. FlLE NOWFlLlNG WFEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT A
CORPO)F{A'I'ION Al *g " eanten . Mortharn Mar 06 1997 8:00am

ANNUAL REPORT Secretary of State

- 1_997 s DIVISION OF GORPORATIONS | Secretary Of State
DOCUMENT # P96000020479 (7)

1. Corporalzan Nanw:

PROTOTYPE MACHINES & MACHINE SERVICES, INC.

A 0 A

Al Plac e of B ines: Mailing Address

4250 DOW RD.. STE. 306 4250 DOW RD.. STE. %06
MELBOURNE Fl 32004 MELBOURNE FL 328348275

3. Date Ingorporated or Qualified 3a, Date of Last Report

03/04/1996 -

2. Frincipa Place of Bas 28, NMailing Address 4. FE! Number Applied For
2| o 2| S¥-3363297 Nat Applicable
Sute, Apl. #, el Saite Apt #, olc., i
L e AR - ' 6. Certilicate of Stalus Desired |1 $8.75 addional
22 27 Fee Required
| Oy &Sk . Cwygdiae 6. Elaction Campaign Financing $5.00 May Be
L"E‘x ) e 2B| Trust Fund Contribution A Added \o Faes
R4 L Country o fn Country 8. This carparation has liabitity for intangible tax under s, 199.032,
4 2] 20| 30| Florica Statules B ves Dlna
. _Hame and Addrese of Current Registered Agent 10. Name and Address of New Replsterad Agent
PICCOLO, MICHAEL 81| Name
4250 DOW RD'! STE. 308 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE F{ 32034
83
84| Ciy FL 85| Zip Code

Y. Pursoant 1o the provisions of Soclons GO7.0602 and 6071608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ollice or regslerca ageal, or both, i the State of #lariga Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. Lan familiar wath, and aceept the obligalions of. Section 607.0505, Florida Statutes.

SIGNATURE L e e
Lhpoatee bgpisa vt san e b g e ted agent B bitle b apeinabli {NOTE: Regastersd Agent signature required whon reinstating) DATE
2. T T TTTONITERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| 9
TN TREStDeMT LT OFLETE 11 TME (Tehange  TJ Adéton | &5,
tuaatt MieHAEL, Predoso .2 NAME 3
sl e | 4 350 oow £D., STE: 3 05 13 STREET ADDRESS o
s | AexBoveve; Fr 3293 14DY-5T1-2P &
i T DECETE 2UTE [ Change [ Addilion | ©
2.2 NAME
23 STREFT ADDRESS
st AR 2.4 CITY-SE- 7P
T [] pecete 31TMLE [J crange [T Addition
Nist 3.2 NAME
STAFE T AN S5 3.3 STREET ADDRESS
L L (O 34 CITY- ST-7IP
T U1 pecere I 41TILE [T change  [_J Addition
MAME 4.2 NAME
SIHEE T ADDIESS 4.3 STREET ADDRESS
orvsta . 44 CITY-ST- 2P
ik L] pecete 51TITLE [JThange  [_] Addilion
NAME 5.2 NAME
STREET AD0RES: 53 STREET ADDRESS
CIty - §1- 44 B e 54 ClTY-87-2IP
e [ orere 6.1 TITLE T change [T Addition
T ' 6.2 NAME
SIREED BDDRIAS 6.5 STREET ADDRESS
| Cay-s1 e 8.4 GITY-ST-2IP
14. o YO he inforrmation supplied veth this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infonuaton indicelea o this anadal report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn a0 officer or arectarn of the corporabon o e receiver of trustes empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appaars n bhiock 12 or Block 13 if changed, or on an allachment with an address.
LY
SIGNATURE: ,mmhAC’:L‘—_;}Qaco/w X é%’d) /= O~F]  H7 255-2195

IGNATURE AND TYRED DR PRINTED MANE OF SIGNIG OFFFER DR DIRECTOR Date Cagtirna Plitine &

Oin3d3ad




