FILE NdW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. GCorporation Name

DOCUMENT # pPQ8000055877
AUTOMATED MANUFACTURING SYSTEMS, INC.

Principal Place of Business

10466 NORTHWEST 4TH STREET
CORAL SPRINGS FL 3307

Mailing Address

10466 NORTHWEST 4TH STREET
CORAL SPRINGS FL 330M

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90246 037 ***150.00

[ TR A

DO NOT WRITE IN THIS SPACE
ra, Date Incorporated or Qualifed

06/23/1998
2. Principal Place of Business 2a. Maiting Address _ 4, FEI Number " Applied For
ol 2001 CopLok ATE DR VE [l 8oot ok fop hTE DRIVE | 65-0845208 ot Appitcabie
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
_l uite. ApL #, elc uite, Ap! e 5. Certifcate of Status Desired o] $8'75 Add_monal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-2;] ggiﬁj ﬁ;\j Bé_ﬁ L’af'/ FL EI Bﬂ ‘/A} ﬁ/\/ 55}96/{ FL Trust Fund Contribution O Added to Fees
Z‘f'P ’ Country Zip | Country 8. This corporation owes the current year Intangible
24 33 45{6 El 3 34Q 6 l;l Personal Property Tax. Yes [No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName P . I
Robert D. ilettmaryiEscuire
82| Street Address (P.O. Box Number is Not Acceptable)
2010 N Inivearcit Phedsra —Dmad T
a3 ooy oidvel oLy DI ve, ZIM TNIUOL
84| City 85! Zip Code
S FL || 33321

a5 of Sections 647 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
/ th, in {h4 State o) da. Such ge was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
2 ? e obli n: i 07,0505, Florida Statutes.

SIGNATURE e
Ignaturs, typed or prfifed name of registered agent and Ltie If apphcable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 _
TME PSD [J DELETE 11TME [iChange  [JAuditon | — =i
e KENNEY, JAMES J 12N 31
sreeTsoRess| 10466 NORTHWEST 4TH STREET 13 STREET ADDRESS Qe
u

arv-st-ze- | CORAL SPRINGS FL 33071 14 CITY-ST-21P AL
TITLE vTD [ DELETE 24TIMLE [JChange  []Addition | © !
NAME KENNEY, JOSEPH M 22NAME ;
smesTaporess| 10466 NORTHWEST 4TH STREET 23 STREET ADDRESS !
arv.srze | CORAL SPRINGS FL 33071 2 4CIY.57.2P |
Tme {7 DELETE 21TME ClChange (] Auiion |
NAME 32 NAME . i
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-5T-2IP
TME [ DELETE 41TITLE ClChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [3 DELETE 51TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS L 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§T-2IP
TILE [ ] DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with 1his filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anmual 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

officer or director of the corgoration or the receiver or Irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chdnged, or on an t with an address, with all othgt like empowered.

Yo [74

Datd Daytme Phane #




