FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT g Secrelary of State
1996 \ ¥ DIVISION OF GORPORATIONS

DOCUMENT #  P95000030214 (7)

1. Corporation Name

ADVANCED MACHINING, INC.

£ I

WM

Principal Place of Business Mailing Address
333 W MARION AVE 333 W MARION AVE
UNIT 15 ) UNIT 15
EDGEWATER FL 32132 . EDGEWATER FL 32132
t . 3. Date Incarparated or Qualified 3a. Date of Lasl Report
04/13/1995
2. Principal Place of Businoss . 2a. Mailing Address 4. FEI Numbor Applied For
|21 2% -0 D> Not Applicabie
Buite, Apl. #, et Suite, Apt. ¥, etc. 5. Cortifcate of Status Desirad [ $8.75 Additional
@ ;] Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gentribution Added 1o Foas
| Zp Country Zp Cauntry 8. This comporation has liability for intangible tax under s 199.032,
241 El ?Q] E‘ Fiorida Statutes Yes [JNo
| 9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81 Nama
KAYAT: ROBERT E 82| Streat Address (P.O. Box Number is Not Acceptable)
333 W MARION AVE
UNIT 15 83
EDGEWATER FL 32132 wl Ty EL [0

11. Pursuant ta the provisions of Sactions 607 0502 and 6071 508, Fiarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of drectors, | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obigations of, Sectian 607.0505, Florida Statutes.

SIGNATURE ____. O N e _
Segnature, byped o printec rare of registerod agent and titie it agscable (NOTE- Ragistered Agent Bigrialure required when reinstatig Dave ‘LF;
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 7] DELETE 1.1 TITiE [J Change [} Addition bl
RAME KAYAT, ROBERT E 1.2 NAME b4
SIREET ADDRESS 333 W MARION AVE 1.3 STREET ADDRESS T
Ciry-s1-2 EDGEWATER FL 32132 140Y-51-21 &
TTLE [ DELETE 2 1TIILE [J Change [ Additon | O
FAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CTY-S1-21P 24 CITY-5T-2F
T0LE {7) DELETE 3 1TILE ) [J Change [ Addition
NAME 32 NAME
STREET ADURESS 33 SIREE ADGRESS
| Chiv-§T-2Ip 34CITY-§1-21P
FITLE [CJ DELETE 4 1THLE [ hange ] Addition
NAME 42 Naw:
STRELT ADDRESS 4.3 STHEET ADDRESS
| Ciy-sT.zp 44 CTY-81-7w
Tn# [] DELETE 5 11IE [ Ehenge [ Addition
HAME 52 KAME
STREET AQDRESS 53 STREET ADDRESS
CITY-ST-21p 54 CITY-57-21P
TILE [] DELETE &1 NILE [] Change [ Acdition
NAME 6.2 NAME
STREFT AUDRESS 63 STREET ADDRESS
CIlY-S1-2Ip B4 GITY-S1-721p

14. | do hereby certify that the informiation supphed with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(K), Fkrida Slatutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an oflicer or director of the corporation of the receiver or frustee empowered 1o exscute this reporl as required by Chapter 607, Fiorida Statutes: and that my nrame
appears in Block 12 or Block 13 if changed, or on an attachrment with an acdress

SIGNATURE: _ LebertC-Kayatd H10-96 . Qod-414- 7273

" SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICEm O DIRECTOR Daytme Pione #




