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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
: E Sandra B. Mortham

) Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

POCUMENT # P96000039200 (6)

CENTRAL MACHINERY OF FLORIDA INC.

‘____’—_:7
Principal Place of Business Mailing Address
16 E VINESTOSTE T 1099-E-VINE-OF 0T 7
KIEOMMEE-F-04744 KISSIMMEE P nee-3100~

I

3. Date Incorporated or Qualified

N

5
3a. Data\)r Last Repor

05/07/1996 \
2. Principal Place ol Busingss 2a. Malling Address 4. FEI Number Applied For
| LSBT B4/ 28 7022 o6l WA Se) 7% eesd 5. 33 8/0 49" [ Thot Applcabie
Suite, Apl. #, efc Suite, Apt. # etc. $8.75 Additional
@ SO / ) - ;I 107 6. Certificate of Status Desired ] Fob.Required
City & State __ City 8 Slate 8. Election Campaign Financing $5. ay Be
n| Arprtr /- ~ 28| My f= Trust Fund Contribution Adged td Fees
Zp __ Country F Country B. This corporation has liability for intangible tax under s. 199.032,
2] 33/ 93 25| Droe 20| 32 /94 0] DAbs Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
SAAVEDRA, CARLOS J 81] Name
WT 82) StreelAddrass(P.O, Boy Numberis
0. Not Acceptable)
IOBMMEE-F-o4744 L S& D6 Tprd e

B s

B4l City M#v,

88| Zp Code

FL| [39/923

olnce ()l fr,glalucc age
agent. | am familiar

of, Snction 607.0505, Florida Statutes.

7.1508, Florida Statutes, the above-narad corporation submits this statement for the purpose of changing its registered
da Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATUR - o/~ 7 Gf - 7 7

e o il g o g e ;u,uwm:: Vappacanie (HOTE Regisiered Agenl signalure required when remstating] DATE
12, / OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g
LILE D [T oeikre 11 7MLE 08 Crange L Addition | &5
HAME SAAVEDRA, CARLOS J 1.2 NANE
STREET ADDRESS " ot 1asmeeT aporess | AT Sa/ D¢ 7eec l"” %
oresiae | KISSIMBEFESM— 14CITY -5T-21P Mam  Fe 33,93 &
ML D [ DELETE 21111 B Change  LJ Addion O
NAME SAAVEDRA, LUZ N 22 NAME
stnger aponss | ~TOSSENINEOPmOFE— 117~ 2aswecraoniess | AL DS T Pl Aele /"-’/
crvsrp  [TIODIMMEEFE-047M pacinv-seae | et 3393
TTLE ) CT CeLeTe 3ATNLE Clthange ] Addition
NAME 3.2 WAME
STREET ADORE S5 33 STREET ADDRESS
GHY - 57-70 34, CITY-ST- 2
T e [T oeLene a1 TIKE [dGhange L] Addition
NAME 4 2 NAME
STHEET ABDAE 55 43 STREET ADDRESS
Oty - 51 7 44 CITY-5T-28
TILE [T oetete 51 101LE [ Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51- 2 54 CITY-ST-2F
e CJ okekre 6.1 THTLE LJ Change ] Addition
NAME £.2 NAME
STREET ADLRESS I 6.3 STREET ADDRESS
CiY- ST 7P EACITY-§T-2IP

14. | do hereby cerlify thal tha information suppl.ed with th
information incicated on this annual report or suppler,
1 am an ofticer or director of 1he corporali

appears in Block 12 ar Biock 1Wga

Mat annual r

h an address.

v Ll

L)

tiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerliy that the
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name

O/-1#-97 (305 317- /7P

SIGNATURE: -

ﬂ&ﬁﬁ'ﬁus AND TYPEDYQR ARINTED NAME OF SIGNING orncen OR DIRECTOR

Date Daylime Phore &



