CORPORATION
ANNUAL REPORT

PROFIT

1997

$Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Nama

P&L MAGHINE & TOOL COMPANY, INC.

589209 8)

Principal Place of Business

Mailing Address

FILED

Jan 17 1997 8:00am

Secretary of State

VR0l

8704 KATY DR 9704 KATY DR
SUITE 2 C2 SWITE 2 G2
HUDSON FL 34667 HUDSON FL 34667-4363
3. Date Incorporated or Qualified | 3a, Date of Lasl Report
10/23/1091 04/06/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;] 2ﬂ 22'2155232 Not Applicable
Suite. Apt. # elc Suile, Apt. #, etc , ‘ $8.75 aAdditional
;Z—j 27] 8. Cenificate of Status Desired O Fes Required
City & Stata City & Slale 6. Eiection Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added lo Fees
Zp | Country _dp Country 8. This carparation has lighility fgr intgagible tax under 5. 199.032,
’;I 25] 29—| m Florida Statutes Yos  [JNo
8. Name and Address of Current Reglstered Agont 10. Name and Address of New Registersd Agent
PATAKI, MELINDA 81| Name
9704 KATY DR 82| Streat Address {P.0. Box Number is Not Acceptable)
SUITE 2 C2
HUDSON FL 34667 83
B4 City FL 85| Zip Cade
11. Pursuant ta the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

affce or reg-stored agent, ar both, in the State of Floida. Such change was authotized by the corporation's board of directors. | horgby accept the appointment as ragistered
agent | am farmiar with, and accept the obligalions of, Sechion 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE ____. e e e e
Sigratasa. typd o privted ritd of ragis e agent e stleod applestie {NOTE. Ragisleres Agen! signature requingd when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeeere VAT [ Change [T Agdition
NAME PATAKI, PAUL, 1.2 NAME
streer anoress | 3400 DOW LANE 1.3 STREET ADDRESS
CIFY-ST-2P SPRING HILL FL 14 OITY-ST- 2P
TITE [ [T DEcETE 21TIMLE Tl change | T Addition
N&kE PATAKI, MELINDA 27 NAME
staeer anoaess | 3400 DOW LANE 2.3 STREFT ADDRESS
vivsroe | SPRING HILL FL 2 4CIY-ST-2P
TILE ] DELETE 31TITLE T 1Change ] Addition
KAWE 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CITy-ST- 2P 34 §4TY-ST- TP
Tin¢ [T oeee 45 T8LE T T Change L Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2IF 44 CITy-51-¢IP
TILE [ otiEte F 5.1 TITLE Lt change  [§ Addition
NAME 5.2 NAME
STHEET ACDRESS 5.3 STREET ADDRESS
CiTY-ST-70 5.4 CITY-SI-2P
THLE [J pELETE 5.1 TITLE Tl change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-57- 20 §.4 CITY-ST- 2P

appears in Block 12 oy

SIGNATURE:

tock 13 f changefl or

) an atlachment with an address.
| nolg &
M Medinclg S2.

14. | do hercby certify thal the information supplied with this filing does nat gualify for the exemption statad in Section 119.07(3)}, Florida Statutes. | further cerlify that the
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an atler o cirector of 1he corporation of the receiver or truslee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE AN TYPLGQ OA PRINTED NAME OF St

NG OFFICER OF INRECTOR

Pahh) |!1a\q4~ 213 ) 863 ~084-F

Cogpfme Phane #

raie '

AURSATR



