FILE NOW: FILING FEE
PROFIT

AFTER MAY 113 $225.00

FLORIDA DEPARTMENT OF STATE
A%%EF;‘?FEAETF:[ggT § g ‘1‘ ‘é] Sandra B. Mortham FILED
R :' Secretary of Stale
1996 \\*% DIVISION OF CORPORATIONS Mar 18 1996 8:00 am

0%,
“Eo e 18

'DOCUMENT # 508348 (0) Secretary of State

1. Corporation Name

ALLIED MACHINE PRODUCTS, INC.

F’rincipéE VF’Lace of Business Miai’mg Address
3445 SW 42ND AVE 3446 SW 42ND AVE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
us us e e e
3. Date ncorporated o Qualified —I::!a. Date of L as! Roport
2. Prncipal Place of Busness T 2a. Maiing address 7T A FecNember N Appled For
2| , 26| | B9-t683647 Nt Applcabie
Lite: [, el Sui SN ele iti
- Bulte, Apt. #, ¢l H uite, Apt. #, el 5. Certihcare of Status Desired ] $875 Additional
22| 27| - Fee Required
Gty & Stale . Gty & State 6. Election Gavpaign Financing $5.00 May Be
23] Trust Fund Gonlritbntion Added 1o Fees
Zip Country B _ Country 8. Tnis corporation has kability for intangitle tax under s 199.032,
Eﬂ E 30 Floeida Statutes W ves [JNo

10. Name and Address of New Regislered Agant

81| Namo
FLOYD, HOWARD RH. 82| Streol Address (F.0. Hox Number is Not Acceplablel
3446 S5.W. 42ND STREET e
GAINESVILLE FL 32608 83
84| Ciy o . izL 85| Zip Code

11. Pursuant to the pro‘ﬁgibns of Gections 607.0502 and 07,1508, Flowda Statutes, Ihe above namod corporal on subnits this. statoment for the pur'pos; of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s boaed of dreclars. Lhereby accept the appontment as registered agent. | am
famifiar with, and accepl the obligations ¢f, Section 6GOY.0605, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ i o : .
Dl ©Of on bl e o racrste 5 a CEIL Fhgesnd A - . W D18

12. T OINCERSANDOREGTORS T " W4a . ADDIIONS/GHANGES 10 OFF(CERS AND DIFECTORS IN 12—

TILE PD DILETE TITIE P §1 Change 3 Addition

HAME FLOYD, HOWARD H. 12 NAME :

STREE! ADDRESS 1800 S.W. 9157 STREET 13SIREETADDRESS | . -+ . . '

CITY-S1-71P GAINESVILLE FL 14 CTY-ST- 2P N R

HILF [] DELETE 2 1N PP Change () Addition

HaMD E2HAME Genevieve P. Floyd

STRELI ADDRESS Z 3 SIREET ADDRERS 1800 Sw Blst Street

Y- 51209 O o b 1 Gainesville, FL .. 32607

TLE [ DELETE %1 THLE [ Change ] Additicn

HAME 37 HAME

STREFT AIGRESS 33 SIREFT ADDRESS

Cov-51-21P . LR L] ST I e, _.

THLE [} bELETE 4 1TiNE [J Chargz  [[] Addition

hAME 47 NANE

STREET ADDRESS 43 STHTEF ADURESS

Cile-S1-7P o o NaseyesvmE |

TLE [ DeLETE 5 1L () Change  [[] Addition

NAME e - BN .

SIALE | ANDRESS : A sisraeraons | o

CTY-ST-7IP U (At i LS ‘ et e e

TITLF [l DR £ 1 THLE [ Chenge [ Addition

HAME 67 NAME

STREE! ADDRESS EASIREL| ADDRISS

GHY - §1- 2P _ Qescovstne

14. | do hereby certify that the information supphed with this fiing is volantarily fumished and does not gua'dy for the exenplion stated in Soction 119.07(3)(k}), Flonda Statutes. [Hurther
certify that the information indcated on this anqual report or supplernental annual report i Lrug and accurate and that my signature shall Tave 1he same legal effect as if made under
oath; thal | am an offcer or dreclor of the corporation or tne receiver or trustes enipowered to execute ths teport as regueed by Chapter GO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachrient with an address.

SIGNATURE: Genevieve P, Floyd / )&@MML P %ﬁ S-/2-9c

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR




