FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

St

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT #

Gorporation Name

ALBRIGHT & WILSON AMERICAS, INC.

F95000000279 (8)

Principal Place of Bus.nnss Mail:ng Address
I 14

0

4851 LAKE BROOK DR PO BOX 4439
GLEN ALLEN VA 23060 GgEN ALLEN VA 220504438
U
3. Date Incorporated or Qualified | 3a. Date of Last Report
— 01/18/1995 06/21/1996
|72, Prncipal Pace of Business ) 2a. Malling Address 4. FEI Numbar Appliod For
21] I T . 2E‘ 74-2084085 Not Applicable
Sute, Apt p, ete Suite. Apt. #. otc. i

ooy ? 8. Certificate of Status Desired O $8'75 Adqnional
2 27| Foe Required
|| Oy & e | City & Stale 8. Election Campaign Financing $5.00 wvay Bo
3}},[ e 28~| Trust Fund Contribution Added to Fees
O | Counly I Country 8. This corporation has liability for infanglble 1ax under s. 199.032,
] e8] 20) (30] Florida Statutes Yes LJNo
o 8. Name and Address of Cusrent Registerad Agent 1. Name and Address of New Registered Agent

C T CORPORATION SYSTEM 81| Name

1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplabla}

PLANTATION FL 33324

a3
84| City FL 85| Zip Code

SIGNATURE

ant 1o the proaasior Y6 of Seclons U7 D02 and 6071508, Flonda Stalutes, the above-named cmporauon submils this statement for the purpose of changing its registered
" olfe of re gstered agent or both, n the: Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farm hacowilh and accepl the epigations of, Section 607.0505, Flarida Statutes,

- -‘“EJ‘-‘IL\;V"|73;"w--,!.0v. peinteeed nannie ot regie s 1o agon aod Pl i appieags HOTE Registerad Apent signature required when rainstatng) DATE

2. T  OHACTRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we ] ¥ [T becere 1ATILE [ Change L] Addition
HAME TRE'NEN “MOTHY J 1.2 NAME
s s | 10487 LAKERIDGE PKWY 1asTeeT ADGRESS | MPYS | L AR e DeyvE

| cicsiar_ | ASHLAND VA . v se | Gerens ALLEA), VA AB0LD
THIE PD CIoeLeTe 21 THILE Change T Additon
hawe ROCHELEAU, PAUL F 22 NAME .
ser snoress | 10487 LAKERIDGE PKWY saseeravcress | HhBBT LAKE Baovle PVRive
Gty st e ASHLAND VA zcm-stze | QULEN ALLEA, ¢A 230bD ]
TiheE TD REERE 31TI1LE Change Addltion
HANE TULLY, KEVIN P 32NAME .
et womss | 10487 LAKERIDGE PKWY sasmeraonass | 4561 LARS Blove Daiyé

| cvsioe | ASHLANDVA , $4.07Y-51-21p GLen ALten, V& 23060 P
i, VAS DELETE L1 THLE VA S [JChange  [#) Addilion
HAME SIMPSON, ROBERT G 4.9 NAME €.3. MATHERNE
siweeraooness | $0%0 MILAM STREET 43STREETADDRESS | Q5] LAKE Blevi. DR

| wivs e | HOUSTON TX 4ACITY-5T-7P GL L vA 230460
it 5 [W] DELETE 51TITLE S Change Addtion
NAME STEWART, KARL A 5.2 NAME Linvon 5. ReTZ.
simeer aooness | 1010 MILAM STREET SASTRIETADDRESS | MG | LALE BRoe DRvE
CTY.51 HOUSTON TX P 5.4 CITY-§1-21P Greas ALLEAM VA 230bo
T AS DELETE 8 TILE VAS [T Change  [¥ Additian
NAME BRIERS, E J 5.2 NAME w6 u\, YTV XY
siperraponess | 10487 LAKERIDGE PKWY BISTREETADDAESS | #4RK | LAKLE B oo 'b‘-\\lg
QIY-8T-7IF ASHLAND VA 64 CITY-SI- 20 Gren Aueen, YA 23%0L0
14, | do hereby cortity that the information supplied wath tis filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the

% 2 L)

SIGNATURE: %

information nglic nlr @ on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that
Fam an officer o areclor of the corporgfion ar the receiver of trusles empowered to exacute this repont as required by Chapler 607, Florida Statutes; and that my name
apnoars 1 Block 12 or Block 131 (‘ruci or on an anachment with an address.

Wohda. S ?of?_

2/7/e7

Jpo)945-6503

S
URE Ko’ r!FED GOR PRINTED NAME OF SI’G@'ICER OR (WAECTOR

[« Dyt Prone ¥

Feb 28 1997 8:00am

CR2E034 (9/96)



