PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V46963 (7)

1. Corporation Name

AA MACHINE TOOL & MOLD, INC.

SR

HMHHEIIR

Principal Place of Business Mawlmg Address
11410 82MD AVE. N, 11410 B2ND AVE. N.
SEMINOLE FL 34642 SEMINOLE FL 34642
3. Date Incarporated or Qualifed Ja. Date of Last Report
06/30/1992 04/11/1985
2, Principal Place of Busingss 2a. Malng Address 4. FEI Number Appliad For
;‘—1 _ 2E| i i 59 31%255 Not Applcahle
Stite, Apt. #, etc | Sulle. Apl#, ete. 5. Cedilicate of Status Desired | $3.75 Add_itional
22 27] Fee Required
City & State City & State 6. Election Campaign Finanging O $5.00 May Be
23 2_8| Trust Fund Contribution Added to Fees
Zip Country | p | Country 8. This corporation has liabiity for intangible tax under s 155.032,
m El 29] 30—| Florida Stalutes [ ves ONe
9. Name and Address of Current Registered Agent ____10. Name and Address of New Registered Agent
81| Name
FOX, JEFF (82| St et Address P.0. Box Number is Nol Ascepiabie]
18167 US 18 N )
SUITE w /50 &3
CLEARWATER FL 34624 84| Gy FL lss Zp Code

11, Pursuant ta the provisions of Sections 607.0502 and 607 1608, Flonda Stalutes, 1o atiove -named comparation submits this staterment for iha PUroee of changing its registered ofice
or registered agant, or both, in the State of Fiorida. Sush change was authorized by the corporatin's board of directors. | hereby accept the appontment as registered agenl. | am
famihar wih, and accepl the oblgations o, Seclon BOF.0505, Tlorda Statutes

SIGNATURE _ I o S R o — e _
Stynahns tyned o g e e oF rec T ATt AN 1A e (NOTE Rt Agenl S wibre e sl 60 mboting” LATE

12. _ OFFICERS AND DIRECTORS N kN ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D [[] DELETE CATINE [J Change  [J Addition

NAME ABRAMS. ARTHUR H. 1.2 NAME

sageraooazss | 11410 82ND AVE. NO. 13 SIREET ADDRESS

CITY-S1- 2 SEMINOLE FL 34 L¢ 2. 14CIY- 55 2P

THILE [J DELETE 2 1TINE [ Crange [ Addition

NAME 22 NAMF

STREET ADDRESS 23 STAEET AUDRESS

CITY-S1-2P o 24CTY-ST-7 .

TITLE [7] DELETE 3 1HITLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREEF ADDFESS

CTY-ST-2P o 34Ty -S1- 20 ]

TiILE 7] DELETE 41TLE [ Cnange ] Addition

NAME 47 hang

STREET ADIRESS 43STREF] ATDR-5S

CITY-51-2iF . . 4400y ST 2P

iLE 7] DELETE 5 1THLE [J Change  [] Addition

NAME 52 NAMF

STREET ADDRESS SASIRELT ADDRI 58

CITY-81-2IP o 54CTY-S1- 2

TIILE [} OELETE 6 1TTLE [ Change [ Addition

NAME 67 NAME

STREET ADDRESS €3 STREED ADDRESS

DITY-$1- 2P 64CIY-51-2F

14. { do hereby certify tha® the information supphed with this filing is voluntariy furnished and does not qualty for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cetty that the informalion indicated on this anawual report or supplemental annual report is tiue and accurale ana that my sgnature shall have the same legal effect as if made under
oath; that I ani an officer or direclor of the corporalon or the receiver or trustee empowered 1o execule this repart as required by Chapter BO7, Florida Statutes: and that ny name

appea-s in Block 12 or BI I fae 13 altacheeg® with an address
SIGNATURE: _| ﬂwﬂ JFesudent <4/ ?#94 §13/39 -.-'i-s,’ji/,,,,,,,,

" SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phone &

Dt iy B Afsryam s €

CR2E034 (12/95)




