FILED

PROFIT
CORFORATION
ANNUAL REPORT

_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

1. Corporahon Name

E-T. MACHINING, INC.

| “Prncipal Flace of Business
1111 WEST MCNAB ROAD
POMPANO BEACH FL 33069

Mailing Address
1111 WEST MCNAB ROAD

POMPANO BEACH FL 330654720

AW

8. Dale Incorporated or Qualified

06/08/1995

3a. Date of Last Report

03/18/1696

f’”’zif"ﬁ]?.}fﬁ',}g{i Flage of Business [ 2a. Mailing Address 4, FEI Number Applied For
2._‘..].__,.. e et e 26] 650640921 Not Applicable
Suite, Apiz #, te, Suite, ApL. #, elc. " $8.75 Additional
E S = 5. Certificale of Status Deslred ~ [J Fob Fequived
- City & State | Crty & State 6. Elaction Campaign Financing $5.00 May Be
_’{3[ e 2;] Trust Fund Contribution Added to Fees
| e __ Counlry L Country 8. This corporation has liabifity for intangible tax under s. 199.032,
351 25—[ 29] 30 Florida Statutes ves Clno
8 Name and Address of Current Reglstered Agent 10. Name snd Addroas of New Reglstered Agent
AMES, MICHAEL 81 Name
1111 W. MCNAB RD 82] Street Address (P.O. Box Number is Not Acoeprabie)
POMPANO BEACH FL 33069
83
84| City FL 85] Zip Code

[ 11, Fursuant 1o the prov

SIGNATURE

isions af Sections 6070502 and 607.3508, Fionida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such changa was autharizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Swgvmlursf(y;md i;nrunr{fl’ﬁi’i’lno D/ITU tertd hb;ﬁi;nv:i fre it apphcable

[NOTE: Regislerad Agent signatwe tequited whan reinstating|

DATE

appears in Block 12 or Block 13 it gh

7,
SIGNATURE: .

(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
ik P [T oetene 11T [T Grange L] Addfion | g5
MR AMES, MICHAEL 1.2 NAME 3
sinceraooniss | 1111 W, MCNAB RD 1.3 STREET ADDRESS 3
crvsrze | POMPANO BEACH FL 14CI1Y-ST-2iP o

T T3 DetkETE 21TiTLE [Jchange L] Addition |
NAME 2.2 NAME
STREET ABDRE 55 2.3 STREET ADDRESS
Loy 510 N 2.4CY-ST-7P

K NEEE 31 THLE L] Change [ Addttion
NeE 1.2 NAME
STHEEL ATDRESE 33 STREET ADLRESS
CHY-5) -2 34,0y -S1-71P 1

rlipl‘thf__m__” T T DELETe 41 TITLE "L change [T Addition
P 42 KAME
STHEET ADIRESS 4.3 STAEET ADDRESS

44 CITY-ST-2P
B [T oEteTe 517TIE [Tthange L] Addition
HAME 5.2 NAME
STHEE | ACDAESS 53 STAEET ADDRESS

SR AL e 54 CITY-§1- 2P
TALE 1 DEcETE 6.1 TIILE ] Change LT Addition
v 5.2 NAME
STREEI ADVHESS 6.3 STREET ADORESS
A1 LN S B4 CTy-S1-2P
14. | do herehy certdy that the information suppled with this filing does not qualily for the exernption slated in Section 118.07(3)(i), Florida Stalutes. | further certify that tha

information inchcated on this annual repart or supplamentat gnnual report Is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
Lam an ollicer o dicaclor of the corporalan or the receiver or trustee empowered to egecute this report as reguired by Chapter 607, Florida Statutes; and that my name
an addrass

OR DIRECTOR

o 3081 IH TN

ate Daytime Phone #
0183776




