FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL

19

REPORT

98

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000057146 (7)

AUTOMATED METAL PRODUCTS, INC.

Nt T

Princlpat Place of Business

825 HCKORY HAMMOCK ROAD
LAKE WALES FL 33853

Mailing Address

LAKE WALES FL 33853

825 HIGKORY HAMMOCK ROAD

RO

DG NOT WRITE IN THIS SPACE

el

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Forida Statules, he above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered

3. Date Incorporated or Qualified
06/27/1997
. 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
- (] P L5-p73106 8
B Suite, Ap?. #, alc. Suite, Apt. #, etc.
¥ e A 9 o P 5, Certificate of Status Desirad ] $8'75 Additional
P 27 Fee Required
i City & State City & Slate 6, Elaction Campaign Financing $5.00 May Be
i ’;] ;I Trust Fund Contribution Added to Fees
g Zip Counlry an Country 8. This corporation owes or has paid the current year intangible
i ;l EI ;ﬂ ;l Parsonal Property Tax due June 30, Yes D Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| N
KREGL, MARY B ame
825 HICKORY HAMMOCK ROAD B2| Stree! Address (P.0O. Box Number is Not Acceptable)
LAKE WALES FL 33853 -
w 84| City 85| Zip Code
FL
i

agent. | am familiar with, and accept he obligations of, Section 6070505, Florida Statules.

SIGNATURE e I
H Signature typod of ptinted name ol registered agent and tile il applicab'e {NOTE Regislorea Agent signatura required whon reinslatmg) DATE p
SRy OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. | TME D T DeCeTE 13 TILE [ crange [ Addition | &2

hast

| e KREGL, MARY B 12NAMe 2
i | smeeraoonss | 826 HICKORY HAMMOCK ROAD 1.3 STREET ADDRESS &
| cmy-sr-ze LAKE WALES FL 33853 1400Y-§1-2P . &
S Ime D [J oELete 21 TIE s/T [ change 3 Addition | O
- | e KREGL, JOHN W 22 NAME '
- | sreevanomess | 825 HICKORY HAMMOCK RDAD 2.3 STREET ACDRESS
] _omy-sT-ae LAKE WALES FL 33853 2 ACITY-5T-2F
£ e [ oecerE 31TILE “[J Change L] Addition
Sl N 92 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTy-5T7-21 34. CITY-ST-2P

Tihe LT DELETE 41 TLE “TTchange [T Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 44 CITY-ST-2P

TIE [T oELETE 51 TILE " change [T Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY -51-2IP 54 CITY-87- 2P

TLE [J peete 6.1TITE L Change [ J Addition

NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

Oy -5T-2# - 6.4 CiTY-ST-2IP

14, | hareby cerlify that the information supplied with this Tiling does not qualify Tor The exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on thig annual report or supplemontal annual repor! is true and accuratg and thal my signature shall have the same legal effect as if made under oath: that | am an

B

ESISKRIIA ™IIFY ™.,

officer or director of the carporation or the receiver or trustee empo
Block 12 or Block 13 if changed, or op an atlachm%lh an addifss.

2 A .,

A o~

ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

M, . K

X{an/ 2l o) OF Ul s AP A



