FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

CCRPORATION
ANNUAL REPORT

1997
DOCUMENT # P9300

1. Corporation Narme

INDUSTRIAL TOOLING, INC.

Secretary of State

AN

047462 (5)

SRR

— ™
Funcipal Place of Busingess Mailing Address

P.O. BOX 420700 P.0O. BOX 420700
KISSIMMEE FL 347420700 KISSIMMEE Fi. 347420700

Apr 15 1997 8:00am

3. Dats Incorporated or Qualified | 3a. Date of Last Raporl

FL |*

S 08/28/1993 04/24/1906
[ 2. Principal Piace of Busingss 2a. Malling Adtdress 4, FEI Number Applied For
21] Weber Industrial Park 26) P.O, Box 420700 59-3192188 Nat Applicable
Surte, Apl. 8. elc. Suite. Apt. #, ete. " _ $8,75 Additional
) . B. Certificate of Status Desired ]
22] 2754 Michigan Ave, Bay 2 |27 Foe Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
E]—Kiﬁg_jﬂngg.‘___EL______(ﬁ‘__ﬁ__urAE_Kiﬁsimge N :"L Trust Fund Contribution Added to Fees
R | Gountry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
au| 34744 [2s] 18,4, 2]34742-0700._ %! U,8.A. Fiorica Statules ﬁves [ o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FREULER, PETER J CPA 81| Name
231 N. BERMUDA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84} City Zip Code

1. Plilant o the prowsions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bbard of directors. | hefeby accept the appointment as registored
agenl. tam familiar with, and accept the obligations of. Section 6070505, Florida Statutes.

SIGNATURE i .
Suprature, typed o peoted nanke of regeaterad agent and tite it applcabie [NOTE: Registered Agent signature required whan reinstaling) DATE
[ 12, - OFFICEAS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1D [T oeeTe 11TILE [T Change ] Aedilion
NAM: SﬂYAGO, MANUEL E 1.2 NAME
STREET ADBRELS 2624 BURWOOD AVE 1.3 STREET ADDRESS
CY.ST- 70 ORLANDO FL 14 CITY-ST-2IP
T [T oELETE 2ATITLE [ JChange L] Addition
HAME PEREZ-SAYAGO, NYDIA E 22 NAME
aser aoonss | 2624 BURWOOD AVE 23 STREET ADDRESS
Ty 5020 ORLANDO FL 2.4CITY-51-2P
THLE [ DELETE 31TILE L change [ Acdition
NAME 3.2 NAME
SIRFET ATOHESS 3.3 STREET ADDRESS
| Cv-stzp | 34 CITY-ST-21P
e 7T oeceTe 41 TLE LT change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
poresae 4 44 CITY-5T- P
e [ JDELETE - 5.4 TITLE [T crange ] Addition
HAME 52 NAME
SISEETADORESG 53 STREET ADDRESS
COvC ST 2 5.4 CITy - 8T-71P
T T DELETE 6.1 1ITIE [Jchange [T Adgition
NAE 62 NAME
STREE™ ALYIESS 8.3 STREET ADDRESS
,_.EL” LST-2P 84 CITY-57-2IP
14. [ do nereby certiy that the infarmalan suppliod with this Tling doss not qualify for the exermption stated in Section 118.07(3)(1}, Florida Statutes. | further ceriify that the

information inclicated on this annual reperl of supplemental annual report is rue and accurate and that my signature shall have the game legal effect as if made under oaih; that
1 am an oflicer or direetor of the corporation or the receiver or trustee empowered 10 execute this repol quired by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 i changed, or on an attachment with an address.
N W=\t (uodrmron

SIGNATURE: CHR L BECH R _ oy

SKANATURE ANDY TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR
DARALT BE

CR2ED34 (9/96)



