FILE NOW: FILING FEE

AFTER MAY 118 $550.00

PROF T
CORPORATION
ANNUAL REPORT

1997

by oo :
e

S FLORIDA DEPARTMENT OF STATE
KE Sandra B. Mortham
i

it

Secrotary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Namo

P96000032554 (3)
WESMAX CUSTOM MACHINERY, INC.

Princli}_)'::ﬁ Piace of Husiness

Mailing Address

FILED

Feb 27 1997 8:00am

Secretary of State

AT KA

233 S WARFIELD AVE 233 § WARFIELD AVE
VENICE FL 34292 VENIGE FL 34282-2640
8. Date Incorporated or Qualified | 3a. Date of Lasi Report
N 04/12/1996
2. Principal Place of Busincss. 2a. Mailing Address 4. F l'ymber Appliad For
L L=
2_;1..-...__‘...... et e e e e I 25] gb - Ocqu'm Not Applicable
Suile, Apt #, ol Suite, Apl. #, elc. i
Hie AP e = He A 6. Certificate of Status Desired [:] $8.75 Additional
2] o 27] Fee Required
| City & State . City & State 8. Election Campalgn Financing $5.00 May Be
_2_3_]_ ~ 28] Trust Fund Contribution Added to Fess

jlp T COLIH”Y ?ip

EZ] Lél 20] 0]

Country

B. This corporalion has ability for intangible tax under s. 199.032,
Florida Statutes Pves Ono

10. Name and Address of New Registered Agent

Sirest Address (P.0. Box Number is Not Acceplable)

- ) rrlg and Address of Current Registered Agent
S|MON. DAVID § 81| Name
523 § WASHINGTON BLYD .
SARASOTA FL 34238

B3

84| City

85| Zip Code

FL

agenl Lare tamihar with, and accept the obligations of, Secton 607.0505, Florida Statutes,

1. Pursuant 16 1he provisons of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registorad agrnt, o bath, in the State of Plorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

SIGNATURE e s+ e
Soper e el o prinet ree G eegpsleed agerd an il it apipl Al (NOTE: Hpgistired Agent signature nagquired when rejnstaling) DATE
2. ) OFFICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT - [T okcETE T TILE I TCrange LI Addition
HAMI TARNOWSHKL, W MAX 1 2 NAME
sierpoorrse | 233 S WARFIELD AVE 1.3 STREET ADDRESS
orvsize | VENICE FL 34202 1ACITY- 51- 2P
me | D [T DELETE 2 1 TLE [Tchange L] Addition
NAME MICEK, RYSZARD 22 NAME
sinriT aoourss | 233 S WARFIELD AVE 23 STAEET ADDRESS
wivsi 7o | VENICE FL 34202 2 40IY-5T- 20
TLE [T DELETE 31 TLE [T change LT Addilion
HAME 32 NAME
STRRE | ADLRLSS I 33 STREET ADDRESS
| cnvsiae - e - 34.CITY-ST- 2P
s [T DELETE 41T0E [JChange [T Addition
NANE 4.2 NAME
STRELT ADIR] &5 4.3 STREFT ADDRESS
SELLAONE (. S 44 CITY-S1-21P
ML ' o [ DELETE 51TILE [ Charge [ Addition
NalAE 5.2 NAME
STREFY ADDRLES 53 STREET ADDRESS
SLEIAA IS (o S , 54 CITY-51- 2P
L [JoeLeTe 64 TILE LT Change L] Acdition
NEM: B2 NAME
STREE] ADICRE 55 5.3 STREET ADDRESS
| cirv-g1-p ) BACITY-ST-21P

apprars in Block 12 or Block 130 changed., or on an altachment with an address.

14. 1 do nereby cortify that the informanan supphed with this Tling doas nol qualily for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information widicated on this annua’ reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an oflicer ar director of the: catporation or the receiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name

— Loy
SIGNATURE: _ Wizizd  Jpenopilyy 111 2 Jo4/ 97— (54 G- A%
SIGNATYURE ANIT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ﬂEHE Daylime Fnane &

CR2E034 (9/96)



