FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PRORT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # S57540

FLORIDA WEST MACHINERY, INC.

(4)

Principal Place of Business Mailing Address

10915 LAND Q' LAKES BLVD.
LAND O' LAKES FL 34639

10915 LAND ' LAKES BLVD.
LAND O' LAKES FL 34638

PO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiified

06/04/1991
2. Principal Place of Business 2e, Mailing Address 4, FEI Number Applied For
2 26] £0-3073546 Not Applicable
ite, Apl #, . Suite, ¥, . i
Suite. Apt. #, elc ulte, Apt. #. st §, Cenificate of Status Desired O w'75 Addtional
’El ;I Fee Required
City & State City & State 8. Eiection Campalgn Financing $5.00 May Be
E El Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] ;;] m ?ﬂ Personal Property Tax due Juna 30. ves [dHo
9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Registered Agent
MORA, TOM 81] Name
10915 LAND 0' WES BLVD. 82] Street Address (P.O. Box Number is Not Acceptable)
LAND O' LAKES FL 34839 5
84| City FL |as| Zip Code

olfice ot registered

agent. | am familiar with, and accept the obligations of, Section 607.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing s regislered
?'aent. ot both, in the State of Florida. Such chan go v«slag kta::u::'horsizad by the corporation's board of diractors. | hereby accept the appoiniment as registered
. Florida Statutes.

indicated on this annua! report or syfhp,
oifcer or director of the corporati
Block 12 or Block 13 if changed

an attachrment with an address.

g

SIRNATIIRE:

SIGNATURE

Signalwe. lyped o prinied neme of tegrelered sgent and tilke 4 applicable {NOTE: Registerad Agant signature required when rainstating) DATE [y
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND BIRECTORS IN 12 g
TLE P [ oeLeTE TATITLE T change T Addition |2,
NAME MORA, TOM 1.2 NAME §
steer anoaess | 16925 TOBACCO ROD. 1.3 STREET ADDRESS 3
CITY-S1.21p LUTZ FL 33549 1.4 CHTY-ST- 2P &
TILE [LJ DELETE Z1TLE [CJ change [ Addition | O
NAME 2.2 NAME
STREET ADDAESS 2.4 STREET ADDRESS
CirY-S1-29 2.4 CITY-ST-2IP
TITLE LU DELETE 31TILE [Jchange [ Addition
NAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
GATY-ST-2IP 34, CITY-ST-20P
TITLE T_] DELETE 41TLE [Jchange [J Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
cITY-S1-21p 44 TTY-5T-2P
TILE [T OELETE S1TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY. ST-21P 54 CITY-ST-2IP
TITLE 7 DELETE 61TLE [J change [T Addilion
NAME 62 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 1 64 CIFY-ST-21
14. | hereby certify that the Information sygplpgd with this fiing does not qualily for the_axemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information

nial annual report is true and accurate
he receiver or frusiee empowered to execute t

S A Iy

AiIEat my signature shall have the same legal gffect &s if made under oath; that | am an
is report as required by Chapter 607, Floridg’Stalutes; and thal my name appsars in




