 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

14

A FLORIDA DEPARTMENT OF STATE
[ Sandra B. Mortham
Secretary of State

BIVISION OF CORPORATIONS
DOCUMENT # (9)

PIERSON INDUSTRIES-MASSACHUSETTS, INC. ... ..o, |

SKoa” Sp o Wby L2
SRR, . 71 VAN
Marling Address -

17 WILSON STREET
PALMER MA 01069

Principal Place of Business

17 WILSON STREET
FALMER MA 01069

FILED
May 12 1997 8:00am
Secretary of State

AN

3. Date tncorporated or Qualified

04/21/1983

3a. Date of Last Repont

04/23/1896

("2, Pericipal Place of Busness 28. Mailing Address

4. FEI Number

04-2692362

Appliad For
Not Appricable

Suite. Apt. # ete

22} 7]

Suite, Apt. #, etc.

O $8.75 additional

5. Certificate of Status Desired Fee Required

City & Siate

2] ‘ 26}

City & State

6. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution Added to Fees

| #p B Country Zp Country
24] 2] 20 20]

B. This corporation has liability for infanglble tax under 8. 199.032,
Florida Statutes (ves MINo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82] Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

agent. Lamlamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgsa of changing its registered
office of registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors, | hereby eccepl

appoiniment as registered

CR2E034 (9/96)

Tt o Iyped o prtic name of egicdoneg agent ard ulle il applcable {HOTE Ragislared Aganl wgralura requned when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk ¥y T DELERE 11 TLE T change L] Addition
NAME SWINIMER, JOHN E. 1.2 MME
sikeet aooness § 62 NEYWASH ST. 1.3 STREET ADDRESS
arv-star | ORILUIA, ONT, CAN 14 GTY-ST-2P
TIME T T oeLere 21 TIE J cnange 1T Addition
NAME HUSSEY, TOM R. 22 NAME
sieeer anpiess ¢ 12 QRS DR. 2.3 STREET ADDRESS
or-s-oe | ORILLIA ON 2 40ITY-ST-2P
T PD 7 oerere 31TIME ) Change T[] Acdition
HAME SWINIMER, WILLIAM A. 32 NAME
sweeranokess | 1184 HAWK RIDGE CRESCENT R.R. 4 3.3 STREET ADDRESS
CIIY-51-2F ORILLIA ON 34, CIIY-ST-ZIP
TIILE D CJ DELeTE A1TME [ change [ Addition
NAME MEEKINSON, JAMES D. 42 NAME
st aooeess | 60 BLOOR ST. W. #402 4.3 STREET ADDRESS
env-si-ze | TORONTO, ONT. CAN 44 CITY-ST- 1P
THILE D [J DELETE 5.17ITLE [Tchange T Aadition
HANE HOLLAND, TERRY M. 5.2 NAME
sweeranoress | 400 BURRARD ST. #1010 5.3 STREET ADDRESS
erv-st-z¢ | VANCOUVER, B.C. CAN SACITY-51-2
TMF L] DELETE 6.1 TILE 3 change [ Adition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 20 64 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _ (/LG

14. | 6o hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informenion indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
| am an officer or direclor of the corporalion or the receiver or truslee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name

I Dan L iinmsin

% el (%) 28383

GIGNATURE AND TYPED OR FATNTED MAME OF SIGNING OFFIGER OR OIRECTOR

Dale Caytime Flua #

Ae O 3 e



