SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750).

CORPPFE)%FATT o FLORIDA DEPARTMENT OF STATE Jul 08 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 469682 (9)
WESTLAND MACHINE CO., INC.

MG

QICKNATIIRE (] /82

Principal Place of Business Mailing Address
7655 W 2 CT 7655 W 2 CT
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 28a. Mailing Address 4. FEI Number Applied For
nl 66 0) acd 26| S4UEG _ 50-1580342 Not Apglicable
Sulte, Apt. #, ele. Suite, Apl. ¥, etc, . . iti
‘Ap . - P 5. Certificate of Status Dasired [:l $B 75 Aaditional
22 2-;] Fee Required
ity & State __ City & slate 6. Election Campaign Financing $5.00 may Be
] " - D
I-DADE  |26] Trust Fund Contribution Added 1o Feas
2Zip Gountry | awp Country 8, This corporation owes or has paid the currgnt year Intangible
24 25 29] m Parsonal Proparty Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DELGADO, OSCAR J., ESQ. B1| Name
6175 N-wq 153RD ST., SUNE 312 ‘82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
83
84| City FL 85 | Zip Code
11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing Its registered
office or registered agenl, 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. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE —
Signatufe, typed or ponlad name of regislared sgent and lite it applicable (NOTE: Reglistered Agent signalure required whan reingtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD U oeteTe 11TITE [T change [ Avdition
NAME DELGADD, OSCAR 1 2NAME
steetaporess | 8160 W 18TH AVE. 13 STREET ADDRESS
CITYST-ZP HIALEAH FL 14 CITST-2IP
TIME SD . [ oecEre 21TIME (] change [ Addition
NAME DELQGADO, SARA 22NAME
sreeTanoress | 8160 W. 16TH AVE. 24 STREET ADORESS
CITY-ST-2P Hw FL 24 CITY-ST-ZP
TmE [ oeiee 31TTLE (] change [ Adcition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CTY-ST-ZIP
TME [T pELETE 41TTLE {1 change [ addtion
NAME 4.2 NAME
STREET ADDRESS A.38TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e [ JoeLere 5ATTLE (] change [ addition
NAME 5.2 NAME
STREETADDRESS 5.3 8TREET ADDRESS
CITY-57-21P 54 CITY-5T-2IP
TITLE ) [ Toeete BATITLE [ change [ additon
NAME . , - ~ 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZiP ) 64 CITY.5T-2IP -
14, [ heraby certify thal the information supplied with this filing does not gualify for the exemption stated in section 119.07(2)(i), Florida Statutes. | further cerify that the information
indicated on this annual reporl or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am
an officer or director of th, poratipn or the receiver or trustee empowsred to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 |fcha gea}attachmem with an address.
: H 1
1t Cncmiid W/ Pl $log /7D

CR2E034 (5/98)



