FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

L1996 EES twsonorcomronnor
DOCUMENT# S25553 (6)

B C"J"p watiary Nt o

ADVANCED WELDING AND MANUFACTURING, INC.

T — ]

For v Y

FLORIDA BEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
[ISION OF CORPORATIONS

e OF Business Mg Adilress
10 W ILLIANA ST. 10 W ILLIANA ST.
ORLANDO FL 32806 ORLANDC FL 32808

3. Date Incorﬁgr;lled or Qualified 3a. Date ¢f Last Report

01/16/1891 04/14/1995

2 Pancgia’ Fiaoe of Busingess ’ 2a, h’?[vhrwg‘A!I!ilruis%‘, . 4. FLi Number Appled For
o R 25[ o 59-3059061 Mot Applcable
et Suite, Apl. n, et . . iti
¢ e, A, el 5. Cedificate of Status Desirec 3 $8.75 Additiona’

e 27] Fea Required

| Gty & State 6. Election Campaign Financing [ $5.00 May Be
S N 28J o o Trust Fund Cantribution Added to Fees
 Countey A ~ Country B. This corporation has babilly fgr intangible tax under s 199.032,

25 291 30 Florida Statutes Yos [ No

9. Name and Address of Current Aegistered Agent: _ - 10, Name end Address of New Reglistered Agent
81| Name
KELLER, DEBRA D. 82| Street Address P.0 Box Number is Nol Acceptanie)

12310 KIRBY SMITH RD.

ORLANDO FL 32832 83

B4 City 210 Coge

FL ™

11 Pursuant o e provisians of Sectiacs B07 070705 a
O renprstered 8 i, o b0l it aler Of #lon 43
fooniaw with, and & oept the abiigalions of, Secton £

6071508, Flonida Stalutes, Ue abave named cf\?p&al:oﬂ sabmits this statement for the purpose of changing its registered office
t oo 'mngo was adtnorized by the corporation's board of chraGlors. | hareby accept the appointment as registered agent | am

7 0505, Floricla Statates

SUNATURE

CR2E034 (12/95)

‘L I R R A I B e Foogemforors Ao il sigal st T wh en fenis it g . N <4 T
L2 O ICHIS AND U'“f Clong 3.  ADDIMONS/GHANGES TC OFFICERS AND DIREGTCRS IN 12
Pt D miaal TATILE [ Chaage (] Adantion
(R GOELLER, KRISTA A. 12 NAM
b 1012 PERSHING TASHE T ADURSSS
Lomos i 70BLANQ07FL o T40TY-S1-0F o L
HRIEE D [ OeLETE TN [ Crange [} Add-tion
hints GOELLER, CLIFFORD A. 22 ha:
SlRbD AL UK S 1012 PERSHING F3SIHER 1 AUDRE 55
i nn ~ ORLANDOFL e ¥ )
Nl 3 d ] Cnange 7] Additren
Finht G2 NEME
b ADDRI 3% SIRE T ADDRSSS
Divenl-2 7 e . B R ACIy-sT2e
Titf ] DFLErt ERRIEY [ Change ] Addiion
R 43 NAME
SR AN 43 STHL] ALDRESS
Ly LA 44CiTY. 50727
T R C [ DRETE [N (MY ST [ Change  [] Addition
teb 52 NaME
STHT AL SASIRE | ADDAESS
TILE CImecere & ITILE [ Change  [C] Addition
62 NAKE
i B3 STHEE ™ ADORESS
) h o R B4CHY-S1-28
14 I ot wrvtl\, < z'm!y Trial e informati ‘w; ek valy Lz i ngp s vodontanly furnsshedd and does not quanfy for the exemphban stated in Section 119.07{3)(k), Florida Statutes. | furtner
certify that the infarmation indeated o the arnoni repord o supalementad annual repon is true and accwate and tha! my signature shah have the same legal effect as if made under
oAt nal [ am an off cer or drectar 0F (e corparaton o tha recever o trustes empowered 1O execute this repart as required by Chapter 607, Flonda Statutes; and that my name
appre es i Bloack 12 or Block 131 changed, or onan attashment with ao acdooess
SIGNATURE: [Tl O Jdscle, Wewsta A Geellew 1199 so7-547-6387
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Ciaytar s FTone




