R
FILE NOW: FILING FEE AFTER MAY 118 $225.00
.

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
POCUMENT #  v22302 (6)
DILLON & DILLON MACHINING, INC.

Principal Piace of Business Mailing Address ”II" mm MM “"I Nm Il’ll ml Iml lll" |Im IIll‘ Im' III" 'II’

2311-A B3RO AVE E PO, BOX 1512
B4 B4
BRADENTON FL 34203 ENGLEWOOD FL 342951512 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
us uUs
992 | 04/04/1995 . .|
2. Principal Place of Business 2a, Mailing Addrass 4, FEI%\!QH , plied For
Fal E] 65 0325863 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc . ) $8.75 Additional
5. Certificate of Status Desired | 8
22 |27] Fee Required
Gty & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitla tax under s 199.032,
m :‘;] E] 3_0| Florida Statutes [ ves ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
D'CK'NSON, ROBEHT A 82| Strest Aodress (P.C. Box Number is Not Acceptable)
460 S. INDIANA AVENUE a3
ENGLEWOOD FL 34223
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corgoration submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations aof, Section 607 0505, Florida Statutes.

SIGNATURE TSignétur, typed o printed name of registersd agont and tlle f eppticabls NOTE: Rogisierad Agont sgnaturd raqured ween renstatigr T oA i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 %’
TITLE D [ DELETE 1.4 TITLE O Chenge [ Addiion |+
NAME 1.2 NAME

STREET ADDRESS DILLON, BRENT . 1.3 STREET ADDRESS %
OITY-§7- 2 8097 Smngﬂfmm AVE LAY =51 20 &
TITLE ENGLEWOOD Fi: C)DELETE 21T [ Change {7 Addilion | ©
NAMS 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

Cy-si-2p 24CIV-57-2P

THLE [ DELETE 31TIME [] Change [ Additien

NAME 3.2 NAME

SIREET ADDRESS 33 STAEET ADDRESS

CITY-5T-21P 34CITY-SI-2P

TITE [ DELETE 41TINE [ Change  [] Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S1-71P 44 CATY-ST-2P

Lk [] DELETE 5 1TITLE [ Change [) Addition

NAVE 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CIrY-57-2P 54 CITY-ST-2IP

TITLE [J DELETE 6. 1TITLE {7 Change ] Addition

KAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IF 64 CITY-ST-2P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily fumished and does nat guality for the exernption stated in Section 119.07(3)(k). Flonda Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lenal effect as if made under
oath; that | am an officer or gieagtor of the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bl if changed, or on an attachmz§§ ;im an addresg.

SIGNATURE: L
SIGNATURE AND TYPED OR yED NAME OF SIGNING OFFICER OR DHRECTOR

" Date ) Daytme Phone #



