FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L PROFIT ' FLORIDA DEPARTMENT OF STATE May O 4 1 9 9 8 8 . O O am
1 CORPORATION . _ Sandra B. Mortham °
1: ANNUAL REPORT N f"’ B 2 Secrelary of State Secreta Of State
1998 N, DIVISION OF CORPORATIONS I ,
: et
5
i | DOCUMENT #
’n 1. Corporation Name M80529 4
]
3 ADVANCED MECHANICAL SYSTEMS, INC.
i- [“Principal Piace of Businoss Mailing Address
4007 EXCHANGE AVE. 4007 EXCHANGE AVE.
NAPLES FL 33942 NAPLES FL 33942
DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or GQuatified
2. Principal Place of Business T 28. Wailing Address 4. FE¥ Number Applied For
i |2 2—6] 650049002 Not Applicabls
x Suite, Apt. #, eic. Suite, ApL. #, et i
I '—I ? i 5. Certificate of Status Desired O $8.75 Aaditional
L|22 ;;I Fee Raqulred
i City & State City 8 State 6, Election Campaign Financing $5.00 May Be
f E o ;] Trust Fund Contribution Added to Fees
b Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
-2—4] 25 5] E Personal Properly Tax due June 3.  [JYes [INo
' 9._Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
ALBERT G. TAWORSKI 81| Name
115 JOHNNYCAKE DR. 82| Sticet Address (P.O. Box Number s Not Acceptable)
[ SUITE #105
R NAPLES FL 33942 83
. 84| City B5| Zip Code
| e FL
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Forida Statules, the above-named corporation submits this stalement for the purpose of changing ils regisiéred
ofica or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
3 apent. t am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
i
i SIGNATURE I -
{ Slgnatyre, typod o printed riarme of rogsicrad agend and ke it app) {NOTE" Reglstered Agant signature requrred when reinstating) DATE F:
: 12. OFFHICERS AND DIRI.C10ORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
TIILE P [] DELETE 11TILE DO change T Agdition =
NAME TAWORSKI, JACQUELINE 12 NAME §
staeer aporess | 145 JHONNYCAKE DR. 13 STREET ADDRESS o
£IY-S1-2P NAPLES FL 14CTY-5T-2P ~ o
e "3 [ peee 21THLE I Change L] Adaition | O
P Name TAWORSK|, MICHAEL F. 2.2 NAME . EEE Dlive,
| sTageTaopress | SRAB-SANTABARBARKCDLYY 23sireet aooness | 4 LI KLY
i |_om-st-ze MAPESFL—~ - vicnv-srze | NePlS , FL 2440
A I VTS L] orete 3ATITLE v I change [ Addition
L | e TAWORSKI, ALBERT G. 32NAME
¥ | smeeraporess | 195 JOHNNY CAKE DRIVE 3.3 STREET ADDAESS
- | omv-st-ae NAPLES FL 34.CTY-S1-2P
M [ JOELETE 41 TILE CJChenge [ Addition
NAME 4.2 NAME
£ | STREEY ADDRESS 43 STREET ADDRESS
i | _cmv-sr-ae L 44LITY-5T-2P . .
! TMLE [T DELETE 51 TITLE R . L] Change | Addition
' NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-2P e 54 0¥ -5T-2p
¢ [ mme DELETE 6.1 TITLE T Change ] Additicn
% NAME £.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
¢ | cimv-sr-ze 6.4 CITY-8T-21P
i 14, | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
: indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receives or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an it ddress,
—
L M// A‘M/) AtTlaeardE £ MatwrAarcoclers YV D A791 .00 OA1 A _Emeo




