FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # P95000052889 (9)

AMG TOOLS & MACHINERY, INC.

RIR

Mailing Address

1191 £. NEWPORT CENTER
SUITE 207

Principal Place of Businass

1 E. NEWPORT CENTER
SUITE 207
DEERFIELD BEACH FL 3442

DEERFIELD BEACH FL 33442

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

office or regisiered age

I —— - 07/10/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
el
2 18660 Shawar Hianor r. [z 18600 Shevaa tanor Br APPLIED FOR 6% ~064 2847 [ Inot Appicabie
Suite, Apl. #, efc.” T Surte, AplL. #, etc. N ] $8.75 Adaditional
1;2-] »2—7] §. Certificate of Status Dasirad O Fes Required
Cily & State o City & State - 6. Election Campaign Financing $5.00 May Be
M 28] Bowa, Ralon  Florfda Trus! Fund Contribution Added 1o Feos
Zip Couniry 2ip ) Counlry B. This corporation owes or has paid the current year Infangible
24 Z)M 9 19 \E] U ‘SA ?ﬂ] FJ .’)3 1} % ?6] \5A Parsonal Property Yax due June 30. Yos No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
FILINGS, INC 81| ame
' .
3732 N.W. 16TH STREET 82| Street Address (P.O. Box Number is Not Asceptable)
FT. LAUDERDALE FL 33311-4132 5
84| City FL Jasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

nt, o both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0205, Flarida Statutes.

SIGNATURE I

S'gratrd, typed of proled narme ¢ 1egistened agant and e It applhcable (NOTE' Rpgisiered Agenl signature required when reinstabng) DATE c
12. OFFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ 8
TME D [T oeLert 11 TIHE ) [J Change L] addition |3=
HAME MILON, ALFREDO ' 12 NAME ruLon Alccde
smeeraporess | 1191 E. NEWPORT CENTER, #207 1aseEaooness | 1600 Slawns, Moo Ot . %
CITY-ST-2P DEERFIELD BEACH FL 33442 taomy-stp | Rewes Redon Bl 37406 Flos lcio\- g
e ~ [T pewere 21 1TLE , [T change™ L Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2ZIP 2 4CaY-S1-2P
TLE [T oetee 31 TLE [T change [T Addition
NAME 32 HAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34 CY-$7-2P
ILE [J oELete 41TLE I thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2% 44 CITY-ST-TP
THLE T peLere 51 THILE [J ctange LI Addition
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-21P 54 CITY-§1-ZIP
TALE [ pELErE 51TME [T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-2IP 6.4 CITY-ST- 2P

14, | hereby certify that the information supptiod with this Tiling does not qualify for 1

Block 12 or Block 13 if changod. or an an attachrnont with an address.

SIGNATURE: _ .

indicated on this annual report or supplemental annual repor! is trua and accuwrate and |l : | ]
officer or director of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemﬁlian stated in Section 119.07(3Xi), Florida Statutes. | further ceartify that the information
at my signature shall have the same legal effect as if made under path; that | am an

O4-77-1998(4)883 9256




