el

FILE NOW: FILING FEE AFTER MAY 1ST IS

0.00 FILED

=

PROFIT FLORIDA DEPARTMEN OF STATE
CORPORATION Sandra B. Moham
ANNUAL REPORT '

1998

Secretary of Sle
DIVISION OF CORPAATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SPECIALIZED MACHINING, INC.

AR M

Princlpal Place of Business

716 MG ARTHUR AVE.
LEHIGH ACRES FL 33972

Mailing Address

PO BOX 245
LESHIGH ACRES FL 33970
)

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualified
- 01/06/1993
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Kpied For
= % 65'0374733 Not Applicable
Suite, Apt. #, atc. Suile, ApL. ¥, oo, . $8.75 o)
22 P ;ﬂ B. Certificate of Status Desired O Foe Roqulred
Clys Sate City & State 8. Election Campaign Financing $5.00 May Bo
E ;] Trust Fund Contribution Added to Fees
z® Country Zip Cauntry 8. This corporation owas or has paid the current year Intangible
24 ’;5.! ’5! ’;l Porsonal Property Tax due Jung 30. Yas [)No
9. Namo and Address of Current Reglstared Agent 10, Name and Addrees of New Reglstered Agent
NELSON. KENNETH L 81| Name
718 MCARTHUR AVE '[82] Strest Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33538 .
B3
84| City FL Jssl Zip Cotle
11, Pursuant 1o tha provisions of Seclions 607 002 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or reglstered agenl, o both, in the Stale of Florida Such change was authorized by the corporation’s board of directors.
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I heraty accept the appointment as registered

Block 12 or Block 13 if GW, of on an ?hmont with an adﬁss‘
o - DY/ Ay /A

SIGNATURE I e .

Signature, typed of peinte namo of regislered agonl and tile |l applicabis. (NOTE: Registared Agent signalure required when reinstaling) DATE [y
12, QOFFICERS AND DIRECTORS 13." ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P L] DELETE 1.1 CiChange L] Addition | =
NAME NELSON, KENNETH L. 12 NAME é
sweeraopaess | 716 MCARTHUR AVE 14 STREET ADGRESS &
GITY-ST-2P LEHIGH ACRES FL 14 CY-81-21P 2
TILE 1] oFLete 21 1L T change [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2.4 CITY-$T-21P
TITLE [T ceLETe 3110LE [Jchange [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Cmy-ST-2P 34.CITY-ST-2IF
TIFLE T DELETE 4.1 TITLE Tl change [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP -~ 44 CITY-5T- 2P
TITLE \ () DELETE BATILE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CiTY-ST-2IP 5.4 OITY -ST-2IP
TiLE “LJ DELETE 6.1 TITLE [T change [T addition
NAME 5.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CiTy-$1- 7P B4 CITY-ST- 2P
14. | hereby certify that the information suppliod with this filing does nat qualify for tha exemption stated In Section 112.07(3)(i}, Fiorida Statutes. | further cerlify that the information

indicated on this annual roporl or supplomental annual report is true and aceura
officer or director of the corporation or 1the receiver or trustee empowered to exel

N . .07.0F Qul-2469-YY4HC

te and that my signature shall have the same legal effect as if made under oath; that | am an
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in




