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

FILED

e
CORPORATION
ANNUAL REPORT .

1997

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

May 21 1997 8:00am
Secretary of State

'DOCUMENT # P96000018902 (2)

FAIRFIELD MACHINE & TOOL. INC.

Frringipat Ploce of Business

6604 PHILLIPS PARKWAY DRIVE. NORTH
JACKSONVILLE FL 32258

Mailing Address

6094 PHILLIPS PARKWAY DRIVE. NORTH
JACKSONVILLE FL 322661578

A A A

.Sa. Date of Last Report

3. Date Incorporatad or Quaiified

02/20/1996

2. Prnoipal Place of Busness 28, Malling Address

4. FE| Number

59-33¢+4133

Applied For

[2'] et e e i 26) Not Applicable
- Suite Apt # eto . Suile, Apt. 4, etc. 5. Corlificate of Status Desirad [:l $8.75 Additional
2] 2ﬂ Fee Required
. Gty & Staie City & State 6. Elgction Campaign Financing $5.00 May Be

L"’E] E Trust Fund Contribution Added to Faes

2.5 2ip Counlry B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [ Yes Np

L~

s T ’>“ CGUIIUy
I 25| 20]

9 _Name and Address of Curreni Reglsterad Agent

* KUTALIK, LES A
6894 PHILLIPS PARKWAY DRIVE, NORTH
JACKSONVILLE FL 32256

10. Name and Address of Now Reglsterefl Apent
B1| Name
82| Street Address (P.O. Box Number is Nol Acceptabls)
B3
84| City FL 85| Zip Code

A Frsian 5 i

o

s of Soctions 607 0602 and GO7. 1508, Florida Stalnes, the above-named corporalion submits this statement 1or the purposa of changing s registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam familar wath, and accept the obhigations of, Section 607 0505, Florida Stalutes.

SIGRNATURE

hae bgpusid g pandec o e ol negestersd agent and title © agolcabls

[NOTE: Reg stered Agent signature required when reinstating)

DATE

appears in Block 17 ar Block 131 chag

SIGNATURE: \M/

AN

SIGNATURE AND TYPED DR PRINTED NAME OF EIGNIN

(2. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
T PTD ] DELETE 11TINE ’ [ ] crange T Addition &
NAKT KUTALIK, LESLIE 1.2 NAME 3
sincenaniess | 4547 BARRINGTON OAKS 1.3 STREET ADDAESS g
avsze | JAGKSONVILLE FL 32267 14 6ITY-ST-21P &
It 8D [ToeETE 21 TITE Llchange L] Addition |O
KiME KUTALIK, LES A 22 NAME
smeeranns: | 3233 BRIDGE COVE CIRCLE, E 2 3 STREET ADDHESS

comvstae | JACKSONVILLE FL 32216 240Iy-51-2p
T [T GELETE 11 TITLE [.] Changs™ 1] Addition
MRt 3.2 NaME
STHEFT ATIDRL 55 2.3 STREET ADDRESS
G- &1 e 24, CY-§1-2PP
W T DELETE A1 TIE . LI Change ) Addition
i ' 4.2 NAME
STREET ADDRESE | 4.3 STREET ADDRESS
CITy- 51 710 44 GITY- 5T-7IP
wre T T orere 5.1 TITLE [Jthange [J Addition
MNARE 6.2 NAME
STREEY ADDRI 55 6.3 STREET ADORESS
LIl - G171 54 GITY-51-21P
Tnf T DELETE 61 TITLE [Jchange  [J Aduition
HANF 5.2 NAME
S1EELL AT 6.3 STREET ADORESS

| ovswe B4GIY- ST-20
14. 1 do horeby cerlly thal the infarmation supphed with this tling deos not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further cerlify that the

mformaton indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as il made under path; that
Fary ancolhcer or droctor of the corporation or the receiver ar trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
an attachment with an address.

Lrate Daylime Friovw 8



