FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

S.T. MACHINE, INC.

19 (3)

Mailing Address
3730 E. INDUSTRIAL WAY

Principal Place of Business
3730 E. INDUSTRIAL WAY

TN O

agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

RIVIERA BEAGH FL 3344 RIVIERA BEACH FL 33404
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
m m 65‘0582733 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
2l Ap P 5. Cerilficate of Status Desired [} $8.75 Additonal
22 ;l Fae Requlred
City & State City & State 8. Elsction Campaign Financing $500 May Be
3 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;f:[ ;ﬂ 30 Personal Property Tax due June 30. [ Yes E’r&f
9. Names end Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent e
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
83
B84] City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

Signaturs, typad or printed name of regetered agent and tfio it applicahie

(NOTE: Registered Agent signature raquired when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND_DIRECTORS IN 12 §
TITLE P T DECETE LI TILE P . A(:hange T raditon | &
HAME TEKLINSKI, STEVEN F 12 NAME "rét’U/VSFJ:, steven £ §
sTReET ADDRESs | —H04ER-BOYNTON-PL-CR— 13 STREET ADDRESS | J34pE 36 PL A o
ony-srze T DOYNTONBOHP— ucry-stze | Tupifer  Fl 13478 ]
TITLE T DELETE 24 TITLE _ [Jchange [ Addition [<>
NAME 22 NAME .

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-2IP 2 4CITY-ST-2P

TITLE ) oEceTe 31TMLE L) changs ] Addition
HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

GHTY-5T-21P 24.0TY-ST-21P

TITLE [T DELETE 41TITLE Ll change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADGRESS

CITY-ST-2P A4 CITY-ST-2P

TITLE 7 oeLeTE 51TIILE T change ] Addition
NAME 52 NAME

STREET ADDRESS 5.9 STHEET ADDRESS

CITY-S1-2p 54 CITY-5T-2P :

e [ DELETE 6.1 TITLE L] change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY - 5T-20P B4CITY-ST-21P

ith an addross.
P

7 P

Block 12 or Block 13 if changod, or on an atlagpme

SEAAAIA ™I IS

14. | hereby cenlity that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes.  further certify that the information
indicated on thls annual repott or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an
officar or direstor of the corporalion or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

2-~1$-9¢

V., n\ iy nn o/



