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DIVISION OF CORPORATIONS

C&lL

DOCUMENT # P94000082297 (0)

1. Corporation Name

MACHINE SERVICE, INC.

Principal Pace

us

1200 CLARKION CIRCLE
DELTONA FL 32738

rMaikng Aﬂdwcss

P.O. BOX 5027
DELTONA FL 32728
us

of Business

A A

3a. Date of Last Report

05/01/1995

*37.”[)';11'9 Incorporated or Qualited

11/07/1994

"2 Prinoipal Place of Business T 20, Maiing Adchiess 4. FEUNuniber Apphed For
m B 251 B R 59‘3281 164 Nol Applicakle
Suite. Apt. @, ete. L., Sdie Apt el 5. Cerificale o Status Desired ] $875 Adqitional
m 27} Fee Required
City & Stale | Cuy&Stae 6. Election Gampaign Financing 0O $5.00 May Be
EI 2si B Trust Fund Contribution Added to Fees )
o _ County B 21 | Caountry 8. This corporation has habiity for intangible tax undler s 199.032,
24| 25] ZEJ 301 Flarician Statutes 3 ves [ONe
g, Name and Addrass of Current Registered Agent - ~ "7 10. Name and Address of New Registered Agent
B1| Narme
RUSSL GAHLOS 82| Street Address (P.O. Box Number is Nol Acceptatils)
1200 CLARION GiRCLE L e
P.0. BOX 5027 83
DELTONA FL 32725 84 Cny - - FL 85[ 10 Code

11, Pursuant to the provis:ons ¢
or registered agent, or both, in the State of Flarida Such change was aathorized by the carparation’s board of directors. | horeby acc
faniliar with, and aceept the abligations of, Section 607.0500, Horida Statutes

of Geclions BO7 D507 and 6071508, Flonga Stalutes, (he above narmed corporation submits this staeanent for the purpose of changing s registered office

ent the apaontment as registered agent. 1 am

SIGNATURE I o . R I o o _
gt Sy Of fira led T O ftisteren L agend e g An TSI Bt el Aggentl 8 000 e 12 wbigr 1 nlat g DATE

| 12, _ OFfICERS AND DIRECIORS B EE ] ~ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HILF P ] GELETE 1ATILE (] Crange  [[] Adddtion
paNE RUSSI, CARLOS 12 Bk
SIREE] ADORESS 1200 CLARION CIRCLE CESTIREET ADRASS
C1v-$1 DELTONA FL 140 1Y-51-2P
TN [TOECETE FRRINT [3 Change [} Additon
HAME 27 b
STREE™ AZDRESS 23S IRFFT ADDRESS
LAY S 2 N Rt o ]
TTLE ] DELETE 3 17IHLE ] Cmangz  [] Addition
NAM: 2.2 hawe
STREE} AUDRISS 19 SIRTTTADDRESS.
Clv-SI-2p - o BaCIy S e | o S .
WLE [ GELETE 4T [ Change [ Addition
NAME &7 HAME
STHEET ADORESS 4% STREET ADLRESS
CHY-S1- 0 . i o haopesrae 1 o o _
TIE [] DELETE 5 LTILE [] Change  [] Addition
b e
SIREET ADLAESS 53 SIHEE | AL S
Cry-8i- e N BT -5 ] i o ) N
TITLE [ DEcEle 6 11LF ) Cnange [ Ade=ior.
HAAE €7 NAbE
SRS ADDRESS B4 STRELT ALCRHSS
Y-S0 2IF £450Y-51-2F

certity tha
cath; that
appears ir

SIGNATURE; G-

14, 1 do herel y certify that the information sapphed with (s fiing is volantarily frnished and does

1 Block 12 or Block 2 if changed Ar an an attachmonl with an address.

g CaeLos

PRINTED NAME DF SIGNING OFFICER Of

arfey V2

e

not quialify for lie: oxamphion stated in Section 1 'g.b‘?l:BJ(k), Frorida Statutes. | further
L 1he: information indicated on (his annual repart or suppFemental annual report is true and accarate and that my signatuce shal have the same legal effect as if mads under
| am an afficer or director of the cornparation or the receiver or trustee empowered 1o execute this report as required by Chaptan 607, Florida Statutes; and that my name

A Kussy
IRECTOR

For) 38 YN

e ke d Prone b

3/1fis

CR2EQ34 (12/95)

P ———




