CORPORATION
ANNUAL REPORT

FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

PROFIT

1997

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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APOPKA FL 32703
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ESSEX TOOL & DIE CO., INC.
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507 BOUTH LAKE AVENUE
APOPKA FL 32703-5225

FILED

Mar 10 1997 8:00am
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81| Name
ANMRSON JOSEPH R.

L Parsuane

SIGHNATURE

e
hiN:

STHEED Ak 55
| Gvi-star
NIt

RN
STRIET ADGE-55
| _cwi-seae
TITLE
haM:
STREED ADILF-25
Cily-81-2Ip
T
(AL
SIRLE D ADIF S
Cilv-S1- Ak
BRI

!

[¥A'S

SIRIED ADCR- T
CIly-S1- A1

AT

BIREET BDIRISS

L s ap

larn ¢
appears

17941 do heret 1,' ot
rtemahon ing
1 ofhice

SIGNATURE:

507 SOUTH LAKE AVENUE
APOPKA FL 32703

B2| Sireet Address (P.0. Box Number is Not Acceptable)

B3

B4l City

Zip Code

FL |”

19 the- FHO isiong of Sacl

607 0502 and G07.1508, Fionhda Statutes, the al

cve-named corporation submits this statement for the purpose of changing its registered
aflicze o tegisterad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regisiered
agent. L arm faruliar wath, and accepl the obhgations of, Section 607 0505, Florida Stalules.
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o " C41ICERS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
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ANDERSON, JOSEPH R. 1.2 NAME
3977 LANCASHIRE LANE 1.3 SIREET ADDRESS
_LONGWOOD FL 14 CITY-§T-2P
T I ORLETE 21 TILE [ Change ] Acdition
ANDERSON, JOSEPH R. 22 NAME
3977 LANCASHIRE LANE 2 3SIREET ADDRESS
LONGWOODFL 2 4GI1Y-51-2IP
R o ' 13 wirr e T
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o o roclor of the corporalion or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name
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