FILE NOW: FILING

1996 =

FEE AFTER MAY 1 1S $225.00

Secrelary of State
DIVISION OF CORPORATIONS

( PROFIT s s FLORIOA DEPARTMENT OF STATE
A%%Ei?%ﬂénggT g Sandra £. Maortham

DOCUMENT # P95600001341 (3)

1. Corporation Narme

GULF ATLANTIC MACHINERY INC.

Principal Place of Business Mailng Address

30 ALEXANDRA WODDS DRIVE

30 ALEXANDRA WOODS DRIVE

A

DEBARY FL 3213 DEBARY FL 3273
3. Date Incorporated or Qualified 3a. Date of Last Report
01/04/1995 >
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-328 759/ | [Nt Appiicabie

Suite, Apt. #, etc. Suite, Apl. #, elc.

$8.75 Adaitional

ngl ) pos 5. Certificale of Status Desired O Fos Required
City & State City & State §. Elaction Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution O Added to Fees
7ip Country Zip Country 8. This corporation has liability for infangible tax under s 199,032,
E _ZEI ?9] :m Florida Statutes Yos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARLAND, M'CHAEL J 82| Strest Address (P.C. Box Number is Not Acceptable)
310 ALEXANDRA WOODS DRIVE
DEBARY FL 32713 83
B4} City 2ip Coda

FL Ias

familiar with, and accept the obligations of, Section 607 .0505, Fiarida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and BQ7,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered ofice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, t hereby accept the appointmant as registered agent. | am

SIGNATURE | __ _.

Sature, bpod or pnted rane of reg stared agent amd We fanmicain INOTE” Fegisterad Agant s gnature rod aed when ranstabrg) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITtE 1 ooene 11TILE PAESF BEADT O Change B Addition
NAME 2 NAME MITCHWABL T GCHARLRAD
STREF1 AGIDRESS ISIREETALORESS (B 1 @ L B R ARNDPALR WOODPS DR,
LAY -SI-2IP 14CHTY-§1-21P Pe BARAL r’, ML 2713
TLE {7 DELETE 2.1 TILE SHCT'Y /TRERSVREALD e P Aduton
NAME 22 NAME S RRECLD M, GREALAEAAD
STREET ASDRESS LISTHETANRESS (WIO ML EmK ARODRA WPIDS zm,

| _CITy-ST-2P 2on-s-or | Ie 48 o112 g‘ E L I2 7’3
TIE 3 DELETE 3 1TLE ’ “ JChange (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| cay-st-zp 24 CITY-51-2IP
1Lk [7) DELETE 4.1 TI0E [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRISS
CHY-8T-21p 4.4 CITY-ST-2P
TITLE [ DELETE 5 1TLE [ Crhange [ Addition
RAME 52 NAME
SIREF | ADORESS 53 STREET ADDRESS
CHY - §1-2P 54 CITY-§7- 2P
TILE [C] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREE | ADDRESS 63 STREET ADDRESS
CiTY-51- 2P 6400Y-31-7P

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: __

oath; that | am an officer or director of the corporation or the receiver or trustes Empo

14,  do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quaitfy far the examphon slated in Section 119,07(3)(k), Florida Statu'es. [ further
certify that the information Indicated on this annual report or supplemental annual report is true and accdrate and that my sigratuwre shall have the same logal effect as i made under
rad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

$2E7 ~
B 2k XA S

SIGNATURE AND TYPE:

e o

RINTED NAME OF SIGNING OFFICER OR DIFECTOR

2

Daylime Phone ¥

CR2E034 (12/95)




