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

PROFIT FLORIDA DEPARTMENT OF STATE 26 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham Jan * a
ANNUAL REPORT Secratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 5
DOCUMENT # (0)
. Corporation Name V46546 0
ADVANCED AUTOMATED WELDING, INC.
I
10 MIDDLE GROUND RD. 10 MIDDLE GROUND RD.
10 MDDLE GROUND RD. OCALA FL 34482
OCALA FL 34482 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/23/1992
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] 261 59-3130011 Not Applicable
Apt, #, X ite, s . i
r—l Sulte, Aut. #, eto Suite, Apt. . elo 5, Ceniticate of Status Desired D $8'75 Additional
22 m Fee Required
City & State City & Slale 8. Election Campaign Financing $5.00 May Be
EI ?{I Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—41 2—5! _2;1 331 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
YORK, FRANK E. 81| Name
10 Mm'E mouw RD. 82| Siree! Address (P.O. Box Number is Not Acceptable)
OCALA FL 34482

83

84 City F L 85

Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, lhe above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1ha cbligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE _
Signature typad of printed name of registered agent arkd tle A appiicatie {NOTE Regislersc Agent sigrature required when reinslating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I T bELETE 11 TIILE [Jchange ™ T Addition
HAME YORK, FRANK E. 1.2 NAME
sweeTaporess | 10 MIDDLE GROUND RD. 1.3 STREET ADORESS
CITY-S1-2P QCALA FL {4 QITY-ST-2IP
TLE 5] 3 DELETE 21TILE T Change ] Adaition
HAME YORK, CONMNE L. 2.2 NAME
sreeranoness | 10 MIDDLE GROUND RD. 2.3 STREET ADDAESS
CATY-SY-2P OCALA FL 2 46TY-51- 2P
TITLE [T DELETE 3ATILE [T change [ Addwion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ALDRESS
CiTY-ST-2F 34.CFY-ST-2F
L TJ DeLETE 41TILE LI change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-ZIP 44 0ITY-5T- 7P
TITLE T DELETE S1TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51-7P 5.6 CITY-ST-2IP
TME [T oeeTe £.1TITLE [Tchange [_] Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
OITY -51-ZIP 64 CITY-ST-2IF

14. | hereby certily that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemenlal anryal report is rue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an

officer or director of the corporalion or the receiveflr trustee GW execute this report ag reguired by Chapter 607, Florida Stalutes; and that my name appears in
nt with an grdrghs.
{/jl o . l/.[nu o

Block 12 or Block 13 if changed, or,on an atlac

L e



