FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPHOC);A]_;loN 61““’&%%}\ Ft ORIOA DEPARTMENT OFF S1ATE Jan 29 1 99 7 8 : Ooam

.| ANNUAL REPORT ol ey S t f Stat
: -. V 1997 l"‘c m‘.-‘f'./ DIVISION OF CORPORATIONS ecre ary O a e

‘DOCUMENT # P9500

1, Corporation Name

0030214 (7)

£
i ADVANCED MACHINING, INC.
£
.
Principal Place of Business T Maihr—wg Addross o
333 W MARION AVE 333 W MARION AVE
UNIT 15 UNIT 15 :
EDOEWATER FL 32132 EDGEWATER FL 321323571 |
. 3. Date Incarporated or Qualified 3a. Date of Lasl Report
N o 04/13/1995 | 04/18/1996 |
2. Principal Place of Business Lza. Mailing Address 4. FEI Nurnber Applied Far
;-I o 25] ': e o . 59‘3303633 Not Applicable
Suite, Apt. #, elc. Suite. Apl # ate, iti
' P . He A ¢ 5. Cerhicate of Status Uesired O $8.75 Adqmnnal
22 2;| i Fee Required
City & State Gy & State 6. Flection Campaign Financing $5.00 May Be
E 281 ) o o ~ Trust Fund Contribution O Added fo Fees
Zip Country s L Country B. This corporation has liability for infangible tax under s. 199.032,
rm E] e E;_I e 3@1‘ . Florida Statutes ﬂ\’es O No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
! KAYAT, ROBERT E 81] Name
B3I W MARION AVE 82| Siroot Address {F.0O. Box Numbgr s Nol Acceptable)
£ UNIT 15
| o EDGEWATER FL 32132 8
84| City FL 85| Zip Code

“11. "Purguant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the ahove-named corporation subimits this slatement for the purpose of changing ils registered
office or registered agenl, or bolh, in the State of Florida Such change was authorized by the corporalon’s board of directars. | herehy accepl the appointment as registered

CR2E034 {9/96)

f agant. | am familiar with, and accepl the obligalons of, Seclion 607 0505, Flarda Stalules.
t SIGNATURE Signatee, yed or prevad e of regivid agei o 10T apeate G b Gired Agont & o ovore Toqered whiin remeaimgr - mu—@ T
NI OFFICERS AND DIALCT0GHRS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
EooTmE ob—— 7 TTotr TRE (] Change L] Addition
NAME KAYAT. ROBERT E 1.2 NAME
stheet aporess | 399 W MARION AVE * 35TRIED ADIRESS
Il omy-stap EDGEWATER FL 32132 14 CITY-§1- 2P
g | e T orLete 211 [JChange [ Addtion
U] wene 27 NAME
* | STREET ADDRESS 23 STHLET ADDRESS
1 onv-stoze . 7ACY-ST-7 "
Vb Joerne 31T [ Change [T Addilion
T e 3.2 NAME !
STREET ADDRESS 33 STREE T ADDRESS
CITY-5T- 2P . o - 34.00TY-51- 2P
TIMLE U DELETE PRRII [ change ] Addition
NAME 4.2 HAME
: STREET ADDRESS 43 SIRFET ANDRESS
i | env-sr-ze 44TV ST 2P
Sl e [ oeiere 51 LILE [T Crangs [T Addilion
S wewe 5.2 NAME
STREET ADDRESS 5.3 STHELT ADDRESS
CITY-5T- 2P . 54.0ITY-51- 2P
| e [J ot 511N [ change [ J Addtion
Jlﬁ_ NAME 62 NaME
£ | STREET ADDRESS 62 SIREET ADDRISS
I CITY-ST-2P 64 CIiY- 51-71P

14. | do hereby cerlity that the: informalon supplicd with this filing does nol gualfy for the exemption slated in Section 118 07(3)(). Florida Statutes. | further certify that the
informaltion ingicaled on this annuaf report or supplemental anoual report is true and aceurate and that my signature shall bave the same legal effect as if macdlo under oath; hat
I am an officer or direclor of the corpotation or the receiver ar rustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 ¥ changed, or on an altachment with an address.

SIGNATURE: KQA dﬁ%,_ A 1<11-G1 Goy-u78-12%%




