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

PROFIT FLORIDA DEPARTMENT OF STATE | \/ I :
CORPORATION Sandra B. Mortham ay 06 1 99 8 8 ) O Oam
ANNUAL REPORT Secrelary of State I'E 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT #  M93602 (4)
MIAMI TOOL & MACHINE CORP.
I AR
TAT0 NW 82ND ST 74390 NW B2ND ST,
MIAMI FL 33186 MIAMI FL 33168
Us us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1968
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
33] ] e = __w [Not Appiicable
;;! Sulte. Apt. 4, etc. ;] Suita, Apt. 8. etc. B, Certificata of Status Deslred O sl‘,‘;;i::ﬂ:‘;nal
City & State City & State 8. Election Campaign Financing $5.00 may Be
zaI 28 Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 1] =" 2'B| 3o/l L ;‘ AdDE Porsonal Proparly Taxdue June 30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOOL, DANIEL 8t] Name
18328 N.W. 88TH AVENUE, APT. 14-J 82| Street Address (P.0. Box Number 15 Not Acceptable)
MIAMI FL 33015
a3
84| City FL ns] Zip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement fot the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered

agant. | am familiar with, and accept the obligations of, Section 607. . Florida Statutes.
SIGNATURE
Signature, typed or printed name of regininrad agont and tilke | apphcable {NCTE Registered Agent signature raguirad when rginglating) DAFE
12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PD [J oeeTe LITTLE T3 Change 7 Aadition
HAME GOOL, DANIEL JOHN 1.2 HAME
sieeraporess | 16328 NW 88 AVEAPT 14-) 1.4 STREET ADDRESS
| omy-s1.2¢ MIAM! FL 14 CITY-S1- 2P
TLE [T oeceTe 21 TLE [T Change ] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTY-S1-28 2 ACNY-§T- 2%
TLE 7 orETE 31TITLE [J change ] Addition
A 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2% 3.4.CITY-51-2P
TITLE LI peeete 41 TIME [J Change [T Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREEY ADDRESS
CTY- ST-29 44 CiTY-ST-21P
TLE LI oeeere S1TITLE [d change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 54CITY-51-2P
TITLE 17 oetere 6.1 TTLE [JChange [T addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2% 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuatl report is 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 corporglienor the recaive stee empowerod 1o exacute this rapornt as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Bleck 13 if chang
ANauST  305984-Foe/

SIGNATURE: . IO
PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytima Phone # O*AR 16>

CR2E034 (10/97)



