FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT ‘E““ﬁfr‘si‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ' o
ANNUAL REPORT

1996 Nt ‘
DOCUMENT # P93000020090 (5)

L OO A

Sandra B. Mortha~

Secretary of State
DIVISION OF CORPORATIONS

AMTECH TOOL & MACHINE, INC.

Principal Flace ot Business Mail.ng Address
530 PAUL MORRIS DRIVE 530 PAUL MORRIS DRIVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
I 3. Date Incororated or Qualified 3a. [1ate of Last Report
2. Pnncipal Place of Business “2a. Mailing Address ) 4. FEiNumber Appled For
21 25| . . v 1 Not Applicable
] it ¥ ot i
Sue, Apt. #, sic | Sute Apt. ¥, cte 5. Garlitcate of Stalus Desied [ $8.75 Aagiional
’;ﬂ 27| Fee Required
City & State | Oty & State &. Election Campaign Financing $5_00 May Be
E] Trust Fund Contributon Added to Fess
Zip [ Country L 2 - Country 8. This carporation has liability for inmtangitte tax under 5 199,022,
24 25 29 30] Florda Statutes B Ono
9. Name and Address of Current Registered Agent B _ 10. Name and Address of New Registered Agent
81| Name
VOEGELI, CAROL A 82/ Streat Address (P.0. Box Number s Mol Accernabla
§30 PAUL MORRIS DR.
ENGLEWOOD FL 34223 83

84| Ciy

FL 85| Zip Gode

11, Pursuant to the provis-ong of Sactions 607 05 4 6371508, Flnda Stalules, the abiove narmed corporabon sabrts this statenient for the ;_'1LJ|;|653BTCH£1HQMQ its regislerad ofice |
or reg stered agent, or both, in the State of Fiorida, Such change was adthorised by the corporation’s board of directors. | hereby accepl the appo nhiment as registered agent. | am
farmilar with, and accep! the obligations of. Secunn 807 06804, Flonda Stabites

SIGNATURE TSt e g BT bt €8 g e G 1 L T R 1 e u.ﬁ%\ reu'.\'i!-\:iJi ) T T pat _‘__ o

12. OFFICERS AND DISFC 3. o C SDDITIONSGHANGES : D DIRECTORS IN 12
TILE P T (] DELETE 1 1THLE ' -pl,%-— = q_‘jy_?-‘ - "7 change [[’l"A_:ITiT;un
NAME VOE&U. RONAI.D C 12 NAME \-/\‘a‘—. r‘ ! 5 [ | . + =] oy,
smeeraopaess | 930 PAUL MORRIS DRIVE 1ASTREE T Anmgs?“"j‘j'ﬁ—ﬁk {ovr U7

CoTY-51- 2 ENGLEWOOD FL 34223 o B RELREIN 6) m\l yere) <L 3vaa

TTLE v [ DEsEre 20ILF 4 [J Charge [ ] Addition
NAME VOEGELY, TROY L 22 NaME / \

simeeraooress 1 930 PAUL MORRIS DRIVE 24 $IMEL) ADTHESS

CITY-81-2F ENGLEWOOD FL , 240TY-51-21F -

ML S [ oeiene FATNF ) [ Cnange [ Addition
NANE VOEGELI, CAROL A A2RaME

sireer anoness | 930 PAUL MORRIS DRIVE, 33 SIREED ADLRESS

P ENGLEWOOD Ft. 34223 3400y 557

TmE o “Croeee . Qe ) i £F crange  [J Additan
NAME $3 NN

SIREET ADIDRFSS 43 SIREEY ADLRESS

LiTY-ST-29 - sagresiop | B

TITLE [ DELETE £ 1 TLE [7] Changs  [] Addilien
NAM: 52 NAME

SIREET ADDRESS 573 STREF | ADDRESS

CIY-S1-ZP 54CHY-51.2

TITLE { ) DELEIE 6 1TITE [ Cnange [ Additior
HAME £2 NAME

STREET ADDRESS BASTHE: | ADDRLSS

GITY-SI-2 G4CI-S1-2F

14. 1 do heretyy certity thal the information supplied wih th s fung is valuntarily furmished and does nol quality for the exernption sta'ed in Section 119.0 A3k}, Flarida Statutes | furtner
certify that the infarmation indicatad on this amual report o supplemiental anneal repor is true and acourats and that iy Signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparatior or the re o o bustos empowered 10 oxecate this repont as required by Chageern 607, Flor da Statutes, and that my name
appears in Block 12 or Block 13.#ghanged, or o an attachment with an acidress,

;e v ) - - ) . :
SIGNATURE: . (~ (20 /5 A0 s L A2~ W[-Y754780

&N % AND TYPED OR FRINTED NAME JGHING OFFICEA DR DIRECTOR Cidtarie Pone ¥
o

R ﬂ \/1( ':n/’

CR2E034 (12/95)



