FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 |

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE FILED g
Katherine Harrls A r 23, 1999 8:00 am
ANNORL B PORT Socrtary o it ecretary of State

1999 DIVISION OF CORPORATIONS
04-23-1999 90038 039 ***150.00

DOCUMENT # PG4000060133 |

ARSIy

MACHINE TOOL SALES COMPANY
DO NOT WRITE IN THIS SPACE |

3. Date Incorporated or Qualifed

08/16/1994
2. Principal Place of Busines . 2a. Mailing Addre; 4. FEI Number Applied For
wl Y74/ WATER 2L At PO By 5780 59-3265804 Not Appicable |
e o = SultgrApti et o ma srem| = : _'t]z-===sea?5&Addatrona1=~=—'{

o M Ne/7 DA? ; 5. Cerfifcate of Status Desired e Rearod
City & State FL —l City &qS:a{ ﬂ' /e/( 6. Election Campaign Financing 0O $5.00 May Ba .
ﬂlei A/\/M ;;] W/A//£/€ ; /?/e/( /tz Trust Fund Contribution Added to Fees '

Principal Place of Business Mailing Address
70650 STAPQINT CT 7060 STAPOINT CT
WINTER PARK FL 32792 WINTER PARK FL 32792

___Suite, Apl-# elc oo o =

|23}

Zip Country Zip Country 8. This corporation owas the current year Intgngible
—2;1 39?3/7 El /(54 —2;1 .3:;\, 7?3 _El %64 Personal Property TaX. Yes OOno
9. Name and Address of Current Registored Agent 10. Name and Address of Naw Registered Agent
81] Name
STISSEL, LAURIE
7080 STAPOINT CT 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792 53
84 City FL 85| Zip Code :

41. Pursuant to the provisions of Sections 807.0502 and 607.15
offfce or registered agent, or both, in the State of Florida.
agent, | am familig#with, and accept th ligations of, 5,

Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
oK change was authorized by the corporation's board of directors. | hereby accept the appointment registered
jon 607.0505, Florida Statutes.

LALRIE DTISSEL %,(m//él 29

SIGNATURE.
Signallre, typed or printed name of registered agent and le if Jpphcable. (NGTE: Registerad Agent signature required when reinstating) Ea

12. OFFICERS AND BIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12. o2}
TM.E P [J DELETE 111me OChange [ Addton| =
NAME STISSEL, LAURIE 12 NAME 3
streeraporess| 7060 STAPOINT CT 13 STREET ADDRESS a
CTY-5T-ZP WINTER PARK FL 32792 14 CIT¥-57-2 &
TMLE [J DELETE 2.t TME [JChange  []Addition | ©
NAME a .. i .. 22 NAME L ) ) |
sTReeTADORESS| ) 2.3 STREET ADDRESS ' . N

CITY-ST-21P 2. 4CITY-8T-2IP

TITLE [J DELETE 34 TIME [J¢hange [ Addition ,
NAME 3.2ZNAME l
STREET ADDRESS 3.3 STREET ADDRESS )
CITY-ST-ZP 34.CITY-S1-ZP 3
TIMLE [J DELETE 4.1 TITLE [ Change {7 Addition :
NAME ) 4.2 NAME ;
STREET ADDRESS 4.3 5TREET ADDRESS

CITY-5T-21P : 44 CITY-5T-2IP .

TLE . : (T DELETE 54 TIMLE [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2R & M F8 - bt L0700 54 CIY-5T-ZP !
TE e P LJ DELETE 61THLE ClChange [ Addition

NAME ot 6.2 NAME

STREET ADD;iESg 6.3 STREET ADDRESS '
CITY-8T-2IP 6.4 CITY-ST-2IP -
44. ! hiereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information j i

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appegrs in

Block 12 or Block 13 if changed,or on an attachment wiglf an address, with er like empowered. i/ 7..- é 7?’ :
L] - —-— !

SIGNATURE: QU708 /& //ié'éféb; ‘7//2/ 99 AXIR

DIRECTOR Daytime Phone #




