FIL.E NOW: FILING FEE AIFTER MAY 18T I'5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90100 021 ***150.00

DOCUMENT # P96000065592

1. Corporation Name

A.B. PERS MACHINERY, INC.

Principal Place of Business Mailing Address

STE. 207. 1191 E. NEWPORT CENTER DR.
DEERFIELD BEACH FL 33442

STE. 207. 1191 E. NEWPORT CENTER DR.
OEERFIELD BEACH FL 33442

IARRRIVR R R ACR AT

DO NOT WRITE IN TH1S SPACE R

3. Date Incorporated or Qualifed

08/0/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
21] [26] 650705203 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . {diti
P 5. Certifc.ate of Status Desired O $8.75 A id_monal
22 ;\ Fee Recufred
City & State City & State 6. Election Gampaign Financing $5.00 thay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This cerporation owes the current year ntangible

Z‘ E} El fm Persor al Property Tax. (3 Yes |’ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FILINGS, INC. .
3732 NW 16TH ST. 82| Street Address (P.O. Boy Number is Not Acceptable)
FT. LAUDERDALE FL 33311 83
84| City FL Ias \ Zip Cade

11. Pursuz nt to the provisions of Scctions 607.0502 and 607.1508, Florida Stat. tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office r registered agent, or beth, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apj cintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Florida Statutes.

SIGNATUFRE
Signature, typed or printed ne me of registered agent and titie if applicable. (NOTE: Registered Agent signature reg-iired when reinsiating) DATE
12. OFFICERS ANIL} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS &4ND DIRECTORS IN 12
TME D DA DELETE 1ATTE i B Change  [] Addition
NAME PERSAUD, A 12 NAME Baccyps M.
smeeraooress| STE. 207, 1191 E. NEWPORT CENTER DR. | 3STREETADDRESS | 1V B . MR PORT CEmTEM |, SuirTs 207)
CITY-ST-2P DEERFIELD BEACH FL 33442 14 CITY-ST-ZP peeNe L p  BEAen, S 3 5HNL
TIME [ DELETE 24 TMLE Ochange  [] Additien
NAME 22 NAME
STREET ADDRI 58 23 STREET ADDRESS
CITY-$T-2P 2.4 CITY-ST-2IP
TILE [ DELETE 11 TILE ClChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TITLE [J DELETE 4ATITLE [T Change [ Additicn
NAME 4.2 NAME
STREET ADDRI $§ 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TILE [] DELETE 51TMLE [JChange  [_] Additian
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TILE ] DELETE 61TME [dChange  {] Addition
NAME 8.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-ZIP /7 84 CITY-ST-ZIP

14. | herelwy certify that the information suppj
indicated on this annual report Ir supge
officer or director of the corporation

SIGNATURE:

SIGNATURE ARD TYERED

R PRINTED NAME OF SIGNING OFFICE R OR DIREGTOR

#ling does not qualify {r the exemption stated i1 Section 119.07°(3)i), Flonda Stalutes. ! further «ertify that the information
fal report is true and acc urate and that my signaiure shall have tr e same legal effect as if made uder oath; that 1 am an |
i doror trustee empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and thal my name appearsin - -
ment with an address, with all other like empowered.

I

CR2E034 (11/98)

Date Daytume Phone #




