SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE QN OR BEFORE 8/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT R FLORICA DEPARTMENT OF STATE

CORPORAHON Sandra B Maortham
ANNUAL REPORT ; Secretary of State
1996 . v DIVISION OF CORPORATIONS

DOCUMENT # P95000040719 (3)
S.T. MACHINE, INC.

Prnincipa! Place of Business Mailing Address M_- ”IlIIII' "l 'l

A

17664 44TH PLACE, NORTH 17664 44TH PLAGE. NORTH
LOXAHATCHEE FL 3470 LOXAHATCHEE FL 33470
3. Date Incorporaled ar Qual fiea 3a. Date of Last Reporl
05/23/1995 B
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Numoer ~ Appledfor
r2—1|3 7 30 Lf- Iﬂc/ustnﬁl Way ;] 3730 £ Ju;.lm;fm(“@] 6§O£ 8/2—?35 Naot Applicahle
Suite. Apt #, et Suite. Apt #, etc 5. Certibcate of Status Desirer [___] $8.75 Adc.imonal
;I 27 - Fee Required
City & State City & State _ 6. Election Campaign Financing $5.00 May Be
’;3‘[ 'Qll)‘ e ﬂf- ll : F/ Z‘a !24 Vicr4 e I’l . /// Trust Fund Contribution Ej Addedto Fees
Zn Coanicy 2ip Country 8. This carporation has Lahilty for imangible tax under s 199 032,
’;t_l 33‘“) H ;‘.ﬂ Ui a 33 11 m it Florida Statutes D Yas E Ny
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 N
CORPORATION SERVICE COMPANY ame
1201 HAYS STREET 82] Stree! Address (PO Box Number is No! Acceptable) o
TALLAHASSEE FL 32301-2525 5
B4| City FL 85| Zip Cone

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above named corporabon subm.is this slalemenl for the purpose of changing its registered
office of reaslered agent, or both, in the State of Florida Such change was authari2ed by the corparation’s hoard of direclors | hereby accept ing appointment as rogisterad
agent | am familiar with, and accept the obhgations of, Secton 607.0505, Florida Stalutes.

SIGNATURE

Blgaature teoed o oled nacn o g,
2 ' Y

Jored agent and e § agpeabic TTTTURNOTE Regreics Agant sgean e e e o e

T

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMme [] oaEe 11IrLE resident L] cnange [ ] Addition
NAME 12 NAME sicven - ) t!!-i ‘Lﬂ:)"-" .

¥ r'4 Lo
STREET ADDRESS v3smeeranoress | [ 4 604 St A th

CITY-51-2P 14CTY-$7-20 Lotnl.qtc/a, £/ 33470

TIILE [ 1 oeee 21T [T Chenge [ ] Agatin
NAME 22 HME

STREET ADDRESS 23 JHEE) ADORESS
oIy 51-7P 2 4y st aw

THLE [ ] oecere
NAME

STREET ADDRESS
CiTY-ST-2P

[_] Change D Add:tion

TIE ] oeeete
NAME

STAEET ADDRESS
Cify-87-2p

L] change [T Addeion

THLE [T Decete
NAME

SIAELT ADDAESS
CITY-SI-2IF

] crange [ ] Aaditon

THLE [ 1 oecete
NAME

STREET ADDRESS
CITY-S1-7IP 64 Cyy-ST-2IP

D Cange | | Additon

furlher cerbfy that the information indicated on ths annual ggnort or supglemantal annual repart is true and accurate and that my signabiure shall have the same lega effect as if
made under oath; that | am an officer or direc ration or the receiver or frastee empowerad 1o execute this report as required by Chapter 617, Flonda Statotes. and
that my name appcars in Block 12 or ) an attachment vtk a1 eddress

A

SIGNATURE:

SIGNATURE AND TXPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Erne: T T Dy Prone kT

14. | da hereby certily that the informalion supplied wilh this tiling is voluntarily furnished ?d does not gualily far the exemption stated in Section 119 07(3)(k}, Fionda Stalutes |

CR2E034 (3/96)




