FILE NOW: FILING FEE AFTER MAY 1S $55[00 FILED
PROFIT AL FLORIDA DEPARTMENJIDF STATE Feb 1 1 1997 SOOam

CORPORATION Sandra B. Morfllam

ANNUAL REPORT (g% ; Socreteryof S
1997 \ DIVISION OF CORPOIATIONS Secretary Of State

DOCUMENT # pasg{é (6)

1. Corporahan Name

METHODS MACHINE TOOLS, INC.

. IR

65 UNION AVE. 65 UNION AVE.
SUDBURY MA 01776 SUDBURY MA 01776-2245
3. Date incorporated or Qualified | 3a. Date of Last Report
10/11/1991 6/1996
2. Principat Piace of Busmass 2a. Mailing Address 4. FEl Number Applied For
2} 26] 04-29545 13 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. . $8.75 additional
22 2 ﬂ 6. Certificate of Status Desired O Feo Required
City & Sale City 8 State 6. Election Campaign Financing $5.00 may Be
2_31 ;3] Trust Fund Contritution O Added to Fees
Zip ___ Gountry 2ip Country 8. This corporation has liabllity for intangible tax undsr 5, 193032,
24 25 20] 0] Fiorida Statutes (Oves [INo

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

—

10
,1?;9«%?6 ,, " Mick gef Mreos
' 82| Streel Address {P.O, Box NumberjerNot Accaptable)
DN P aa e,/()?z/ Love i_&@e

| Tpien FL |®| 5087

11. Pursuant lo the provisions of Sections B07.0602 and 807.1508, Florida Statutes, the above-named corpdration submits this statemant for the purpose of changing its registered
office or reqistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered

Bgent | am famgiar with, and ageapt thgpbligat I, Seclion 607.0505, Florida Statutes.

| e (g g vy 02 /0497
smmu@ / < Crread : :
1z

Blgnaure l{rpr\d of printed v of registarad ageke and tite d applicable * (NOTE: Regislersd Agent signature requirgd when reinstaling) DATE ) !
OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OF FICEFSRND DIRECTORS 1N 12 g j

TTLE CcoP [T DELETE 11 TITLE T Thange [T Addition | &5
NAWE MCWER, CLEMENT. JR. 1.2 NAME 5
swrzeT aooress | 150 DAKIN RD. 1.3 STREET ADURESS &
arv-si-z2e | SUDBURY MA 14 GITY-5T- 2 &
e VD [ DELETE 20 TITLE [Tchange [ ] Aadition |©
NAME WHIPPEN, WAYNE K. 22 NAME ‘
sireer anoress | 35 FIELD RD. 23 STREET ADDRESS
cnv-size ¢ SUDBURY MA 2 4CIY-ST-2IP
TMLE [ ] peLETE 31TITLE U] change L] Aduition
NAME GEORGE, PAUL 3.3 NAME
streer apoaess | 20 WILLIAM ST, 3.3 STAEET ADDRESS
ory-sr-ze | WELLESLEY MA $4.CUIY- 5T-2IP
TIme T [.JOECETE 44 TILE Tl change [T Addition
Nae DEYSHER, BRYON G. 4 2 NAME
sineet aooress | 28 GUZZLEBROOK DR. 4.3 STREET ADURESS
CITY- 5T-2IP SUDBURY MA l 44 CITY-ST-2P
TILE [T DELETE 51 TMLE [ thange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-§1- 209 54 CITY-ST-2IP
BILE [Joeene 61 TILE [T Change 1_J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-71F 64Ty -ST-2IP

14. | do hereby ce:iily that the information supplied with this filing does nat qualify for the exemption stated in Section t19.07(3)(i). Flornida Statutes. | further certily that the
information indicalad on this annugl report or supplementa! annual repert is frue and accurate and that my signature shall have the same lega! effect as H made under oath; that
1 am an ofliger or director ol b hration or the receiver or ruslee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 anged, or on an attachment with an address.

SIGNATURE: A T IR QUIRED o1 /5T s V1518

=W\ND TYPEG OR PRINTED NAME OF BIGNIHG OFFICER OR DIRECTOR Daled Caylime Piwria #




