FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT ILORIDA DEPARTMENT OF §1AT May 1 4 1 997 8 Ooam
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State S ecretary Of State

DIVISICN OF COIPORATIONS

1997

DOCUMENT #

1. Corporation Name

Principal Place of Business

2144 PALM WAY
LARGO FL 34641

2. Principal Place of Business
21]

P94000043565 (8)
ADVANCED QUALITY MANUFACTURING. INC.

2144 PALM WaY
LARGO FL 337713936

Warting Aodross '

IR A AR R A R

3. Calc Incorparaled or Qualiticd

06/10/1994

3a. Dale of Lasl Reporl

00/03/1996

‘28, Maiiing Addross
26

4, FEl Number

59-3248062

Applicd For
Nol Applicable

Sulte, Apt. #, slc.

City & Stale

Suile, Apt. #, otc.

y& St

5. Cerntificale of Status Desired

$8.75 Addiional
Feo Heqwed

6. Ieclion”Campaiqn Fﬁﬁancing

$5.00 may Be

'2_3_1 B 23J o e | Trust Fund Contribution 5] Added to Faes
Zip Country | an . Country B. Tnhis corporalian has I|abfhty for mlang\b < under s 199.032,
;ﬂ 25 _ o 29] . N 30} N Fiorida Statules [T vos hjg o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regislere Agenl e
HOLLY, ARTHUR R 81| Naine
2144 PALM WAY 82| Sircot Addrose (PO Box Numbcr is Not Acceptabio) T
83

B85 /-pCodL
CFL [

11. Parsuant to the provisions of Soctions 607.0 and GO 1608, T larida Stalul atemont for the purpose of changing
office or registered agent, ar both, intha Stite o Flonda. Soc b charge was authorized by tho corporation’s board of direclors. | hereby accopt the appuinimon! as
agen!. | am lamitiar with, andg accept the obligatons of, Secton 607 0505, Flonda Stalulos,

SIGNATURE

Signatare, Yid or ponted TATE OF fegisiened agent md Ble @ Al TNOTE b i mlzd)’\-_‘rm sl Tory |uciwr|~t-“ T ‘A
12. OFTICERS AND DR CTORS A ABBITIONSICHANGES 16 GFFIGERS AND DIREGTORS N 17 &
TITLE DPT T oiirt RESIT: [T crange [ Addition o
NAME HOLLY. ARTHUR R 1.2 NAME gg
STAEET ADDRESS 2'“ PALM WAY 1.3 5TKEL) ADDRESS 8
orv-st.p | LARGO FL 34841 L . Fuowestae L e L L
TIILE Cloitoe RTINS B B “thenge [ Addilion 1O
NAME 22 NAMI
STREET ADDRESS 2 3SIRIET ADDRESS
CHY-SY-21P ? lﬂ‘ﬂY 'wl I
TLE T eeere™ e - - R T Erange” T Addition
RNAME 3.2 RAME
STREET ADDRESS JASUEL ) ADIRESS
CITY-57-2IP o 34 CIY-S1-711 B
e )  oELEn e - o T [T crange 1] Aadition
NAME 4 7 NAMI
STREET ADDRESS 43 STRIET ADDAESS
CiTy-S1-21P 4401Y-81-2p
THLE [T atETe S1TILL Clthange [} Addition
HAME 5.2 KAMI
SFREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P . BACNY-SI- 25 ]
TILE B T oie BTN ] ’ T change [ Addition |
NAME 6.2 NAME
STREET ADDRESS 63 SIRFET ADDRESS
CItY-ST-21P GAGNY-S1 7P ) e
14. | do hereby certity that tho information supplied wilh this filing doos 1ol quality for the exernption stated in Section 118.07(3)i), Florida Stalules. | furlhor certify that the

information indicated on this annual repor
| am an officer or director of the corpos
appears in Block 12 of Block 13 if &

1i s true and accurale and that my signaldre shall have the same legal efiect as if made under oath; thal
Sl 10 execute this repor! as required by Chapler 807, Florida Slaloles; and that my namg

pplrmonla] (mmn\ r('||




