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

) PROFIY
CORPCRATION
ANNUAL REPORT

1996 .q‘:»
DOCUMENT # J82681 (4)

1. Corporation Name

FLORIDA COMPUTERIZED MACHINING, INC.

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

OOV A

Principal Place of Business Mailing Acldress
% GREGORY ROAN % GREGORY ROAN
11812 RACETRACK ROAD 11812 RACETRACK ROAD
TAMPA FL 33626 TAMPA FL 33626
3. Date Incarporated or Qualified 3a. Date of Last Report
07/10/1987 04/18/1995
2. Principal Place o Business 2a. Mailing Address: 4, FEI Numbar Applind For
1] ~ 26 59-2832391 Not Aopicabio
Suite, Apt. 4, elc. | Suite, Apt. ¥, elc. 5. Certicate of Status Desred [ $8.75 Additional
E?! 27} Fee Required
| _ City & State | City & State 6. Election Campaign Finaricing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip ___ Gountry | p Country 8. This corporation has kability for intangible tax under s 189.032,
|24] 25) 29] 30 Florida Stalutes O Yes [CINo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
81} Name
ROAN, GREGORY B2| Steet Adaress (P.0. Box Number s Not Accopiabia)
11812 RACETRACK ROAD
TAMPA FL 33826 83
84| City 85| Zip Code
s FL

1. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby acoept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SGNATURE _ i o . e . . .

S gratute, yped or printed nare of regis e ed agent arg tite d applcable (NOTE: Flogistared Agunt signalurt: requied whe- reinstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PD ] DELETE 1.1 0LE [A Crange [ Addition
NAME ROAN, GREGORY 12 NAME
streeraooeess | 16407 OAKMANOR DR. 13STRAELT ADDRESS [P0 - &K 9F, Z37T9) oaks Guid
Ciry - St-2ip TAMPA FL LOTV-ST-20 | LANS ©' AR, Fe 2L
TinE ¥ [J DELETE 21T N/ 4 Charge  [] Addition
NakE ROAN, GREGORY 22 NAME
steet anbress | 16407 OAKMANOR DRIVE 25SIREFTADDRESS | PO 8o Ak, 23791 OAKS ALY D
CY-ST 7P TAMPA FL 240075120 | LAND  o'kAKES, FLadexd
TIME [J DELETE 3 1 TILE ka [3 Change Addition
NAME 3.2 NAME ' PATRICIA B REmDLEmnAN
STREET ADDRESS I3 STREETADDRESS | 1/ @72 RACE TRACK £ D.
CITY-ST-2IF 34 CITY-51- 2P TAmOA | Fe 23 G2
TMiE [C] BELETE 4 1TIME {7 Change [ Addition
NAME 42 NAME
STREEI ADDRESS 43 STHELT ADDRTSS
CITY-S1-2IP 44 CY-51- 2P il o ] iy
L T [J DELETE L 5 1TILE %ﬁ%&%ﬁiﬁg&:‘f&gg n!%ge [ Additien
NAME 5.2 NAME #¥%200, 00
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF S4CITY-5T-7 1P
TILE [T DELETE 6 11ILE [ Change  [T] Addition
NEME 6.2 NAME %
STRELT ADDRESS 6.3 STREET ADDRESS
CIY-S1-2P 6.4 GITY-5T-2P H "3-(#'?6

14. 1 do hereby certify that the information supplisd with this filing is veluntarily furrished and does not quality for the exemption stated in Section 119.07(3)k}, Florida Statutes. 1 further
certity that the information indicaled og this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am ar officer or director gf thi: corporetinn or tha receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 i1 g r op-an attachment with an address.

SIGNATURE: / Jfd—" . L 417-9C w3 fess-oup
MG PR, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dala Day:\rf(e Phone #

CR2E034 (12/95)



