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

PROFIT 3 L FLORIDA DEPARTMENT OF STATE
CORPORATION v ¥ it Sandra B, Mortham
ANNUAL REPORT LA Saecratary of State
2 DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000010921 (9)

ADVANGCE CNC MACHINE TECHNOLOGIES, INC.

Mailing Address

6854 NW 75 ST. BAY #2
MEDLEY FL 33166

Principal Place of Business

6854 NW 75 ST. BAY #2
MEDLEY FL 33168

FILED
Feb 03 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/31/1997
2. Principal Place of Business 2e. Mailing Addrass 4. FEI Nymbaer Applied For
m ;I Eé "'072 g‘ IZ Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, el
P P b. Certificale of Status Desired O $8'75 Addltional
22 ;7—'] Fee Requlred
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
E _2;| Trust Fund Contribution Added to Foes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;l _2;] m E Personal Property Tax due June 30. mYes {INe
9. Name and Address of Currant Registered Agent 10, Name and Address of New Reglatered Agent

Streat Address {P.O. Box Number is Not Acceptable)

ROTUNDO. ANTHONY M 81| Name
8854 NW 75 ST. BAY #2 52
MEDLEY FL 33186

a3

84| City

85| Zip Code

FL

1. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl tha obhgations of, Section 607.0605, Florida Statutes.
SIGNATURE

g, o

Signature, typed of printed nama ol egistered agani and tile Il apphcabia. (NOTE" Regislorpd Agent signature requirnd when reinsiating) DATE =
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 &
TITLE DP [ oecete LATILE [ Change [T Addition g_
HAME ROTUNDO, ANTHONY M .2 NAME §
smeeTaporess | 5854 NW 75 ST. BAY #2 1.3 STREET ADDRESS &
CITY-5T-2P MEDLEY FL 33168 14 CITY-§1-2 &
e [T okLeiE 21TMLE [T cange  [J Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2.4 CITY-ST-2iP
i [T oELeTe LI TITEE T change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2IP 14, CTY-ST- 2P
TILE 3 DELETE 41THLE [ change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CIEY- §T-21P 44 CITY-ST-Z7P
TIHLE T DELETE 51TITLE 3 cmangs  T] addition
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§7-2P 54 [ITY-ST- 7P
TMLE ] DELETE 61 7TITLE [ cnange T Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64CITY-ST-2IP
14,1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or fruslee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an agdress‘

o sl

CSIAARMATIISEET.

(.M 3.3 242



