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

PROFIT ,- FLORIDA DEPARTMENT OF STATE May 22 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|ss§:Gcr>Tac;gﬁpscl::T|ONs Secretary Of State
DOCUMENT # P94000080248 (5)

1. Coarporation Name

NC MACHINE TOOL SERVICES, INC.

T

Principal Place of Business Mailing Addross
3587 CRITTENDON ST PO BOX 79%
NORTH PORT FL 34287 SUITE 177
; us NORTH PORT FL 34267 DO NOT WRITE IN THIS SPACE
: us 3. Date Incorporated or Quatified
10/31/1994
2. Principal Place ol Business 2a. Mailing Acdrass 4. FE{ Number Applied For
21] 26| 650543285 Not Applicable
Suite, Apt. #, elc. Suite, Apl 4, etc. . ;
P L P 5. Certificate of Status Desired i sa 78 Aadiionsl
22 2?] Feo Required
City & State . Oy & State 6. Elgction Campaign Financing $5.00 May Be
'-2?] e 23] Trust Fund Contribution ) Added o Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current yaar Intangible
24 25 |20 30) Personal Property Tax due Juns 30, [Hves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81
PARKER, ALEXIS Name
25% sECOND ST B2 Street Address (P.Q. Box Number is Not Acceplable)
SUNE 208
FT MYERS FL 33901 83
84| Ciy FL 85| Zip Code
11, Pursuant lo the provisions of Soctions 607 0502 and 607 1508, Florida Stalulos, the above-named corporation submils this statement for the purpose of changing its registered

office or registerod agent, ar both, in the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby ascept the appointment as registered
ageni. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Slatutes,

SIGNATURE __ e -

Slgnalure, lyped o panled name of rajlislered aget and e it apphaatile {NOTE: Registerad Ageni signature required whan reinstating} DATE ;:
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE D [C] DELETE 11 1ITLE L Change LT Aadition | &
NAME BADALUCCA, WILLIAM 12 NAME §
steeTappress | 3587 CRITTENDON ST 1.3 $TREET ADDRESS g
GiTY-ST-2IP NORTHPORT FL 1.4 CITY-§T-2IP g
1IMLE D [ DELETE 21TIME L] change 7 Addition
KAME BADALUCCA, LESLIE 22 NAME
smeeranoness | 3587 CRITTENDON ST 23 STREET ADDRESS
CATY-5T-2P NORTHPORT FL 2 4CY-ST-2P )
TITLE "1 DELETE 310LE [Jchange [ Aadition
RAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P N 3.4 CINY-51-21P
TITLE [J DELETE 41TILE U Change [T Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 4.4 CIFY-ST- 2P
TLE T DELETE 5.1 7L L change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $REET ADDRESS
CITY-5T-2IP o 54 CITY-§T-21P
TITLE £.J oELETE 6.1 T11LE TJ Ghange  E.J Addition
HAME 62 NAME
STREET ADDAESS ' 3 STREET ADDRESS
CHTY-ST-2P 64 CITY-ST-2P

14. [ hereby cerlify thal the information supplied wilh this filing does not quality for the exerption slated in Section 119.07{3Xi), Florida Statules. | further certify that the information
indicated on !K‘;s annual raport ¢ supplemental annual repotl is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or direclor of the carporation or the recewver or truslec empowerad to exaecute this report as required by Chapter BO7, Florida Slalutes; and that my name appears in
Biock 12 or Block 13 il changod, or on an atlachmerd vath an uddru}ﬁ.

CIAR AT IS, /f?/,/ﬁ . — e Gisr 79 2 S22



