FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCU

1. Corporation Name

NC MACHINE TOOL SERVICES, INC.

MENT #

Principal Place of Businass

Mailing Address

FILED
Feb 21 1997 8:00am
Secretary of State

A 0O A

22]

Sute, Apt # o0

3587 CRITTENDON ST PO BOX 7896
NORTH PORT FL 34287 SUITE 177
Us NORTH PORT FL 34287095
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
‘ 10/31/1994 06/27/1996
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
26] 650543285 Not Applicable

Suite, Apt. #, etc.

6. Certificate of Stalus Desired

0l $8.75 Additional

Fee Required

FL [

City & State: City & State 8. Election Campalign Financing $5.00 may Bo
2 ;ﬂ Trust Fung Contribution Addod to Fees
|__ 2P | Country Zip Country 8. This corparation has liabllity for intangible tax under s. 199.032,
24 _ 28] El El Florida Statutes ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Registersd Agent
PARKER, ALEXIS 81| Name
2508 SECOND ST 82| Street Address (P.O. Box Number 7 Mot Accapiabie]
SUITE 208
FT MYERS FL 33901 83
84| City Zip Code

%1, Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose-t';f changing Its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl ) am famitar with, and accept the obhigabions of, Section 607.0505, Florida Statutes.

L
HoOpE,

IANING OFFICER:

AL b

SIGNATURE _
Slguature, tyzed o printed name of tegiciered agent ad e if applicable {NOTE: Registered Agant eignature requiradg whan reinslalng) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES T0Q OFFICERS AND DIBECTORS IN 12
i D [T BeLeTE 11TITE 1] Changs LT Addition
NAME BADALUCCA, WILLIAM 1.2 NAME \
stnee nooaess | 3587 CRITTENDON ST 13 STREET ADORESS
crv-st-2e | NORTHPORT FL 14 CITY-ST-7IP
e D T DELETE 29 TITLE L] change ] Addition
NAME BADALUCCA, LESLIE 22 NAME '
staeer anpress | 3587 CRITTENDON ST 2.3 STREET ADDRESS
ce-st-zr | NORTHPORT EL 2.4 CITY-ST- 7P .
THLE [T oeLEte 31TINE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-81- AP 34, CIOY-ST. 2P
L T beLene 41TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-ST-2P 44 LHY-$7-7PP
TITLE T DELERE 51TME [Jchange T Addition
KAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CTY-5T-7F 5.4 LIYY-5T-29
Tl T DetEne 6.1 TOLE L) Change LI Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
LTy~ 51- 21 64 CITY-57-2¢
14. | do hereby certify that the inforrmation supplied wih this filing toes not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes, | further certity that the

information inchGated 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
I -arm an ofhicer or direclor of the corporalion or the receivar or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 71, G, £k

7o
2./02/5 7 ¥R3. 8¢
Date 7 7 Daytime Phone #

OR DI

FYLTTr .0

CR2E034 (9/96)



