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) FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

CORPORATION

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

May 06 1998 8:00am

ANNUAL REPORT

Secretary of Stale

1998

¢y
L wy A

DOCUMENT #

1. Corporation Name

V. & M. MACHINING GENERAL TOOL WORKS, INC.

DIVISION OF CORPORATIONS

V16361  (0)

Principal Place of Businoss

Maiting Addross
214 N, GOLDENROD RD.

0O A

Secretary of State

SUITE 7
OALANDO FL 22607 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
,,,,,,, — 02/21/1992
2a. Mailing Addrass 4, FEI Number Applied For
2l 59-3110638 Not Applicable

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

ol

O

6. Cortificate of Status Desired Fae Required

$B.75 additional

City & State

Cily & State

el

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Fees

Zip "~ Courmy &Hp Cauntry 8. This corporation owes or has paid the current year Intangible
25 m m Personal Property Tax due June 30. {1 ves No
9, Name and Address of Current Reglsterad Agent 10. Name and Addresas of New Registerad Agent

MENDQZA, VICTOR 81[ Name

428 CHARLESWOOD AVE 82 Streel Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32825
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secuons GO7.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or both, in the Slale of Flonda. Suc h chango was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obhgations of, Section 607.05056, Florlda Statules.

rFr Yr. s’ JET _%

A&'ﬁ’! A.A L ﬂ MAA-A

7/.-\ lnf

SIGNATURE _. _ . R -
Slgnature, Ty o pastet e O eyt ¢ ',',‘,,,',] e i appie bl (HOTE Regisiercd Agenl s-gnalute reg. red whon reinstaling) DATE
12. [.')l i IC‘F Fi‘%‘ ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PT T oELETE 11TLE PReSI DENT TRl Crange L] Addiion
o MENDOZA, ICTOR 1.2 RAME MARLENE A« MENDEOZA
smeeraporess | 428 CHARLESWOOD AVENUE sasmeeranoress | 2 0o Ao GocPENROD RD:
CITY-ST-2P ORLANDO FL 14CNY-ST- 2P ORLAND Y., FL 33807 .
WILE A [J orceTe 217Nt yP JAT change T Addition
NAME MENDOZA, MARLENE A 22 NAWE VICTOR MMENDozA
sweetappress | 428 CHARLESWOOD 23 STREET ADDRESS 214 N. GOLDEMROD RD.-
CTY-§T-21P ORLANDO FL 2 4CITY-51. 2P DRLANGe, FL- %3.707
TILE [T DeLete 31 TLF “TRES [J Change P Addition
e az; Jose J, MenIpzR
STREET ADDRESS asseciaoniess | 2 (¢ N G OLDEMROD RY:
OITY -5T-2P o 34.CITY- ST 2P CpLan Do, FL 9afp7 .
TLE [T oecete 411ME Sel T change R Addition
NAME 4.2 NN MARLTNE I /L(ENTDOM—
STREET ADDRESS 43 STREET ADDRESS N. GoLdEMROP KD
CITY-S1-21P - 44CITY-S1..2P OCALANDE  Fl. 2607
TTLE J DELETE 51 THLE [T change T Adaition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-29 3 o 54 O/TY-ST- 2P
TLE [T DELETE 6.1 1MLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T- 2P B4 CITY-5T-2IP
14. [ hereby cerlify that the inforniation suppliced with this Hiing does not guality 1or the exemplion stated in Section 119.07(3)(), Flonda Statutes. | further cerlify that the information

indicated on this antwal ropxt or supplemcntal annual repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or diregtor of Ihe carporation or the recoiver o tiusteo empowared 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appaars in
Block 12 or Block 13 it chianged, or onan atlachmaent with an addrass.

(.. N aa%AruS

CR2E(34 (10/97)



