FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3%
CORPORATION
ANNUAL REPORT

1996

: sy,
O3

FLORIDA DEPARTMENT OF STATE

Sandia B Morthiam

Secretary of State
DIVISION OF CORPORATIONS

we 1%

DOCUMENT # P94000018365 (4)

1. Corporaton Name

ADVANGCED DIGITAL CUTTING SYSTEMS, INC.

Principal Place of Busingss Ry Adulress

WM HYY 17N P.O. BOX 1060
YULEE FL 32097 YULEE FL 320971060
us

0

"8, Date Incorporaled or Oualfed {aa. Date of Last Report

03/01/1994 04/28/1995

2. Princpal Place of Business

2a, h.ﬂ:li:nlrlg.AddeSS
21

26

4. FEI Nunber Applied For

58-3227736

Not Applicabl

Suite, Apt. #, etc. SJH-Q, Apt. kel

$8.75 Additional

————— B, Certdicale of Status Desred O .
El 2ﬂ Fee Required
Cry & State | ity & State 6. Election Campaign Financing 0 $5.00 May Be
L 28| . Trust Fund Contribution Added to Fees
2ip Country o p _ Country 8. Tnis corporation bas hahility for intangible ncder 8 196032,
24 El 29! 30| Florda Statutes O ves [JHNa )
9. Name and Address of Current Registered Agent ) o 10. Name and Address of New Registered Aggnt
B1| Name
L. . N s
COLD, KATHLEEN H 82| Street Address (2.0, Box Namiber 15 Not Acceptabiel—
ONE INDEPENDENT DR #2301 L
JACKSONVILL FL 32202 83
84| Cuy FL |85 210 Gode
11, Pursuant to the provisions of Seclions 607.0502 ard 6071508, Fionda Stattes, o above naned COpOrabion sUBMILS this stalemont for the parpose af changing its registered p*fice

or registered agent or both, in the State of Fio
familar with, and accept e oblgations of, Seclon 607,060, Fiorida Statules

SIGNATURE

Such chunge was authionzed by the corporat an's board of drectons. | horelry accent the appointrent as redisterad égen: I am

Siptat e Tpben | on o ded ety 0 S B R N I A SN SO Y AT
12, ) SAND DIRLCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 17
LHILE D [C) DELELE 11N [ charge [} Addinon
NAME CLOWER, DAN W 12 hanE
staeer aponsss | 3074 HWY 17 N 13 STHEED ADEFLSS
LiTY-ST- 2P YULEE FL 32097 L FaCii- S )
TILE ] OLLeTe 2 1TILE [7) Cnange  [0) Additien
NAME 2 2NAME
STREET ADORESS 235TREE 1 AUDAESS
CITY-ST-21F 2400Y ST-20 i o
TITLE CIDELFTE 3 1TLE [ Chanige [ Additon
NAME 32 NAME
SIARET ADMRESS 33 S1AiE 1 ADTHE
Cly-80 27 T BTSN o B ]
HILE [ DELETE FREAT [ Changs  [] Addihian
NAME TERYTE:
STREET ADTRESS 43 SIHF ] ADTHESS
CiTy-ST- 2 B ) 440Ty- 81 2 ]
HILE [ DeLete 91Tk [] Change  [] Addtion
HAME § 2 N
STREET ADDRESS SASTKE ATDRESS
CITy-§1-2IF o o 5405 P ) 3
TILE [100ceTe 5 4 1ILE [ Crangz  [] Additon
NAME 62 NAME
STREET ADCRESS £3 STRIET ADDRESS
CiITy-ST-21f . EA0ITy-5T-AF

14, | do hereby certify that the information supple
catty that the informaton ind Gale :
oatn, that | am an office: or director of the corpor
appears in Block 12 or Biofi\ 13 i cf afgog

SIGNATURE: _

repdel O Suppien
cthon o th
on an atlachment with an acdross

Dan W. Clower

'1 [
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

11 this. B 75 wolontaris, furmishe | aiid Gocs ROE quality for too teen pmon stated 1 Sestan 1 19,6731k, Flonda Stattes. | ftier |
&' annual repart is troe a0 accurate and thal miy signature shall have the same legal effect as if riads undar
RAiver O Puston ernpowierend 10 xecate N report as required by Chagiter 607, Florda Statutes: and that my name

4/26/96 904-225-9909

[IE i Lt e i Br e

CR2E034 (12/85)




