~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

D -
CORPORATION
ANNUAL REPORT

DOCUMENT # S83352

. Corparatan Neme

CENTRAL MACHINE SERVICE, INC.

FILED
Jan 22 1997 8:00am
Secretary of State

o M HEORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

(2)

S

Principal Place oF Bos sy

915 HWY. 89
MILTON FL 32570

bt g Adclress

B¢t HWY. 89
MILTON FL 32570-9507

O 0

3a, Date of Last Report

02/14/1996

3. Dale Incorporated or Qualified

09/27/1991

Tiﬁmﬁiﬂl g of Busingss '7 2a. Mahing Adcress 4. FEI Number Applied For
£ Y - R 50-3091246 Not Applcabs
Suiter, Ape . et Sunte, Al #, eto, . iti
' reh T 5. Corlficate of Status Dosies &, D0+/ 9 Additona)
27[ Fae Required
L Gy & Siate 6. Elaction Campaign Financing $5.00 May Be
R . ) 2!3] L Trust Fund Conlribution Added to Fees
L Lty L Country 8. This corporalion has liability for infangible tax under s, 199.032,
Cles] 20| 30 Florida Statules ves [ No
Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
JONES, ALBERT L. 81| Name
9191 HWY. 89 82| Sueet Address (PO, Box Numbef is Nat Accepiabla)
MILTON FL 32570
83
84 City Zip Code

FL |®

08 Florida Stalules, the abiove named corporation subriits this statemant for the purpose of changing its registered
ot change was authorized by the corporation’s board of dwectors, | hereby accept the appointment as registered
tiorn GO7 0505, Florida Slatutes.

& e prosisons of Secdon s 60/ 0002 7 607
affice or regislensd a Cor bothe i the Stade of Toorid
agoent 1 an farnihar wathy aned accept e obligalions of, S

3 Farslan e

CR2ED34 (9/96)

SIGNATUSE e R
vt e bane Iele e e INENTE Forgnterad Agerit signature required when renstating) DATE
ED ) 5 AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T -2 I T 11TITLE [Tchange  [_Jadoition
[y JONES, ALBERT L. 12 NAMI
s nocrce. | 9191 HWY. 89 13 STHEET ADDAFSS
L arsoe ¢ MLTONFL VACIIY-§1.7¢
e ] o CJ DeLere 21TME [(IChange [ Adortion
Kaw: 72 NAME
STREET A0 5 23 SIREET ADDRESS
oy 512 2 4GITY-5T- 2P
W}— AR A oo E[ DELETE 51TITLE L__| Change [:[Addirion
HAME i 32 NAME
STREFT A2DRE 5% 33 STHEET ADDRESS
34 CITY-ST- 2P
- R I N 13T 11T [T change [T Adation
PAME 42 N
STHEET ATDRESS 4 3 STREET ADDRESS
CRv.51. 71 ) 44CI01-5T-7IP
ir R I T 51THLE [Jcherge [ Additon
NAME 52 RAME
STHEET ATVDME 55 53 STREET ADDRESS
CHY-S1.7 1 54 01T - 5T- ZiP
BT N T I O TR B17ITLE [JChange [T Addition
HAME 6.2 NANE
S4FET ATVIRE S 6.3 STREE T ADDRESS
oSl gk 64 CITY -ST-2Ip

Y Carlity thaat thesinbormaboe supphecd with 4 s Tling does nat qualify for the exemption stated in Section 119.07(3)0), Florida Stalutes. | further certify that the
Ve st oncthe g aneaal repes o supiplemental annwal repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 arn ar afb-ont Gr diteeton of e, corpotalion o 18 recaiver or rustee empowered to executs this report as requirad by Chapiler 607, Florida Statutes; and that my name

appears in BIock 12 o Block 133 chinged . or on gy attachment with an address
SIGNATURE: &4 fe Towes,  I/2Be ?034444 D50

SIGNATURE AND TY ERINIED NAME OF SIGMNG OFFICER OR DIRECTOR Uil
i Fyrr o LY




