FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALLIED MACHINERY, INC

(5)

Principal Place of Business

1124 8 WOODS AVENUE
ORLANDO FL 32805

Mailing Address

1124 § WOODS AVENUE
ORLANDO FL 32005-3857

FILED
Apr 17 1997 8:00am
Secretary of State

T T

3. Data Incorporated or Qualified

3&, Date of Last Report

2. Principa’ Piace of Businoss

-

L) S
Sutte, Apl # clc

22]

Gy asae

Country
2]

-

2]

30]

03/13/1872 04/17/199
2a. Mailing Address 4. ‘FEi Number Applied For
S |26] 59-1396003 Nat Applicable
-;7] Suite, Apt. #, etc. 8. Certificate of Status Desired W s%;sﬂ:lﬁi:;%nal
Cily & State 8. Election Campaign Financing $5.00 May Be
;] Trust Fund Cantribution Added to Fees
Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,

Florida Statutes

Yas No

CAPPS, DAYTON
1124 S WOODS AVENUE
ORLANDO FL

"9, Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

81

Name

a2

Street Address (P.0. Box Numboer is Not Acceptable)

83

84

City

FLTBS] Zip Code

SIGNATURE  _

1o printag naan of 1

11, Farsuant 1o thie provisions of Soclions 607 0502 and 607.1508, Florida Statutes, e &

bove-named corporation subrmits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. |aro familiar with and accept the obligations of, Section BO7.0505, Florida Statutes.

i agent ard vlle it applcabog

(NOTE Hogislered Agenl sipnature feguinsd when rainslating)

DATE

B OFFICERS AND DIREGTORS 13. ABDITIONSICHANGES 7O OFFICERS AND LVRECTORS IN 12
R PT T [ 1 DELETE 11TILE [J Crange [ Addition
NAME CAPPS, DAYTON 1.2 NAME
simeer anniess | 1124 S WOODS AVE 13 STREET ADDRESS
or-st e ) ORLANDO FL 14 CY-51- 2P
T D T [T oeLere 21T0LE L Change ] Asdilion
hawe CAPPS, DAYTON 22 NAME
smictaooness | 1124 § WOODS AVE 2.3 STREET ADDRESS
erv-st e | ORLANDO FL 2.4 CTY-5T- 20
| Tt s T DELETE 2.1 TILE T JChange L] Addition
hAME CAPPS, RINA K 2.2 NAME
s sooress | 1124 S WOODS AVE 93 STAEET ADDRESS
CiTY-§1- 27 QORLANDO FL 34, CITY -ST- 2P
B [J DELETE 41TILE 1) Change LJ Addition
NAME 4 2 NAME
STREF T ACDRESS 4.3 SIREET ADDRESS
Ciy-51-ZIP 44CIY-87-2IP
e 1T T-J DECETE 53 TITLE I change ] Addition
HAME 5.2 NAME
SIREFT ADURESS 5.3 STREET ADDRESS
_[le_S:ﬂ‘*__J e 54 CTY-§T-2IP
TIILE [ priete 61 TILE TJ Change L) Addition
hAME 62 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
arv-stae | 6.4 CHTY-ST- 2P
or the exermnption stated in Saction 119.07(3)(i), Florida Statutes. | furlher certity that the

Fam an officer or direclor of the cor
appears in Block 12 or Block 134 g

14, | do horeby cerbity that the information su
informaton indicated on this annual repg

CR2E034 (9/96)

this filing does nol qualify
F:mental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
g or trustee empowered 10 execute this report as required by Chapter 7.7da Statutes; and that my name

.,_
v

S
ey
e
i

tachment with an address.

15D

/0%

¥ oas J

DONB440



