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

oogmenomee | Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # L5229 (1)

1. Corporation Name

C F MACHINE AND TOOL, INC.

R MAEAR TR

Principef Piacs of Business Mailing Address
% EARL B. HILDEBRAND % EARL B. HILDEBRAND
H3 LENOX AVE #5 4131 LENOX AVE #5
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 DO NOT WHITE N THIS SPACE
us us 3. Date Incorporated or Qualifisd
02/20/1990
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2 520 Cynthia St s PO RoxX 296 59-3007696 Not Applicabie

Suite, Apt. #, alof Suito, Apt. #, eic. o $B.75 additional

;’ ;] Fee Required

6. Certificate of Status Desired

City & State Cily & Stale 6. Etaction Campaign Financing $5.00 May Be

TEIJ- acksonvi e Ft. ml. T acksonyille FO Trust Fund Contribution O Added 1o Fees

Zi Counlry 2 Country 8. This corporation owes o7 has paid the curgnl year Inlangible
2:438254 2_5:1 U SA ;91 3522367‘& 3‘:’ Lm I/L S A Parsonal Property Tax due June 30. Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HILDEBRAND, EARL B. 81] Neme
4131 LENOX AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
" 520 ¢ ynithia Stre
JACKSONVILLE FL 32254 & !
84 i . | d
Macksonville FL |*|3555 4

11, Pursuant to the provisions of Secticns 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternant for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o printed name of registored agent and tile il apphcatiie (NCTE: Registered Agent signalure reguired whan reinstating) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J oeLete 11 TIE Addheas dRL2q [T Change L] Adition
NAME HILOEBRAND, EARL B. 12 NAME
seevaooness | 4131 LENOX AVE #5 13STREET ADDRESS | §572 00 G,.(«’IL‘IA.I'& SYreet
CITY-§T-2P JACKSONVILLE FL 14 CITY-5T- 2P agtbsonville Fi. 3225%¢
TILE BT [T DELETE 21 TIE “[AThange ] Addition
NAME HILDEBRAND, CINDY L. 2.7 NAME
smeeraoness | 4131 LENOX AVE #5 rsmeT s [ 520 Cynthios Stree -
GITY-5T- 2 JACKSONVILLE FL ety size | Too & conysilie Fio 3235Y
TME [T okikre 31 TILE [ change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-57-2P 34.CITY-SI- 2P
TITLE [ J oeLete 41 THLE [ change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZF 44 CITY-ST-2P
e L7 CELETE 51TITLE T Change [T Addition
NAME 52 NAME
STREET ABORESS 5.3 STREFT ADDRESS
CiTY-S7-24P 5.4 GITY-5T-2IP
TILE [T oEcete 6.1 TITLE [ Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 645IY-S-7IP

14. i hereby gertify that the information supplied with this filing deos not qualify for the exemption staled in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal sffact as if made under oath; that | am an
officer or director of the corporation or the rocerver or trusleo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Binock 12 or Block 13 if changed, or on an attachment with an address.

o sl E B EER b ﬂ . \‘/, o / \{/\//‘j /‘:n' . / Al/ln /00 gf\.f/’fQ.?-/\CQQ

CR2E034 (10/97)



