FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FURTE § LORIDA DEPARTMENT OF STATE
CORPORATION f \1 Sandra B. Mortham
ANNUAL REPORT W, Sectetary of Slale

DIVISION O CORFORATIONS

1997 e

DOCUMENT # P9300006§1“65 (7)

1. Corporation Name

AM.T. MANUFACTURING, INC.

Principal Place of Businoss Mailing Addross

A OCRAT MR AT

May 16 1997 8:00am
Secretary of State

14160 MCCORMICK DR 14160 MCGORMICK DR
TAMPA FL 33626 TAMPA FL 33626-3018
us Us i
o —-—— 3. Date Incorporated or Qualificd 3a. Date of Lasl Report
. e 09/10/1993 05/01/1996 -
2. Principal Place of Businoss ] 2a. Mailing Address 4, FEI Number Applied For
21 L 26|77H_ 59'3207971 o . Not Applicable
Suile, Apl. #, etc. Suite, Ap. #, etc. it
P = vie. A 6. Cerlilicate of Status Desired [J $8'75 Add.monal
22 2_‘JT| Fee Hequired
City & State Gty & Slate 6. Election Campaign Financing $5.00 May Be
23] . S 7 | st Fund Gontribution . AddodoFess
Zip | Counlry T Cruntry 8. This corporation has liabilily for intangible tax under s. 199.032,
24 25] 29| e :_39] B . Florigda Statutes Yes [} No

. Name and Address ol Cyrfré‘pil Reglstered Agen 10. Name a__n& Address of New Reglstered Agent

WARD, R. CARLTON 81| Namo

1253 PARK ST B2] Siroct Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34618 - . . -
84| Ciy T T T

FL 85] Zip Codc

1. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Sialules, the above named corporalion submils this staterment for the pripose of changing its regisicred
office of registered agent, or bolh, an the State of Flotida Such change was aulhiorized by the corporation's board of diroctors. | hereby accept Lhe appointment as registered
agent. | am familiar with, and accepd the obligaions of, Section 607.0505, Florida Statules. :

SIGNATURE __ . .. . e e e e e, e ot e e e
Signalure, Iypad o prinfed name ol rogistorcd agent ard ttle il jppehicatlo (MO : Hegistered Agent signature roguiod whon roinstatng) DATE

12. QIfICERS AND [)IFI['C] ORS 13. ADDITFONSICHANGES TO QLFLCAFRﬂND D|EEC'| ORS IN 1?' o g

TNLE P CJorcee L1 " Dchange [T Asoition | &5

NAME DEACON, WILLIAM 12 NAE 3

streer appatss | 14160 MCCORMICK DR 13 STHUT ACDRESS &

crv-sr-ze | TAMPA FL - 14C0Y-ST-70 N _ &

mE §T [N ITANSE 210G ' T Change [ Addinion | O

NAME YOUNG, DIANE 27 NAME

strecT aporess | 141680 MCCORMICK DR 23 SIRTT ADDRESS

CITY-5T-2(P TAMPA FL 2400Y-81-71P

TiE - T T anme | T T T T T T ) thange. [ Addition |

NAME : 328N

STREET ADDRESS 335TREET ADDRESS

CITY-5T. 2P 34.CIY-§1-7iP

TE TTTTOoene f e o [JChange ] Addition |

NAME 4. 2 NAME

STREET ADDRESS A3SIREDT ADDRISS

oITY-S1-26 3 44GY-ST.70

TITLE T Mo 51LE - [ change 3 Addition”

NAME 5.2 NAMD

STREET ADDRESS S35 1REET ADDRISS

CITY-ST- 2P  hsacavesme N |

TMLE Ll oecee 6.1 [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6 3KTHIC] ADDRESS

CITY-S1-21P ALY 51- 2P

14, 1 do hereby cerlily (hat the information supplicd with fhis fiing does not qualify for the: exempticn staled in Scction 119.07(3)1), Florida Statutes. | further certity thal 1he
information indicalod on this annual report or supplemental annual report is true and accurate and that my signature shall have the samc logal effect as if made under path; that
I am an officer or director of the corporalion of the recoiver ar rustoe empowered 1o oxecute this report as reauired by Chapter 607, Florida” Statutes; and that my name

appears n Block 12 ock 13 if changed, or on an altachment with an addross, R
Aol 208G 2 X T

w010 T M v Ldainag o

CINTMATIIDE.



