FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 23, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stats Secretary of State

1999 DIVISION OF CORPORATIONS P 01-23-1999 90064 040 ***1 50,00

DOCUMENT # P97000052448

1. Corporation Name

FLORIDA MINIATURE CNC SCREW MACHINE, INC.

L O

Principal Place of Business Mailing Address
515 LEFFINGWELL AVE 515 LEFFINGWELL AVE
#04 #214 L -
ELLENTON FL 34222 ELLENTON FL 34222 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/13/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] As hoeve W EN e 65-0760123 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, stc. . iti
e, Apt. 7, 818 ule, Apt. # ste 5. Gertifcate of Status Desired [ $8.75 Agdisona)
_2_2—| ;ﬂ . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
EI E Trust Fund Contribution Added to Fees
Zip Country Zip Country (8 This corporation owes the current year Intypgiple
m E\ |20} m Parsonal Proparty Tax. : Yes [INo
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agknt
Lo oo 81| Name
.. CONKLN, JAMESGN . : '
= "‘515'LEFF|NGWELL AVE':'“- P T U T L 82| Street Address (P.Q. Box Number is Not Acceptable}

#214 83

ELLENTON FL 34222 : 1 j SR
' N . FL

85 ‘ :Zip ode

Pufs'uént to'th'e ‘provisions of Sections 607.0502 and;667.1508. Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ffice or registerad agent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

*:.Hgant.‘'am familigg, with, and accept the pbligations of, Section 07 805, Florida Statutes.
SIGMATURE // /99
Signature, printed name of relystered agent and Hlle if epplicable. (NOTE: Reg Agent sig required whan reinstating).” L. 7 DATE # rd ¥
[~

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DPST | O DELETE 11TIMLE Fltan Ochange [ Additon
NAME CONKLIN, JAMES G 12 NAME
sweeTaporess| 515 LEFFINGWELL AVE, #214 1.3 STREET ADDRESS
CITY-5T-2P ELLENTON FL 34222 145ITY-5T-ZP .
TITLE [J DELETE 2.1 TRLE 7 Charge [ Addition
NAME 2.2 NAME ' ‘
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-2P . L I 2.4 CITY-ST-2P
’ "~ v [3 DELETE 3ATME COChange  [] Addition
32 NAME '
33 STREET ADDRESS ..
34, CITY-5T-2P i
{J DELETE 41 TTLE i[] Additicn
4.2 NAME
43 STREET ADORESS
) 4.4 CITY-ST.ZIP
[J DELETE 511MME [QChange [ Addiion
5.2 NAME I S
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST. 2P ERRSSIM IS
TmME .+, | {] DELETE 6.1 TILE [CIChange [ Addition
NAME %3l 6.2 NAME
STREET ADDRESS |7, * : / 6.3 STREET ADDRESS
omv-st-zip a1 ; 64 CITY-5T-20P )

14. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further centify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer, ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with gibpther like empowered. -

—  .CR2E034.(11/98) -

SIGNATURE: -, SIS i Qi Y2/fp 2707758 5157

73 Oaylme Fhone #
R .

f



