. FILE NOW: FILING F
[ PROFI :
CORPORATION
ANNUAL REPORT

. 19%%6
DOCUMENT # (3)
1. Corporation Name

DALANE MACHINING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business

e 0

13530 WRIGHT CIRCLE 1104 ROBINWOOD DRIVE
TAMPA FL 33%26 OLDSMAR FL 346774502

3. Date Incorporated or Qualified | 3a. Date of Last Report

i . 3 05/14/1992 09/28/1895

2. Puncipal Plase of Business [ 2a. Maitng Ac%SE{ &, FE Number Applied For
al %] 13580 lJri ‘f")"— s, 59-3121588 Mot Applicable
Suite, APt H eto Suite, Apt. #, elc. B ) sa 75 Additional
- - . Cedificate of Stat N
i 5 ificate of Status Desired E/ Fae Required
| . City & State 6. Eleclion Campaign Financing $5.00 May Be
e 28] a4 VP’}]O “ ‘FL— Trust Fund Contribution O Added 1o Fees
~ Courtry | Z1p . ! L Coynt 8. This corporation has liabllity for intangible tax under s 199.032,
. 25J o 2;] 5:5(( 2L ao] #l?hf})l’()ﬂ‘i M Fiorida Statutes O Yes [ONo
,_,_,-E;,,N“’ﬁé and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
Bi| Name
PETRYK’ ELAINE M. B2 Street Address (P.O. Box Number is Not Acceptable)
1104 ROBINWOOD DRIVE
OLDSMAR FL 34677 83
84| City FL 85| Zip Code

1. Pussuant Lo the provisions of Soctians 607.0502 and 607.1508, Forida Statules, he above named corporation submits s statement for The pUrpose of changing its registared ofice
o registered agont, or both, in the State of Florida Such change was autharized by the corporation’s board of direclors. § hereby accept the appointment as registered agent. | am
famibir w th, and accept the obigations of, Section 607.0505, Flarida Statules.

SIGNATURE

Ehpiahe B o0 0 tod e Of rogstod agend and e o appieatic (NOIE Rugisted Agart Sanature recyared when ranstalngl B DATE
12, TUTTTTTORFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
ML D [ bELETE 1.1TIME [ thange [ Addition
MM PETRYK, ELAINE M. 12 NAME
st aooizss | 1104 ROBINWOOD DR. 1.3 STREET ADDRESS
o s | OLDSMAR FL ‘ 1400Y-51-21P
T D ] DELETE 2 1 1LE [] Change [ Adddion
HAME BAIRD, DALE J. 72 NAME
setranuress | 4401 GEM COURT 2 3 STREET ADDRESS
cosioe | NEWPORTRICHEVFLO4SSS  Nooow |
iF [ DELETE 31T [ Change [ Addition
HekdL 32 NAMF
STHELE ADDRESS 33 SIREET ADDAESS
R S B 340TY-81- 20
TILF ] DELETE 4 1THLF [ Change [ Addilion
MM 42 NAME
SI4ti ] ALLR:SS 43 SIREET ADDRESS
| wavestae | A4 0TY-51- 28
HIIN [] DELETE 5 1THLE [ Gnange ] Addition
KEME § 2 NAME
STHebT ALDRESS 53 SIREET ADORESS
RIS o 54CITY-51-7IP
Tef 7] DELETE B 1TILLE [7) Change [} Addition
NM: 62 NAME
SINFE ADDRLES 63 STREFT ADDRESS
| Civ-sr-r 4CITY-SI- 2P

14. | do herehy cerlify that the infurmalion supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Fiorida Statutes. | further
cerlify thal the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as ¥ made under
acth: that | am an officer or director of the corparation or the receiver or trusteo empowered to execute this reporl a3 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmert with an acddress.

SIGNATURE: (il s ) [P s Eldme P11 prig VP 35 filo

IGNATURE AND TYPED OR PRINTED KAME OF StaNfNf OFFICER OR DIRECTOR Dﬂ‘,‘(‘n‘r_'e Phone s, e

CR2E(034 (12/95)




