_“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1998 &:00am
CORPORATION Sandra B. Mortham )
ANNUAL e FORT Seceiyof S Secretary of State
1998 - DIVISION OF CORPORATIONS
ENT # @)
DOCUMENT # P94000028459 (3
DODSWORTH TOOL & DIE, INC.
Principal Place of Busingss Moning Addross ”II"I'I M ﬂmlll" Ilm Imlllmll"l""] II""I'I”"" ‘Imm
20623 LAKE INDUSTRIAL BLVD. P.O. BOX 1014
TAVARES FL 32778 TAVARES FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 _59-3234738 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. " ) $8.75 Additional
vy E] B. Cerificate of Status Desired ] Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E] . ;5] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
~£4_| ;I ?9] ;l Personal Property Tax due June 30, MAYes [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
DODSWORTH, STEVEN A B1( Name
28623 LAKE HJUSTRIAL BLVD. 82[ Strest Address (P.0. Box Number is Not Acceptable)
TAVARES FL 32778
a3
84| City 85| Zip Code
FL |

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or boih, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. I hereby accepi the appointment as registered
agent. | am familiar with, and eccep the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE #,ST'E“\[_EN 7A ..DbADSuJaATH J'/t?' 96)
SYHBHD. ypad O prnded nand: of ragestired agent and Wie it applcatie {NOTE: Registerad Ageni signalure required when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D M 1H1ITLE TIchange ™ [ Addition
NAME DODSWORTH, STEVEN A 1.2 NAME
st aooeess | 10315 JOANIES RUN 1.3 STREET ADDRESS
CiTy-ST- 2P LEESBURG FL 34788 14 CITY-ST- 2P
MILE T peLETE 21TIMLE [T change [} Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-51-2P 2. 4 CITY-ST1-7tP
TLE O okeete 3.1 TITLE [ change ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-ST-2P 34.0TY-S1-21P
TLE T oeLese CTmE [T changs [l Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CHTY-ST- 2P
TITLE [T DELETE S1TIME [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oty -51- 2P 54CITY-$1-21P
TITLE [Joecete 6.1 TITLE [dcrange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 71 64 CITY-ST. 2P
i ig filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied
indicated on this annual report or sy
officer or diroctor of the corporat
Btock 12 or Block 13 if chang

SIGNATURE:

| report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an
trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in
M |wilh an address,

3 4F-9q  352-393.%s40

CR2E034 {(10/97)



