FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

¥

Apr 14,1999 8:00 am -

CORPORATION
ANNUAL REPORT

Katherine Harris

1999

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO5000007355

ING CUSTOM TOOLING INC.

Principat Place of Business

7061 5. TAMIAM! TRAIL
SUITE 110
SARASOTA FL 3423

Matiling Address

7061 S. TAMIAMI TRAIL
SUITE 110
SARASQOTA FL 34231

ecretary of State

04-14-1999 90099 012 ***150.00

A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
aoffica or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appeirtment as registered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same leg
officer or director of the corporation or the [pceivel ustg OWEr

27 )¢

RINTED NJ

al effect as if made under oath; that ] am an

)

Daytife Phone #

esicor? _35/55 [79) 44

01/23/1995 !
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For ‘
;‘ m 65'0543886 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P A §. Certifcate of Status Desired Oa $3 75 Adc!monal
;;l m Fee Required
_:fity_&_St!ate ~ o I City & State B | 8. Election _Camp_aign_Fin:inf:!qg O $5.00 may Be |
23[7—7"’ T > 287 - B T TS st FOnd- Contribution == —7 —==—-Agded to Fees T
Zip Country Zip Country 8. This corporation owes the curent year Intangible i
ZI E] El I;l Personal Property Tax. es o |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
: 81| Name
GEHLWEILER, NORBERT 82| Street Address (P.O. Box Number is N :.;\ tabl
0. ar
7061 s. TAM’AMI TRA". ree ress { OX Num is Not Acceptable)
SUITE 110 83
SARASOTA FL 34231
84| City FL 85| Zip Code

Signature, typed or printed name of registaced agant and title if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D]
TmE P £ DELETE TE CiChange  (JAdditon | |
NAME GEHLWEILER, NORBERT 12 NAME 3
sTreeTaopress| 2529 AMANDA DRIVE 13 STREET ADORESS a4
CITY-5T-2ZP SARASOTA FL 34232 14 CITY-5T-2P &
TME [J DELETE 21TME [JChange [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
TME . . i e - _ . [DJDELETE = Qairme B R . . [dChenge  [JAddtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY- 5T-21P
TIMLE [] DELETE 41TME [COChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP - 44 CITY-ST-ZP
p— o ik T DELETE 5 TMLE CJChange [ Adciion
NAME d 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
GITY-ST-ZP 54 CITY-ST-ZP ‘
TIMLE [J DELETE 64 TIMLE JChange  [_]Addition ‘
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-ST.2IF 4 CTY-ST-2IP

'
J
|
'

b



