FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED f
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Katherine Harri I
ANMUAL REPORT ;ae,ayof Stat: ecretary of State i:
i

1999 DIVISION OF ZORPORATIONS 04-27-1999 90083 015 ***150.00

DOCUMENT # P97000077817

1. Corporat on Name

TOTAL MACHINING, INC.

N R

Principal Pl:ce of Business Mailing Address :
9108 CAMING VILLA BLVD. 9108 CAMINO VILLA BLVD. ‘
TAMPA FL 31635 TAMPA FL 33635
DO NOT WRITE IN TH 5 SPACE ‘e
3. Date Insorporated or Qualifed ‘
09/15/1997 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber v App'ied For |
[21] 28] 56-346834 1 Not ppicable | 1 -
Suite, Art. #, etc. Suite, Apt. #, etc. ) . iti | BE
PR 8 e e 5. Certifcz te of Status Desired a $8.75 Acd.nlonal i
E| ;l Fee Reqiired ! B
City & State City & State 6. Election Campaign Financing 0 $5.00 hay Be 1
;ﬂ E Trust Fund Contribution Added {0 Fees |
Zip Coun'ry Zip Country 8. This co-poration owes the current year | langible
2—4| E] EI Eu—l Person il Property Tax. Oves [JNo :
9. Name and Addiess of Current Regisiered Agent 10. Name .ind Address of New Registere 1 Agent |
81] Name ;
CHONG‘ U YONG 82] Street Add P.O. Box Number is Not A table) I
It 0. Box r ccepta .
9108 CAMINO VILLA BLVD. eel Ad Jress { ox Num p |
TAMPA FL 33635 83 '
84| City FL ‘as’ Zip Code

office o- registered agent, ar botn, in the State o Florida. Such change was & uthorized by the corperation's board of directors. | hereby accept the appointment as registered

11. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statu.es, the above-named coporation submits this statement for the purpose of changing its registered ;
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes. |

SIGNATUR=

Slgnature, typed or printed nar e of registered agent wnd titte if applicabie. (NOTE Regslered Agent signalure requ rad when reinstating) DATE 5 i .
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TC OFFICERS /\ND DIRECTQOF S IN 12 =2} ! e
TE D [ DELETE 11TTE Clchenge  ClAddion | — f
NAME CHONG, TU YONG 12 NAME 3
sreetanoress; ‘9108 CAMING VILLA BLVD. 1.3 STREET ADDRESS o
CITY-ST-2IP TAMPA FL 33635 14 CITY-5T-ZP &
TITLE {] DELETE 21TITLE [JChange [ Additon | ©
NAME 22 NAME ‘
STREET ADDRE:S 73 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P !
TITLE [ DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME ‘
STREET ADDRE:3S 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TITLE [ DELETE 43 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZP
TITLE [J DELETE 51 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE.3S 53 STREETADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TME [ pELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 63 STREET ADDRESS
CITY-5T-2IP 64 CITY.ST-ZIP

14. | hereb certify that the informat on supplied witr this $iiing does not qualify fcr the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further ¢ erify that the imormation
ingicate d on this annual report cr supplementai «nnual report is true and acc irate and that my signature shalt have th same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to e:xecute this report as rec uired by Chapter 607, Florida Statules; and that my name appears in |
Block 12 or Block 13 if changed or on an attachment with an address, with ajl other like empowered. |

4L ~10= PIRf sloif —0F16

Date Dayume Phone #

 ———

v,
SIGNATURE: £~ &y ~
SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEIZJOR DIRECTOR




