LML ma mmmheme T -

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORRORATION i aleibauiia Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 397673 (5)

1. Corporaticn Narne

ALLIED MACHINERY, INC

M RO

Principal Place ¢ Business Mailing Adc_!réss
1124 5 WOODS AVENUE 1124 5§ WOODS AVENUE
ORLANDO FL 32805 CQRLANDO FL 32805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ ) 03/13/1972
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
(21] [26] 59-1396003 ) Not Applicable
5 . C#, 3 ite, Apt. #, . it
-—| uite, Apt. #, elc Sulte. Ap et 5. Ceriificate of Status Desired [ $8.75 Adc!monal
2 ;l 3 Fee Hequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E! ;’ Trust Fund Contribution C Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E;I . —Za 2_9| E Personal Property Tax due June 20. [JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CAPPS, DAYTON 81 Name
1124 S WOODS AVENUE 82| Slreet Address (P.0. Box Number is Not Acceptabla)
ORLANDO FL
83
84} City FL 35, Zip Code

1. Pursuant o the pravislons of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
coffice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2

~ | SIGNATURE:

SIGNATURE
Shgnatura, typed o printad name of ragistered agent and tile ¥ applicable. {NQTE. Registared Agenit signature requirad when reinstating) OATE
12 COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIE PT [T DELETE 11TLE [ Tchangs T[] Addition
HAME CAPPS, DAYTON 1,2 NAME
smeeT anoress | 1124 S WOODS AVE 1.3 STREET ADDRESS
CITY-8T-7IP ORLANDO FL 14 CITY-ST-ZIP
TTLE D [BPEIEE 2.1 TITLE I TGhange ] Addition
NAME CAPPS, DAYTON 22 NAME
smeeraporess | 1124 § WOODS AVE 2.3 STREET AUDRESS
CITY-S1- 7P QRLANDO FL 2. 4QITY-5T-2P B
TILE [3 [ peLETE 31 TME [Tchange [ Addition
NAME CAPPS, RINA K 32 NAME
swreeTaporess | 1124 S WOODS AVE 3.3 STREET ADDRESS
CITY-§5-2IP ORLANDO FL 34, CITY-§1-2IP ] ]
TALE ] bELETE 41 TILE [dChange | Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CY-§T-2P 44 CITY -5T-7IP
TALE ] DELETE 51TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-Si-2IP L 5.4 CITY -51-2IP .
TILE [T DELETE 61TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS ﬂ 6 3 STREET ADDRESS
QITY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that the infor lied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the informaticn

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
tha recelver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my narne agpears in
attachment with an address.

sisnaTHRE REQUIRED £ GG

EMGNATURE AND TYPED OR PRINTED MAME OF SIGMNING OFFRICER OR DIRECTOR Dato Davime Phong ¥ Oyyowr e

indicated on this annual re
officer of director of the ¢
Block 12 or Block 13 if

CR2E034 (10/97)



