FILED

FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

1997

EE

N

%3: o

Sandra B. Mortham
Secretary of State

& S e

E AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # H28222

ADVANCED MACHINE REPAIR, INC.

(8)

ARG

Principa’ Pince o' Business

3092 KENNESAW STREET
FORT MYERS FL 33316

Mailing Address

2082 KENNESAW STREET
FORT MYERS FL 3081€-7527

3. Date Incorporated or Qualified

11/01/1984

3a, Date of Last Repon

04/24/1996

agent tan lamiliar with, and accept the obligations of, Section 837.0505, Florida Statutes.

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 I ~ 2-6.| 59‘246@23 Not Applicable
Suite Apt #. ol Suite, Apl. 4, elc. B ) $8,75 Additional
r;ﬂ ;I B. Cortificate of Status Desired D Fee Required
| Gity & State City & Stale 6. Election Campaign Financing $5.00 May Bo
2_3J__ . m Trust Fund Contribution Addad 1o Fees
N - Courtry | Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25) 20/ 30 Florida Statutes Yes B4 No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
WRIGHT, WILLIAM M 81} Name
3092 KENNESAW STREET 82| Stecl Address (P.O. Box Number Is Nol Acoeplabie)
3092 KENNESAW STREET
FORT MYERS FL 33916 83
84| City FL g5 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the pur|

office ar regislered agant, o both, in the State of Florida, Such change was authorized by the corporation's board of directors, | heraby accept

%ose of changing its registered
& appointment as ragistered

Stynat . g,|.| G pranod g _;’lwrlll-ljagru A ot il applicatie {NOTE Rogistered Agonl signahure required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
T PD TIDetene 14 THLE TTChange [ Addition
HaME WRIGHT, WILLIAM M. 12 NAME
snerannss - 14501 W, HAL COURT 1 STREET ACDRESS
arvsi v | FT. MYERS FL 14 CiTY-ST- 2P
WL VD T veLeTe 21 TIRE [T change  [] Addilion
NAME SKELTON, FLOYD L. 22 NAME
b aeoness | 1817 WADE DR. 23 STREET ADDRESS
Y- 140 CAPE CORAL FL 2. 4CITY-51-2F
TR B S EGE A TTE [J change L] Audilion
NAMI GIANINO, FRANK 12 NAME
s anonrss | 1321 SE VAN LOON-TERR 3.3 SYREET ADDRESS
av-sior | CAPE CORAL FL 14, CITY-5T-2IP
BT [ [T DECETE A1TITLE [ change [} Addition
HAME SKELTON, NORMA J. 4.2 NAME
sivrer anomss | 1817 WADE DR. 43 STREFT ADDRESS
cie-soare | GAPE CORAL FL LATITY-5T-2IP
Tl [J oELETE 51ITLE [ Change ] Addtion
HAMI £.2 NAME
SIREET ALORISS 5 3 STREET ADDRESS
Y-S0 7 § 4 CITY-ST- 2P
me [T DeLETE 617I1LE [J Change [ ] Addition
HAME 62 NAME
SIFEEE ACOMESS 63 STAEEY ADDRESS
Gy 41 a1 64LITY-ST-2P

appoacs in Biock 12 of Bick 13 if changod, or on an attachment with an address,

SIGNATURE:

14. | ¢iov heveby cortdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
irtormation indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as it made under oath; that
tam an officer or director of the corporation ar the receiver or Trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name

L

_9y1=332-{

-
V , -
IGNETURE AND YYPED OR PHINTED NAME OF SIGNING OFFICER QR DINECTOR

: Y-§-22

Daytin-e Prone #

CR2E(034 (9/96)



