FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # 856197 (9)

1. Corparation Name

PIERSON INDUSTRIES-MASSACHUSETTS, INC.

. TR TG

: 37 Y FLORIDA DEPARTMENT OF STATE

1 Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

L

) F‘rincipa_l Place of Business . . ‘Mailing Address &
17 WILSON STREET © - 47WILSON STREET “ N
PALMER MA 01069 PALMER MA 01069
3. Dale Incorporated or Qualified | 3a. Date ot Last Report
04/21/1983 05/01/1995
[ 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
@ ?G—] 04'2692382 Not Applicable
.. Suite, AL #, et Suite, Apt. &, et. 5. Certificate of Status Desired 1 $8.75 Additional
@_ ;l Fee Raquired
City & State | _ Citys Stata &. Election Campaign Finanging 55_00 May Be
2—3] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation has liability for intangible tax under s 189.032,
E;;] E\ E;\ E{l Florida Statutes 3 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
c1 CORPORAHON SYSTEM 82| Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City B5| Zip Code
FL

[ 11, Pursuant 1o the pravisions of Sections 607 0502 andg 8071508, Florida Stalutes, the above-named corporation subrrits this statemant for the purpose af changing ils registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian 607 D505, Harida Statutes.

SIGNATURE “Gignatre. typed o printes narme of Teasteed poent and Gt 1 sopicacle T NETE Ragistered Agent signatuns recured whes renstatingt T T T oaTe - T - &
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/GHANGES T0 OFFIGERS AND DIRECTORS IN 12 %
THILE CD [ DELETE 1110E D) Change [ Additon |+
NAME SWINIMER, JOHN E. 12 NAME 3
swerrsooness | 62 NEYWASH ST 1.3 STREET ADORESS a
CIIY-51- 2P ORILLIA, ONT, CAN 1407Y-ST-2IP &
TILE T [ DELETE 2 1TITLE (7 crange L] Addiion | O
NAME HUSSEY, TOM R. 22 HAME \"03537, VoM R
STHEET ADDRESS 358 TALLWOOD DR DASIREET ADDRESS |\ €231 TDYAANE
av-size | ORILLIA, ONT. CAN seomsi2e |ORAWMAN . ONT, QAN
ThE PD [C] DELETE 31 TMLE ! PE.Change [T Agdition
N SWINIMER, WILLIAM A. s2nave SuhiaimBR, WILHAM A, "
SIRES | ADDRESS 301 BELMORAL DR. 33 sttt aoveess | { (8 o HAWIR TUDGE CResceanT AR, 4
oY1 29 ORILLIA, ONT. CAN ac-sr | oA AT, CAN.
WLE D [T] DELETE PREAT: ) ClChange [ Adddion
HANE MEEKINSON, JAMES D. 42 NaME
STHET | ADDRESS 60 BLOOR ST. W, #402 43 STHEET ADDRESS
| c1vstze TORONTO, ONT. CAN 440ITY-ST- 2P
nr D [ DELETE 5. 1TILE (] Change  [J Addition
HAME HOLLAND, TERRY M. 52 NAME
SYHEET ADORESS 400 BURRARD ST. #1010 53 SIAEFT ADDRESS
| onv-stze VANCOUVER, B.C. CAN 54 CITY-§1-2P
TILE [) BELETE 6 1TIME [ CGhange [ Addition
HEME 6.2 NANE
STRFET ADORESS 63 STREET ADDRESS
CIry-81- 2 64 0TY-ST-2F

14, 1 do hereby certify that the information suppl
certify thal the Information indicated on thig/
oath; that | am an officer or director of 1
appears in Block 12 or Blogdk 13 if ghangy:

SIGNATURE: __

d with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | furlher
nual teporl or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
rporation or the receiver or trustee empowered 10 executs 1hs repont as requirad by Chapter 607, Florida Statutes; and that my name

. or on an atlachment with an address.

D rm A Somer Ryl 1%

794.326-1777

Daﬂn‘wf‘u‘ Prono #

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




