~ —-[IChanga——[] Addiion-
NAME 32 NAME NN /W ‘

N \<\

STREET ADDRESS 33 STREET ADDRESS Y
CITY-ST-2P 34.CITY-ST-2P \ )
TILE [T DELETE 4.1 TME hd / [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cIvY-§T-ZP 44 CITY-ST-2IP
TIME (] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [ DELETE 8.1 TIMLE Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-$T-ZP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis annual report or supplemental annuat report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the cor

Block 12

SIGNATURE:

ian or the receiver or trustee empowered to

or Block 13 if charfged,

gport as required by Chapter 607, Florida Statutes; and that my name appears in
powered.

CR2E(034 (11/98)

i

Daytime Phone #

//z/fug SB2 5L 8



