-y

FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST IS $550.00

PROFET s L ORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B. Mortham
ANNUAL REPORT 'é Secretary of Slate

DIVISION OF CORPORATIONS

May 28 1998 8:00am
Secretary of State

DOCUMENT # P96000006474 (6)

AUTOMATED FINISHED PRODUCTS, INC.

Principat Placa of Business - "_Mailung Adclress

1180 SQUTHWEST TENTH STREET

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

1180 SOUTHWEST YENTH STREET

AT A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e - 01/22/1996
2. Principal Place of Busincss _2a. Mailing Address 4, FEI Number Applied For
21] s 650636267 Not Applicable
Suite, Apt #, alc. Suite, Apt. #. elc. i
' e 5. Certificate of Status Desired €] $8.75 Addional
23 i L i Fee Requlred
City & State __ City & Stato 6. Election Campaign Financing $5.00 May 8o
23 ) 28] Trust Fund Contribution Addod fo Fees
2ip Counley 7 L_ Country 8. This corporalion owes or has paid 1he current year Intangible
m 2;",',,___ o gﬂﬁ o 33 Personal Properly Tax due June 30, [Jves Tl No
9. Name and Address ol Curren! Reglsterad Agent 10. Name and Address of New Registered Agent
81
ROBBINS AND LANDINO, P.A. Namo
A004-NORTHWESTHITH-WAY 227 SE\OY STeET  [82] Siest Addiess (P.O. Box Number & Nol Acceptabie)
SUITE 305 o
FORT LAUDERDALE FL 43399
333\ 3| Ciy 7ip Codo

FL|®

11, Pursuant 1o Ihe provisions of Sections 607 0507 and 607 1608, Florida Stalules, the above-named corporation sUDMIS tHis slatermnent 1o the pUIpOSe of changing ts registered
office or registered agent, or bath, in the Stato of Flonda. Such ehange was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slalules

Block 12 or Block 13 il changed, or on an altachmot wilh an address,

SIGNATURE ____ . e o o o —
Sttt 44 & il v of o e syert et e ¢ epaboabic | (NOTE Regiecred Agent sgnaive req iad whonréelaing) o [

12, _ OINCERS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TinE p T bélere 1T " change 1] Addiion |2

NAME AMELUNG, FRANK 1.2 NAME §

streerapoaess | 1980 SOUTHWEST TENTH STREET 1.3 STREET ADDRESS i

CATY-S1- 2P DELRAY BEACH FL 33444 14 EITY - 51- 2P o

TLE V o [T beceTe 21 TILE R [T thange  [J Adattion | O

NAME AMELUNG, RICHARD 2.2 NAME

staeer aooeess | 1 {80 SOUTHWEST TENTH STREET 2 STREET ADDRESS

CIY-5T-2P DELRAY BEACHFL 33444 2.4 GITY-51-2IP

ME o T beciTe a1TE [Jcrange ] Addilion

NAME 32 NAME

STREET ADERESS 3.3 STREET ADDRESS

GITY-§¥- 2P o 34.CITY-S1-21P

TITLE [T DELETE £1TNLE [ change ] Addition

NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP . 44 CITY-ST- ZIP

TILE L] DELETE 5.1 HILE “[Jchange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET AUDRESS

CTY-51-2p o o ) 54.CITY-S1- 2iP

TITLE ~ ek 61T1LE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-$1-21P - o e §4CIY-§1-211 ]

14. 1 hereby certify that ihe information supphicd with this filing does nat qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | furlber certify that the information

indicated on this annun! roporl or supplemental annval report s true and accurate and that my signature shall have the same legal offect as if mado under aath; that | am an
officer or director of the corpeoration o The receiver of bustec empowerod to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AIAII."IIHF’,’? .« \.1\‘ . fld " ...AhA..Fff\ ?|fnlr\r‘??\‘

St
- _DAR |

A\r\n{.'.l P NI o Ot 2O



