FILE NOW: FILING FEE AFTER MAY 118 §225.00

ANNUAL REPORT

PROFIT o
CORPORATION

FLORIDA DEPARIMENT OF STATE
Sandra B Martbam
Sac retary of Sate
DIASION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

809970 (7)
AUTOMATIC MACHINERY AND ELECTRONICS. INC.

Principal Place of Busmness

£33 NORTH BARRANCA AVENUE
P.O. BOX 1170
COVINA CA 91723

Malng A

633 NORTH BARRANCA AYENUE
P.O. BOX 1170
COVINA CA 81720

21

2. Principal Place of Business

. r\Aaihn[:i Acl sy

£

Suite, Apt. #, otc

2]

City & State

7

)

T

v Qualified

"3, Date Incurporaf

03/02/1954

3a. Dateof L

Dot

ast Heport

05/01/1895

A FE Nl
951577533

5. Certitcate of Status Dosirl

O

Anphed For

[ Apy

$8.75 Addtllﬁngl b

Fee Required

" 8. Election Campaig}ﬁ F\naﬁ}ing
Trust Fund Centribution

$5.00 May Be
Added fo Faes

Flarida Statut

B. This carparation has habilty for intangble tax under s 189.032,

Streat Address (.0, Box Number is Not Acceptatles

Country
25]
9. Name and Address of Gurreni Registered Agent
T 181 Name
NELSON.W H 82
333 AVENUE M N W 1
WINTER HAVEN FL 33880 83
84| Gty

FL[®

l Zip Code

11. Pursuant ta the provisions of Sectons 607 0007 &
or regpstered agent, or both, in the Sta

| 607 1506, Finnd 1 Statites. e above: narma Corporalion 5.

iz this Staterment for the purpase of changng its registarad ofice
of Flands. Such change was adlnorized by the corporanan’s board of directars | herely accepl the appointiment as registered agent. | am
familiar with, and acgept the obligations of, Section 607 0504, Flonda Statates,

14. | do hereby cerlify that the informaton sappihid
certify that the infermation indicated on ths anr
oath; that | am an oficer or director of the corprarancn ar the rec
appears in Biack 12 or Bock 1

SIGNATURE:

SIGNATURE e - . e R . S

it e B b Fut a0 et 4 : ) P Tb fepten e L R T TEEn
12. OFFCE TS AN DIRECI0MS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
NS PD K DELETE 1T [ trange [ Additan
NAME ALEXANDER, L.B. 12 N
STREET ADLRESS 633 NORTH BARRANCA AVE 13 STREET ADOMESE
Ll ST 2F COVINA, CA 00000 - VALY 5120 )
TILE 3 Cloasn FRRIL [ Crange [ Addbon
NAME LUND, VD 22 kAN
STREET ADBRESS 633 NORTH BARRANCA AVE 2 SIEF 1 ADDIESS
ovsrze | COVINA, CA 00000 S F e
TIiLE v [ DECETE KRR "PD K Changs  [O]) Addtan
N ALEXANDER, S R 33 NAME Scott Alexander
SIREET ADDRESS 633 NORTH BARRANCA AVE 35 SINEET ADURESS 633 N. Barranca Ave.
GO -ST-2F COVINA, CA 00000 i Mssoresim | Covina, CA 91722 .
TITLE D [ 0zLETE 4 1TNLE [ Crange [ Addibon
NAME CLARK, R B 42 bAM
SIREET ADAISS 633 NORTH BARRANCA AVE 43I T AN SS
Ciry-57-20 COVINA, CA 00000 L 44CTY ST 27 ) ~
THLE [] BELESE 5 LTrLE AST S T [ Crange &] Addition
NAME 5 2 NARKE W H Nelson
STHEET ADDRESS 5 VSTHERT ADDRESS 333 Avenue "M" N.W.
CURIRT . Remnsw | winter Haven, FL. 33880 )
TITLE [ DT 6 17ITLE ] Cnange [ Adanon
RAME €2 AN
STREET ADDRESS 63 STt T ADOR: 5
CTe-S1-2f BAC1T-51-2F

s g 5

i changee:d, o on an at ashrment wilh arl a

AIERE AND TY¥ MNAME OF SIGNING OFFICER%CTOH

bantarily funcishiod ana does nat qeoality for the

4-30~-96

5 ;mm« A staled] 1 Saction 119 Q7(3(=), Flonda Sta
snodl of supplennental annud renor is true and accoaa and that my signature shal have the same legal eftact as f made under

ver o nmtoc empowfréd to execute: this report as required by Chapler 607, Flonda Statutes,

Tt

tutes. | farrier

andl that my name

(818) 966-8361

 Frase &

CR2E034 (12/95)




