FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Socrelary of State

1996 L‘L ZAo- j_/ { ODn?rON ?PCORPOHATIONS
DOCUMENT # V46546 (0)

1. Corporation Name

ADVANCED AUTOMATED WELDING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

NN ONAAR

Principal Place of Business Mailng Address
10 MIDDLE GROUND RD. 40 MIDDLE GROUND RD.
10 MIDDLE GROUND RD. OCALA FL 34482
OCALA FL 34482 us -
us 3. Date Incorporated or Qualifed | 3a. Date of Last Repon
I - 06/23/1992 02/21/1985
. Principal Place of Business _2&. Mailing Address 4, FE! Nummber Applied For
1] 2] 59-3130011 Not Appicabde
Suite, Apt. #, etc | Suite, Apt. #, etc, 5. Cerificate of Status Desired 0 $8.75 Adc!itional
EL._ 271 Fee Required
Ciy & Stale | Cily & State 6. Elvction Campaign Financing $5.00 May Be
23 . 281 Trust Fund Contribution O Addad 10 Fees
Zp Country | dp Country B. This corporation has liability for intangible tax under s 199.032,
@J 25 291 ;I Florida Statutes g’ Yes [JNo
T ""g. Name and Address of Current Registered Agsnt 10, Name and Address of New Registered Agent
81| Name
YORK, FRANK E. 82| Street Address (P.O. Box Number is Not Acceptahle)
10 MIDDLE GROUND RD.
OCALA FL 34482 63
B4| City F L las Zip Code

| 14, Pursuant to the provisions of Secticns 6070502 and 607.1508, Florida Statutes, the above-named corpaoration submits this staternant for the purpose of changing its registered coffice
or registarad agant, or both, in the State of Florida. Such (:han% e was authorized by tha corporation's board of directers. | hereby accapt the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE | e e e e e et e ea e e e n e e e e e e e e e — e
B Signatue, lyped or printed nrame of regstered agenl and ttle # applicabie MNOTE Registered Agent signature recrared when remnstalingh [aYE fo‘-
'_‘12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P [J DELETE 11TITLE [ change  [] Addition -
NAME YORK, FRANK E. 1.2 NAME 3
sireeranoress | 10 MIDDLE GROUND RD 1.3 STREET ADDRESS o
GiTy ST 2 OCALA FL . 14CIYS1-2F &
e FS [ DELETE 2 1TIILE [ Change [ Adgiton {0
KAME YORK, CONNIE L. 72 NAME
sieer1 apokess | 10 MIDDLE GROUND RD. 2.3 STREEY ADDRESS
| cny-si.ze OCALA FL 24 CITY- $T-2
TIILE [} DELETE 3ATILE [ Change [ Addition
WAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
GiTY-81-2IP 34CITY-$1-21P _
TITLE [J DELETE 4 $TITLE [ Change  [[] Addition
hAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDAESS
CIly-SI1-2IP 4.4 CITY-57-2if
TIIE [3 DELETE 5 1TITE [J Change [ Addition
NAME b2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2IP 5.4 CITY- ST-2F
TN ) DELETE 6 17IME [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-71P 5.4 CITY- §T-2IF
14. | do hereby cert fy that the information supplied with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07{3)tk), Florida Statutes. | further
certify that the information indicated an this annual report ar supplemental annual repart 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 1he corporanon or the receiver or 1r ztge empowered to execule this report as required by Chapter , FlgAda Statutes; and that my name
?addrass.
e o 2/ 852 £733255
BGNING OFFICER GR DIRECTOR Daytime Frore §




