FILE NOW: FILING MAY 1S $550.00

FILED

FEE AFTER

"DIV!S1ON "OF CORFORATIO

1997

comomon ALY 1om e o Jun 10 1997 8:00am
ANNUAL E‘EP_ORT ) g Sacrelaryél State ¥

Secretary of State

NS.

POCUMENT # P96000004655 (2)

ARROW MACHINE & TOOL, INC.

Principa! Placa of Business .- ‘e Mailing Address

I

lessaHangoR ¢ Lo "~ 6834 HARBOR-
HUDSON FL 34887 HUDSON FL 348671381 o3 VI
F AL TN ; RN . ;
. e o L -3. Date Incorporaied of Qualiied | 3a. Date of Last Report
a3 s [Tovieees NIA -
2. Principa! Placg of Business 2a. Mailing Address \ ] 4. FEI Number T | Tapplied for |
fod77 o Fttheionrs SRS1, Hockor FLsgutd| * 5023357796+ | Ditmoers
Sulte, Apt. #, ol T Suite, Apl. #, et . B T $8.75 Additional
E_I‘I ,SDV) . F/ B P ,_/ oM /‘:/, B. Cartificate of Status Desired O Feo Required
City &E lo 7 City & Stale 6. Elaction Campaign Financing $5.00 May Be
—2";13 4 ?7? E;ILBJJ [a Zi'ﬁ Trust Fund Contribution Added to Fees
2p Country - dp | Country 8, This corporation has hability for intangible tax under s. 199.037,
24 ' ;ﬂ M Q A 2;] 301 MgA Florida Stalutes Oves [no
@, Name and Addrase of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
-THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81} Name
'343 A‘-‘MEH'A AVENUE 82| Streel Address (P.O. Box Numbor is Not Acceptable)
CORAL QABLES FL 33134
83
84| Ciy FL ]ssJ Zip Code

%1, Pursuan to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above
office or ragistered agenl, or both, in tha Slato of Florida. Such change was aulharized by
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutos

SIGNATURE

-named corporation submits this stalement for the purpose of changing its registered
the corparation’s board ol dirgclors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

Lt A

SIANATIIDE:

Signatue. typad of prinled nama ol registerad agn‘;f &nd le i app!izéﬁ‘“ (NOTE Fogisleres Agant sigrature requinss when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE PD T DELETE 1ATILE [ change T Addition
NAME JANACEK, STEPHEN P 1.2 NAME
smeer apokess | 6634 HARBOR 13 STREET ADDRESS
cn-groe_ | HUDSON FL 34667 14 CITY-51- 2P
TLE ) TToiiese 21701 [ Changs [ Agditan
NAME JANAOEK, FEBELYN B 77 NAME
streer anpeess | 6834 HARBOR 23 STHECT ADDAESS
emv-sr-ze | HUDSON FL 34887 2 4 GIFY-S1- 2P
LE ] DELERE 3TILE [ change T Agdition
NAME 32 HAME
STREET ADDRESS 3.3 STIREET ADDRESS
CIly-§1-2P 34, CITY-51-21P
LE L] DELETE 41 T0LE “change [ Adoiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
City-§T-2P ) 44 CIY-§1-21P )
TITLE [ oriere S1TILE — J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P 54 CV-51- 7P
e 1 perese 6.1 TNLE [T Change [ Additicn
NAME £.2 NAMI
STREEY ADDRESS 6.3 STREET ANDRESS
CITy-S1-21F 64 CITY-$1-21P
14, | do hereby gerlify thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3}{i), Flarida Stalules. | furthar certify that the

Information indiceted on this annual repart or supplemental annual roport is frue and accurate and that my signaiure shall have the same legal effect as it made under oath; that
1 am an ofliger or director of tha carporation or the receiver or trustes empawered to exeaoute this reporl as required by Chapter 807, Florida Statutes; and that my name

d 119/7/667 211 _960. €55«

CR2E034 (9/96)



. $S-4 Applicatlion for Employer Identification Number
Form

EIN 59-3357796

{Rev. Decomber 1993) {For use by employers, corporations, partnerships, trusts, estates, churches
Dapertment of the Tressury government agencles, certain Indi'vﬁlua!s. and others. See instructions) OMB No. 1545-0003
internal Revenue Service Expires 12-31-96

]

1 Name of applicant (Legal namej {See Instructions.)

TOOL, INC,
2 Trade name of businass, if different from name In line 1 3 Executor, trustee, “care of” name

| lod/7m S K BER

4a Mailing address (street address) (room, apt., or sulte no.) 6a Business address, If different from address In lines da and 4b

4b City, state, and ZIP code 5b City, state, and ZIP code

udson 34667
8 County and s!ate where principal business Is located

:
;
]

Pasco County, Florida

7 Name of principal offlcer, genaral partner, grantor, awner, or trustor—SSN required (See instructions.) &

Stephen P. Janacek, President (ssn 303-04-2256)

Type of entity (Check only one box.) (See instructions) [ Estate (SSN of decedent) ) Trust
[ Sole Propristor (SSN) o O Pian administrator-SSN i (] Partnership
O remic O Personal service corp. B Other corporation (specify) profit [ Farmers’ cooperative
[0 state/ocal government [ National guard 3 Federal government/mliitary O chureh or church controlled organization
(J other nonprofit organization {specify) {enter GEN If applicable}
(O other {specify) »
Bb If a corporation, name the state or forelgn country | State Foreign country
(if applicable) whera incorporated » Florida
@ Reason for applying (Check only one box.) (] Changed type of organization {specify) »

[ started new business (spocity) » [ Purchased going business
(T Hired employses [ Created a trust (specity) »
I Created a pension plan (specify type) »
[ Banking purpose (specify) » (O Other (specify) »

10 Date business started or acquired (Mo., day, year) (See instructions.) 11 Enter closing month of accounting year. {See instructions.)

11/95 December

12  First date wages or annulties were pald or will be pald (Mo., day, year). Note: /f applicant Is & withholding agent, enter date Income will first
be pald to nonresident alien. (Mo., day, year} . . . . . . N 12/1/96

13  Enter highest number of employees expected in the next 12 months. Note: if the applicant Nonagricultural | Agricultural | Household
does not expect to have any employees during the period, enter *0." . . . ., . . . W 1

14 Principal activity (See Instructions.) » buy & sell new & used machines & tools

16 is the principal business activity manufacturng? . . . . . . . . . v e e e e e O Yes (] No
If *Yes," principal product and raw material used » ‘

186 To whom are most of the products or services sold? Pleass check the appropriate box. O Business {wholesale)

 [J Public {retain ) Other (spscity) > £ nvA
178 Has the applicant ever applied for an Identification number for this or any other business? . . . . . . . [ Yes O Ne

Note: If *Yes,” plsase complate lines 17b and 17¢.

1T

If you ghecked the “Yes” box in kine 17a, give applicant’s legal name and trade name, If different than name shown on prior application.

Legal name Trade name b

tTo

Enter approximate date, clty, and stale where the application was filed and the previous employer identification number If known.
Approximate date when filed (Mo., day, year}| City and state whara filed Previous EIN

Undes ponalties of perjury, | declare that | have examined this application, and to the best of my knowledge and bellef, it is trus, correct, and complete. § Business talsphons number (Include area cods)

Name and tile (Plezse type or print ciearty) » 1~ GBELY A/ 15, JA/VAC&(/SQC Trees- (813 869-8554

Signaturs > /T‘r g) Date » 2/7/96
te: Do not write balow this ﬂne For official use only.
GCO Ind

'S«ze Reason for applying




