_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : m‘? v FLORIDA DEPARTMENT OF STATE
CORPCORATION A Py Sandra B. Moriham
ANNUAL REPORT Secretary of State

19!96 ._ o DIVISION OF CORPORATIONS

'DOCUMENT # 528701 (6)

1. Corporation Name
ADEPT MACHINING CO., INC.
Principal Flace of E usingss Maiing Address ”IM[ Iml Ilm m" "I‘“Im |l|’ Ilm lim lm”ml Illlllml ’III
7665 W 20T 7665 W 2CT
HIALEAH FL 3X14 HIALEAH FL 33014
3. Date Incorporated or Qualified 3a. Date of Last Report
B 03/07/1977 04/14/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 591728201 Not Apglicabio
Suite, Apt. #, etc. | Suite, Apt. 4, etc. 5. Cerlificate of Status Dosrred 0 $8.75 Add.itional
El 27| Fes Required
City & State | Cty&Stats 6. Election Campaign Financing O $5.00 may Bo
E 28—I Trust Fund Gontribution Added to Fees
Zip Country | Zip Country 8. This comporation has iia;)%y)or irtangible tax undar & 199,032,
2 |25] 2] 30 Florida Statutes Yos [INo
9. Name and Address of Current Registerad Agent 10. Name &nd Address of Now Hegisterad Agenl
B1! Name
LEWA. JOSE 82| Strest Address (P.O. Box Number is Not Acceptabig)
6231 8. W. 136TH AVE
FT. LAUDERDALE FL 33330 63
84| Ciy FL 185 Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose af changing is registered office
ar registered agent, or both, in the State of Florida, Such change was authorized by the sorporation's board of directors. | hereby accept the appaintment as registered agant. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . e e ) . e .
Slanat o, typed or privted name of regislerod agen: ana i e il apl cabls (NOTE: Rogistered Agent signat.re require: when reinstating! DATE. 'La-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gl,

T PF [ DELETE LATILE [ Change  [7] Addition I

HAM: LEYVA, JOSE 1.2 NAME 3

STREET ADDRESS 6231 SW 136TH AVE 13 STREFT ADDRESS &
| oy-st-aw FT. LAUDERDALE FL 1.4 CITY-51-2P &

e () [ DELETE ZATIILE O] Change [ Addilion | ©

NAME LEYVA, BARBARA 22 NAME

SIREET ADDRESS 6231 SW 135TH AVE 2.3 STREET ADDRESS

CIV-ST- 2P FT. LAUDERDALE FI. 24 CY- 5120

TITLE D [ DELEYE 3 1TIILE [ Change  [J Addibon

A HAYWOOD, NORMAN a2 A

STREET AUDRESS RY. 4, BOX 2348 33 STREET ADDRESS

Ciry-5°-21 HAVANA FL A4 Q1Y-5T- 2P

Tk (] DELETE £ 1TLE [ Change ] Addition

KAME 42 NAME

STHEE T ADDRESS 43 STAEET ADDRESS

ITY-ST-21F 4400Y-51-2P

TINLE [7] DELERE 5 1V/ILE [ Change  [T] Addition

NaME 5.2 NAME

STRELT ASDRESS 5 3 STREET ADDRESS

CITY-§1- 2P 54CITY-§1-2P

TILE [J DELETE 5 1TITLE [T Change [ Addition

KAME 62 NAME

STREET ADDRESS £ STREET ADDRESS

CHTY-§1-2P 64 CITY-ST- 2P

14. 1 6o hereby cerli’y that the information supplied with this 1ilmg'is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13,if changed, or on an altgehrment with an address. 305
SIGNATURE: M , Barbara Leyva Sp 4-23-96 558-7408._
Date

SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




