FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00
}“3;‘.;.?
‘ @ Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # SS528§

1. Corporatizn Nan e

MACHINE TOOL CONGEPTS, INC.

0)

Principal Place of Business

8630 B W 14TH BTREET
PEMBAOKE PINES FL 33025

Mailing Address

9630 § W Y4TH STREET
PEMBROKE PINES FL 33026-3635

FILED
Feb 04 1997 8:00am
Secretary of State

A O

8. Dale Incorporated or Qualified

03/04/1991

8a. Date of Last Report

02/12/1996

2. Principa’ Place ¢! Busingss

2a, Mailing Address

26|

4, FEl Number

650252901

Applied For

Not Applicabla

il

Suite, Apt. #, oic

Suite, Apl #, elc.

b. Certificate of Status Dasired

N $8.75 additional

22] 27| Foee Required
Cily & State Cily & State 6. Etoction Campaign Financing $5.00 May B
_2—3—[ |28 Trust Fund Contribution Added to Fees
L Caunlry A Country 8. This corporalion has liability for intangible tax under s. 199.032,
2a] |2s] 20| [30] Florida Statutes s [ ] No
i ©, Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
HAXGHT, NICHOLAS B[ Name
9830 §.W. 14TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025

83

B4} City

Zip Cotle

FL |®

¥1. Pursuanl to 1he provisions of Sections 607.0502 and 607.1608, Florida Statiles, the a

{ ‘ 1 > above-named carporation submits this staternent for the purpose of changing its registerad
office or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familize with, and accept the ahbligations of, Seclion 6§07 0505, Florida Statutes.

SIGNATURE o e o e

: Slgrustuter bypod oi grntad name: of reg 1o agent angl el BeRhoable INGTE: Ragislersd Agent signalure requirad wher reinblating} DATE

12. OFFICERS ANO DIRECTCORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PTS [ oeleTe TITmE [T Ghange L] Addition
Nasdt HAIGHT, NICHOLAS 1.2 NAME

st anoress | 9630 SW 14TH ST 13 STREET ADDRESS

o1y ST-Z PEMBROKE PINES FL 14 GITY-S[- 2P

TILE [T oEcETE 21 THLE [JChange [ Addifion
NAME 22 NAME

"STREET ADDRESS 2.3 STREET ADDRESS

DI §1-71p - - 2.4 Gy -51-21P

e 3 orLete 21 TIMLE [ JChange  [_J Addition
WAME 2.2 NAME

SIKEET ADORESS 33 STREET ADDRESS

Y- 77 3401 ST- 2P .

TILE [JDetETE L1TILE [T change [_] Addition
BAME 4.2 HAME

“STREET ADRESS 4.3 STREET ADDRESS

orvesrae | B 44 CITY-51-2P

THHLE T DELETE 51NILE [T change ] Addition
NAME 5.2 NAME

SIREFT ADDRESS 53 SIREET ADDRESS

CHlY - 51-7P ) 54 CIY-S1.2P

TR T eeete £.1TIILE CT Change — [ Aadition
NEME 6.2 NAME

~STREET ADDRESS 6.3 STREET ADDRESS

CiY-SI- 2P 6.4 CITY-51-2IF

SIGNATURE: ¥/ A A

WHATLIRE AMD TYPED OR PRINTE

~

ME OF BIGNIvG DFFICER OR DIRECTOR

223 /ey 9SU-437-3719

14. | do hereby cerbify that the informaton supp-ed with this $ing does not qualify for the exemption statad In Section 119.07(3)(i), Florida Statutes. | further cerify that the
mformation indicated on this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect es if mads under oath; that
Iam an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florica Statutes: and that my name
appears in Block 12 or Block 13 it changed, or on an attachmepat with an address.

Dayrme Phona
FYrYL L]

CR2E034 {(9/96)



