SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

i 35

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State

DQCUMENT # P95000060069 (8)

AMERICAN MACHINE & TOOL CORPORATION

00000

Principal Place of Business Mailing Address

31 NORTH LAKESIDE DRIVE
LAKE WORTH FL 33460

311 NOATH LAKESIDE DRIVE
LAKE WORTH FL 33460

| 3. Dale incorporaled or Quaited

08/02/1995

3a. Date of Last Reporl

2. Pnncipal Place of Bus»nj [ 2a. Mamng Address El MNumbsgr B Appled For
213671 2304 Aveave Su{'h 513671 23rd Avenve Sov‘ul si | [notAppicane
Suite, AQt #, elc Suitg Apt, # elc $8.75 Additional

5. Certificate of Status Desired
El 5"‘ 1{. #. 2 m ¢i +‘ # 2 ‘ m Fee Raquired |
City & Slale City & State 6. Election Campaign Financing $5.00 May B
. y Be
E L* < W.""k . FL j LA € wo "‘ ___F‘- Trust Fund Contribution D __ AddedlaFecs
Zi CD“”“V Counlry B. This corpocalon has haty \[y fur \nlanqm e l1t unds\r s 193052
W 3344) [ USA  [m 3344 H USA ooy R vor ] 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
BENEFIELD, NOELLE H
311 NORTH LAKESIDE DRIVE 82| Street Address {P.0O Box Number is Not Azceptahle) T
LAKE WORTH FL 33480 s
84| Ciy

{ Z1p Code:

FL |®

11, Pursuant to the provisions of Sections 8067 0502 and 607.1508, Florida Statutes. the above-named corporation sabmits this statement for the purpase of changing its r(,g| steresi
office or regislered agent, or bath, in the State of Florida_ Such change was aulhorized by the corporaton's board of directers | herchy ancept the appobment as registored
agent. | am famihar with, and accept the ob'igations of, Section 607 0505, Flonda Statutes

SIGNATURE o L o R _ .
Signatute Ty 1 c [ Al A Fane O] (eqpatrod Aot Ana e 1 apg. b TNEIVE B gt At & g maare fooquitisd Wh e et e e 1] e
12, 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD L] okt TIme T T changs [T Adeon
NAME BENEFIELD, NOELLE H 12 NAME
saeeraporess | 311 NORTH LAKESIDE DRIVE 13 STHEET ADDRESS
CITY- 5T- 7P LAKE WORTH FL 33460 14CITY-ST- 2P
L Y, 1] [T oecere Z1InE T e TT adition |
NAME BENEFIELD, KEVIN R 2TMAME
streer aooress | 311 NORTH LAKESIDE DRIVE 5 3 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33460 o 7 2 40IY-5T 20
we (7 1 vérre TOTMLE
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-SI- 2P 34 ATy -ST- 2P
TinE LT oeceie 41 TIE T crage 7] Addtion
NAME 4 2NAME
STREET ADORESS A3 SIREET ADORESS
GITY-§T-2IP 440I1Y-5T- 2P
ILE i [T ofuere 54 TilLE T Trange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-SI-2P
TITLE 1 oecere &1TIE [T crange [ ] Acdition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y-Sk 2P BALIY-ST- 2P
14. | do bereby certity that the infermation supplied with this tling s voluntarily furaished and does not qualify for the exemplan stated i Seabon 119 07(3)k). Fonda Statutes |

further certify thal the iformation indicatad on this annual reporl or supplamental annual report is trug and accurala and thal my sgnature shall have the same lega' effect a
made under aah; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs Ihis report as required by Chapter 617, Flonda Stautes . ang

that my name appears in Block 12 or Block 13 i changed, #r on an attachment with an agdress
SIGNATURE: Kevin R Beackield vro 3 /2196 . Sé[-5H2-9290

WaE OF BIGNING OFFICER DR DIRECTOH

il SR .
SIGNATURE AKDTYPED CRt

CR2E034 (3/96)




