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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DQCUMENT # P96000069450 (0)
ADVANCED METALWORKING TECHNOLOGY, INC.

CORPIZ?S:ALON : ‘%’ ’* ‘1 FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

16299 VINTAGE TRACE CIR 19299 VINTAGE TRACE CIR
FT MYERS FL 33912 FT MYERS FL 33912
DQ NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
08/19/1096
2. Principal Place of Business 2a. Mailing Adtdress 4. FE! Number Applied For

21 El o5-1654042 Not Applicable

Suite, Apl. 4, et Suite, Apl. ¥, etc. i

AP © wie-ap ¢ 6. Certificate of Status Desired a 38'75 Additionat

';I ;ﬂ Fee Required

City & State City & State 8. Election Campaign Finanging $5.00 May Bo
23 28 Trust Fund Conftribution Added o Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;1 ;‘ 30 Personal Property Tax due June 30, ) ves Na

. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent N
MASHIONE, CATHERINE J 81| Name
18208 VINTAGE TRACE CIR 83| Strast Address [P.O. Box Number is Not Accaptable)
FT MYERS FL 33912
83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its 1egistered
office of regislered agonl. or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and acceps the obligations of, Section 607.0505, Florida Statutes,

el et T g

o _1\.,,,.“.?_:1!. s

SIGNATURE
Sigratwe. lypad of prmed name of regstores apent and ulle il apphcabio {NOTE: Registered Agant signatura required when reinstating) DATE
12 OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D L1 Deeete 1110 [T change [ ] Addition
RAME MASHIONE, JOSEPH F 1.2 NAME

sweeranoress | 19209 VINTAGE TRACE CIR 1.3 STREET ADDRESS
- OITY-§1- 2P FT MYERS FL 33912 14 CITY-ST- 7P

ILE D W EET 21 TITLE LT change [T Addition
NAME MASHIONE, CATHERINE J 2.2 NAME

smeeTaporess | 19209 VINTAGE TRACE CIR 2.3 STREET ADDRESS

CITY-ST-26 FT MYERS FL 33912 2 4CY-ST-2P

e [ DeLETE 3ITTE O change [ Addition
HAME 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CIry - ST-71P 34 CITY-ST-2IP

TLE 7 DELETE 41 TITLE [Jchange [J Addition
NAME 4.2 KAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-ST-21 44 CITY-ST- 2P

e T DELETE 51 TTLE ) [T change T[] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21p 54 CITY-ST- 2P :

TITLE 3 beLere 61 1IMLE [T change T[] Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-S1-21p 6.4 CITY-51-2IP

14. | haraby cerlifg lhat the information supplied with this fitng does not qualify for the exemﬁtion stated in Section 112.07{3){i). Florida Statutas. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation of 1ho recoiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an attachment with

SIGNATURE: ﬂﬂum)im} - 2-2/-¢F (7‘(1)‘!1:6*/5[3\

CRZE034 (10/97)




