SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION S8andra B. Mortham
ANNUAL REPORT Secrelary of State e
DIVISION OF CORPORATIONS

1998

DOSEMENT # P95000001160 (7)

MACHINED METALS, INC.

Mailing Address
2500 § HORSESHOE DR
#7200

NAPLES FL 34104
us

Principal Place of Business
2800 HORSESHOE DR

#7100
NAPLES FL 34104
us

FILED
Sep 03 1998 8:00am
Secretary of State

AV GO TR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 2] 850550366 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, atc. iti
Hre. ap © vl A o §. Certificate of Status Desired [:l $8.75 Add_ltuonal
'EI ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El et e o E] Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Inlangible
E:l 25 m m Personal Property Tax due June 30, Yeos No
9. Name and Addross of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81
BRUNSVOLD, MARK Neme
2000 S HORSESHOE DR 82| Street Address (P.O. Box Number Is Not Acceptable)
700
NAPLES FL 34104 88
84] City FL 55| Zip Coda

1.

agent. { am famlliar with, and accept the obligations of, secfion 607.0505, Florida Statutes.

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subimits this statement for the purpose of changing its registered
alfice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatuyre, typred or printed name of registered agenl and tille if mpplicable {NCTE: Reglslered Aganl signature required when reinstaling) DAYE 5

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1]
TTE ) [ JoeLere +ATITLE W;Change [ agdiion | &
NAKE BRUNSVOLD, MARK 12NAE 3
sTReer ADDRESS | 5224 31ST PL SW 13sTREETADLRESS | /6 & 9 AMANPRARIN R ]
CITY-5T-2P NAPLES FL 33999 o 14 CITYST 2P SY 10 s g
me [ Jorere 21THLE Change [ Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P B 2.4 CITY-ST-ZIP P
LE [ oseeTe $17MLE [ﬁ Change [ Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-5T-21P o 34CITYSTZIP
Time [ oeLere 417ME [ change [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZiP |
TTiE D DELETE |5,1 TITLE D_Change D Addition
NAME §.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY-81-2IP e 5.4 CITY-ST-21P
TITLE [ ] peLete 61 TIILE [l crange 1 addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP §4 CITY-ST-ZIP
44. | heraby cerlify that the information supplied with this filing does nol qualify for the exemplion slated in section 119.07(3){i), Florida Statutes. 1 further cerlify that the information

indicated on this &nnual reporl or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am

an officer or direglor of the corporation or the racelver ar trustee empowstrad to execuip4his report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Blgck 13 if changed, or on an attachment with an eddress.

AT RE AR - (tE{-'I\I fl.i [ fi"k E.’ E (\%El F g7 /——n /D(‘y P B T B R PR



