FILED 3

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

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

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90017 042 ***158.75

DOCUMENT # \/11685

1. Corporation Name

ADVANCED MICRO WELDING, INC.

Principal Place of Business
6225 118TH AVE N.

Mailing Address
6225 118TH AVE N

MERAMAGTRGIAMITHRIREN

|22

o {

DG wete [OS”

LARGO FL 33773 LARGO FL 33773
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
02/03/19692
2. Principat Place of Business 2a. Maifing Addr 4. FEI Number Applied For
21 7857 B Donirny Rl |sel 7T B Deany Rl |~ 553106582 ot Rt
Sujle, Apt. %, ste. 1 { "Suite, Apt. #, etc. ¢ /4 $8.75 additional

5. Certifcate of Status Desired /@

Fee Required

los”
City & State

Bliorg e F

B Aovrge, F/

55.00 May Be

8. Election Campaign Financing 0
) Added to Fees

Trust Fund Contribution

Country

Zip 77 Country

8. This corporation owes the current year intangible

Zip 4
m 3 ? 7 77 ‘El /,(_{/F E\ L?J} 7 77 [El hg//( Personal Proparty Tax. [Oves ONo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent

81| Name '

RICE, KM M

6225 118TH AVE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)

EXTST TS LR 2 iRl e dd R d R etlldlssd) a3

LARGO FL 33773
84| City FL 85| -Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corp
office or registerad agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

thorized by the corporation's board of directors. | hereby accept the appointment as registered

oration submits this statement for the purpose of changing its registered

SIGNATURE

Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Regt Agent sigi required when ing) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}
TITLE 00 /QDELETE 11 TILE £ E8; Drnpetor [ Change /agddiﬁon =
NAME RICE, KIM M 1.2 NAME Ao /‘{- Tau-/os - Pop Secr (o5 3
street anoress| 6215 118TH AVE. N iastaeeraoress | T BT Ry Ao 4 v fee S
CITY-ST-ZIP LARGO FL 34643 14 CITY-ST-2P R Mo, MW{J’L ? 3 7 7(7 . E
TME ] DELETE 21TME ) @ W O Change ,m_fddilion &

{
NAME 22 NAME
Morle @lanceg Dy g te cor

STREET ADDRESS 23 STREET ADDRESS gFr7 R e g auiﬂf g
CITY-ST-2P 2.4CTY-§T-2P Ciry o, Horvlo. $27277
TITLE (] DELETE 31TITLE GFD// 'D/’ P ES = T Change D adiEon
NAME 3.2 NAME m:‘&lﬂﬂfd 'Tyugs " PJ SL‘?[(- los”
STREET ADDRESS 13STREETADDRESS | 7 F8 7 3,..7 oy gPre! s .
CITY-ST-ZIP 34 CITY-ST-2IP 27 P ﬁ/ ‘? K4 7 7
TITLE [] DELETE 41 TTLE ’ /7 CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-ST-2IP
TITLE T DELETE 5.1THMLE {JChange [ Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE BATITLE [JcChange (] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-ZP 84 CTY-ST-2P .

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation of the recetver or trusiee empowered to exe
Block 12 or Block 13 if changed, or on an attachment with an address, with g¥ g

SIGNATURE:

AL NE
SIGNATURE AND TYPED OR PRINTED NAM

o)

is report A

GF AIGNING OFFICER OR DIRECTOR

7 d that my signature shall have the same legal effect as if made under oath; that! am an
thi rguired by Chapter 607, Florida Statutes; and that my name appears in

.
Dayume Phone #



