FILE NOW: FILING F

EE AFTER MAY 118 $550.00

PROFIT
CORPORATION M
ANNUAL REPORT {f,,

. Corporation Mame

- u‘._ml "41-

1997
DOCUMENT # L52208

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISHON OF CORPORATIONS

(1)

C F MACHINE AND TOOL, INC.

Porcipal Place of Business

% EARL B, HILDEBRAND
3 LENOX AVE #5
JACKSONYILLE FL 32254
us

“Mawlir‘-;; Address

% EARL B. HILDEBRAND
4131 LENQX AVE #5
JACKSONVILLE FL 322544181
us

FILED

Jan 21 1997 8:00am

Secretary of State

AR

IWARHIAHLR

3. Date Incorporated or Qualified

02/20/1990

3a. Date of Last Report

03/20/1896

9. Name and if!rdr'é’sws oiCurreaneguinstared Agent

2. Prncipal Place of Bugiross 2a. Maihng Address 4. FEl Number Applied For
T LS 59-3007696 Nol Applicatie
Suaite, Aot W Suite, ARl #, etc. iti
. i o A B. Certificate of Status Desired | $B'75 Additional
E\ 271 Fea Required
Cry & S | Gity & State B. Election Campaign Financing $5.00 may Be
a 23] Trust Fund Contribution Added to Faes
dp Coaniry AL Country 8. This corporation has liahility for injangible tax under s. 199.032,
rg_gL________ _'_{5__] 29| m Florida Statutes Yes [ No

10. Name and Address of New Reglistered Agent

82( Street Address (P.O. Box Number is Not Acceplable)

HILDEBRAND, EARL B. 81) Name
4131 LENOX AVE
#H
JACKSONVILLE FL 32206-. 5225Y 4]
84| City

FL

85 \?D Cocie

ofhee o registaradd agenl, or bathein the

Stater of Florida, §

11, Pursuant 1o the provisions of Sectians 6070502 and 607 1508, Flarida Slatutes, the above-named corporalion submits this statement far the purpose of changing its regnétered
1 change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent Tam tamilar with, and accep: the obligationg of, Secton 607 0505, Flonda Statutes

SIGNATURE , o TR
RINN B R R T N TR TR A SRR LTS [t LR R RO LTI 1) {NOQTE: Reg3lared Agent signature required when reinstating) DATE
12 OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiLE P i e RIGE TTTITLE U Change ] Addition
NAME HILDEBRAND, EARL B. 1.2 NAME
sikrrtanosss | 4131 LENOX AVE #5 + 3 STREET ADDRESS
LIy -ST 2IF JACKSONVILLE FL 1.4 CITY-ST- 2P
NILE L1 A T DELETE LN [ Crange L] Addiion
NAWE HILDEBRAND, CINDY L. 2.9 NAME
s anciess | 4131 LENOX AVE #5 2 3STREET ADDRESS
IV 5T JACKSONVILLE FL 2,4 CTy-5T-TF
1ILE |mTEEG 3VLE T Jchange [ Asditon
A 37 NAME
S 1 ADDRESS 3.3 STREET ADDRESS
STY ST 2 34, LTY-ST-2P
ME [T DeLETe 49 1L [ cChenge 1] Addition
HAME ' 4 7 NAME
STRIFT ADNESS 4.3 STREET ADDRESS
CIY-ST 2 _ 44 0TS0 7P
G ] ceceTe 53 TIILE [Jchangs™ [J Addition
N 57 NAME
SREET ALMESS 53 STREF? ADDRESS
3Ty 512 54 CIFV-S1- 2P
we T et 63 TILE T Change L] Addiion
HAME §2 NAME
STAEET AR SS 63 STREET ADDRESS
evwstge oo GACITY.ST. TP

irformation el

appears in Block 12 or Siock

SIGNATURE: 0 a,,M{

SIGNATURE AND T

2 2L S o)

14, | do hereby certily thal the infarmation suppiled with this filng dogs not gualify for the exemption staled in Section 112.07(3)(1), Florida Statutes. | further certify that the

aled on this Anndal repoct o suppleental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
Larm an oflicer ar direstor of the corporation or 1ha receiver or rustec empowered 10 execule this report as required by Chapler 807, Florigia Statutes; and that my name

Viif changed, or on an attachment with an address

o1/ee /77 9 ¢/%f7~3 J30

e L OH PRINFED NAME OF SIANING OFFIGEFR OR DIR

Date: Daytrre: Proce X

CR2EO034 (9/96}



