FILE NOW: FILING FEE AFTER MAY 11S §550.00 FILED
T anden B, ortam Jan 15 1997 &:00am

Secretary of Siate

CORPORATION
ANNUAL REPORT

ety w36

- DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000045182 (1)

1. Carporabon Name

ARVIL MACHINE AND TOOL COMPANY INCORPORATED

10 O

Principal Place of Business Mailing Address
7206 § O'BRIEN 7206 § O'BRIEN
TAMPA FL 33616 TAMPA FL 33616-1824
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principai Place of Baminess T 28 Maing Address 4. FEI Number Applied For
m i 261 57'@32167 Not Applicable
Sulte, Apl. #, et Suite. Apl. #, ele. iti
wie e ) - Hie AP 5. Certificate of Status Desired O $8'75 Additional
;] 2;_[ Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
E 28—\ Trust Fund Contribution d Added to Faes
Zp __ Coantry 4 Country 8. This corporation has liability For intangible tax ynder s. 199.032,
24 251 29| ?!;I Florida Statutes ﬂ\'es O ~o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
KOVACS, LOUIS 81| Name
]
7206 S O'BRIEN B2| Sireet Address (P.O. Box Number is Not Acceplable)}
TAMPA FL 33816

83

Zip Code

84 City FL 85

1. Pursuant to the provisons of Sectiores 6007 0502 aro 6071508, Florida Staiutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or regislerad agenl, or bath inthe: Stale of Frorida Such change was authorized by the corporation’s board of directars, | hereby accept the appointiment as registered
agent. | arm famihar with, and accep! 1o obligations of, Section 607 0505, Flonda Statutes

SIGNATURL _ 3 o S
St vy fiieed 1ottty B ek a6 b appd At (NOTE Regstered Agent signature required whan remnsiating) CATE
12. OFFICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE 1] o [J oecete L1 TTLE [JChange L] Addition
NeaE KOVACS, LOUIS 2 NAME
staest aonatss | 7206 S Q'BRIEN 1.3 STREET ADORESS
onv-sze | TAMPA FL 33618 _ 14 CITY-5T-2F
TILE T DELETE 21 TITLE [Jchange  [] addition
NAME 2.2 NAME
STHEFT ABDAFSS 2.9 STREET ADDRESS
Ll 51 A0 _ 2. 4CY-ST-2P
Lt ‘ T T teLETE 31 TILE [T change [ Addition
NAME 32 NAME
STREET ADGRESS 33 STREET AUDRESS
CITY. 51 2IF o 34, CHY-51- 2
TILE [T neLent 471 TINE [Jchange [T Addition
NAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
Gy 812 44 0ITY-81. 21P
1ikE ] DELETE 51TTLE [T change ] Addition
Haste 52 NAME
STHEET ADORESS 53 STREET ADDRESS
CITY-SF- 7= S4CTY-SI-2IP
ML [Jonere B TIILE [Clchange ] Addition
NANIE 6.2 NAME
STREET ATDRESS 63 STAEET ADDRESS
CIY -1 21 §ATITY-ST-7P

14,1 do hereby certfy that the wforrmation supphed wiln this filing does not qualify for the exemplon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation indicated o this annual tepart or sappiementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or diregtor al ther carporation or the recever o ustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 i chaged, or onoan attachment with an address
e ?) 30~ k036

G OFFICEN OR DIRECTOR Dale Day:me Frone #
O380A54

—

SIGNATURE: o -

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNIN

CR2E(34 (9/96)




