FIl.E NOW: FILING FEE AFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILORIDA DEP# RTMENT OF STATE

Katheiine Harris

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # P94000080248

Cotporation Name

NC MACHINE TOOL SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90295 036 ***150.00

GO N AV A

3587 CRITTENDON ST PO BOX 799%
NORTH PORT FL 34287 ~SUITE
us NORTH PORT FL 34287 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] %] PO Rex 79776 650543285 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
E‘ ;1 . P 5. Certifcate of Status Desired O s?:;i:(ﬂg;nal
City & State City & State - §. Electicn Campaign Financing $5.00 14ay Be
EI ;] Moo TH Pon7 FL ‘ Trust Fund Gentribution . Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible ‘Z/
;l EI EI _3 ‘/2_2 7 [3—0] ce s A Personal Property Tax. Oes No
9. Name and Address of Curremt Registered Agent 10. Name and Address of New Registeri-d Agent
81| Name
PARKER, ALEXIS
2506 SECOND ST 82| Street Address {(P.O. Box. Number is Not Acceptable)
SUITE 206 83
FT MYERS FL 33901
84| City FL Iss‘ Zip Code

11. Pursuant to the provisions of Sections 607.050:

and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.ation’s board of irectors. | hereby accepl the agpointment as registered
agent. | am familiar with, and a;cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFRE
Signalure, typed or printed n¢ ma of registered agen and title if applicable {NO1E: Registered Agent signalure req rirad when reinstating) DATE
12. COFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME D (I DELETE 11TITLE [ClChange [ Addition
NAME BADALUCCA, WILLIAM 12 NAME
sTReeTAocwi ss| 3587 CRITTENDON ST 13 STREET ADDRESS
CITY-ST-ZIP NORTHPOHT FL 14 CITY-51-ZIP
TIME D [ DELETE 21TINLE {JChange  [] Addition
NAME BADALUCCA, LESLIE 22 NAME
steeraopriss| 3587 CRITTENDON ST 23 STREET ADORESS
CITY-ST.2/F NORTHPORT FL 2.4 CITY-ST-2ZP
TITLE ] DELETE 34 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADORI $3 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2P
TME [ DELETE S1TMLE [JChange [T Addition
NAME 4.2NAME
STREET ADDRI 58 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZPP
TILE [ DELETE 51 TALE [)Change  []Addition
NAME 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST-ZP 54CITY-$T-ZP
TMLE ] DELETE 5.1 TIMLE [] Change [ Addition
NAME 62 NAME
STREET ADDRISS £.3 STREET ADDRESS
CITY-ST-ZF §4CITY-ST-2IP

14. | hereby certify that the information supplied wita this filing does not quatify 13r the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further sertify that the ir formation
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporiition or the recei ser or trustee empowered to execute this report as rejuired by Chapt2r 807, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changedd, or on an attaciment with an address, with .all other like empowered.

SIGNATURE: L. gl £ bl

0485091

CR2E034 (11/98)

Y-/ 7 &

Daytime Phone #

Ghy-523-S¢o0



