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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Doorotary D'Et*;_é
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TOTAL MACHINING, INC.

P97000077817 (9)

0 O A

Principal Piace of Business Mailing Address

£100 CAMING VILLA BLVD.

TAMPA FL 33635 TAMPA FL 33635

§100 CAMINO VILLA BLVD.

DO NOT WRITE iN THIS SPACE
3. Dale Incorporated or Qualified

_09/15/1997

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 $9-3 4/ S 3L/ Nol Applicable
Sulte, Apt. #, etC. Suite, Apt, #, elc. " ;
B. Certificate of Status Desired | 38'75 Addilongl
22} |27 Fee Requirad
City & State City & State 6. Elaction Camgaign Financing $5.00 MayBs
: E;_] E Trust Fund Caontribution Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Inlangible
m m 2;;] m Parsonal Property Tax due June 30, Yes [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Register gent
CHONG, TU YONG 81| Name '
9108 CAWNO V"-LA BLVD- 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33835
83
.
. 84| City FL 85| Zip Code
11, Putsuant (o the provisions of Seciions 607 0502 and 5071508, Fionda Statutes, the above-named corporation submlts this slatement for the purpose of changing its registered

SIGNATURE

office or reglasered agent, or both, in the State of Florida. Such ghange was autharized by the corporalion's board of directors. | hersby accept the appoinimant as registored
agont I am familiar with, and accep! the cbligations of, Seclion 607.0505, Florida Statules.

=R

ppbater

Slgnature, typed ; p'imﬂg;:\ﬁ; af vég\. v -n‘(a-;lr-r?‘ A ey

(NGTE: Regsterad Agant signature required whon reinstating)

DATE

OFFICERS AND DIRLCTORS

12. D D 13, ADDITIONS/CHANGES TO OFFICERS AND%RECTOHSEL_\II 12
TITLE DELETE 1ATILE Change Addition
HAME CHONG, TU YONG 12 NAME CHeorv & Tt WDN O

smeetapoess | 9108 CAMIND VILLA BLYD. 135TReET Anokess | < J @ 5 Qoo WU l_l_:‘ B\

CITY-ST-21p “TAMPA FL 33835 aomv-ste |“TEAmaDa o 3Z02 8

TIMLE [T ofLETE 21TMLE ! LT Change  [_J Addition
NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CATY-§T- 29 2, 4 CITY- S1-2Ip

THLE ] oeLETe 31TIMLE L1 Changs LI Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

COITY-ST-21f 34 CITY-ST-2IP

TITLE [ DELETE 41 TILE [T Crange |1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-2P 44 CTY-S1-7P

HTLE L] DELETE 51 TITLE [ Jchange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P S4CITY-ST-21P

MLE [ DELETE B TITLE [F change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty - 87- 7P §ocomsiam

Block 12 or Block 13 if changed, or on an attachment with an address

< .
SINM AT IDE. e

14. | hereby certify that the information supplied with this filing doos nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the Information
indicated on this annual repert or supplemental annua! reporl is true and accwrate and that my signalure shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporation or the receiver or Irusloe empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my namae appears in

b I~ TS

- - QP

CR2E034 (10/97)



