FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # F63873 (6)

1. Corporabon Name

NOSMAS MACHINE & MAINTENANCE, INC.

FLORIDA DEPARTMENT OF STATE
7 %‘. Sandra B, Mortham

5/ Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
B HWY RE 3145 HIGHWAY 82 EAST
LAKELAND FL 33601 P.O. BOX 814
us LAKELAND FL 33802
3. Datg In or Qualified | 3a. Datgof [
ALY 04/28) 1505
2. Principal Place of Business 2a. Maling Address 4, FEIN b%r Apphed For
m 2% %"é" 1765% Not Applicable
Suile, Ant. #, elc. = Suite, Apt. 4, €lc. B. Certificate of Status Desired [ $3.75 Add.ilional
El Zﬂ Fee Required
| City 8 State | City & State 6. Election Campaign Financing 55_00 May Bo
2;' 23] “ Trust Fund Contribution - Added to Faes
Fi's) Country | Zip Country B. This corporation has liability for intangible tax under s 199,032,
24 —2?| 20| 5] Florida Statutes O ves [DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1]| Name
SAMSON CARPLYN S.
B2} Streat Address {P.O. Box Number is Mot Acceptable
3145 HWY. 92 EAST ’
LAKELAND FL 33801 83
84| City FL Ies Zip Code

1. Pursuant 1a the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinrtment as registered agent. | am
fariar with, ard accept the obfigation: of, Section 607 0505, Florida Statutes.

SIGNATURE e — e e -
Signatre, typed of printed ra ke of reg stared agart and 1Mk ¥ apphcatle {NOTE " Registersd Agont signature requred when reinstating] DATE

12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TIILE I (] DELETE 1 1TITE [ Crange [ Addition
e SAMSON, CAROLYN § -~
SHRLE] ADDRESS 1911 BANANA RD 13 STREET ADDRESS

| ciy-s1-2i E’}KELANB' FL 00000 14 CITY-ST- 7P
s vl L] DECETE 21 TILE [ Change [ Additan
NAME NESMITH, SENA 22 NAME
STREFT ADDRESS 717 WILDER RD 2.3 STREET ADDRESS
CITY-S1-21P !-AKELAND' FL 00000 24 CITY-ST-2P
THLE VP T[] DECETE X EO00001 ?SEB?@'QE [ Kddition
NAME SAMSON, DANIEL C IZHAME "04#’26-"96""01 093"“0 g
STREET ADDRESS 940 HOLLINGWORTH RD 3.3 STREET ADDRESS ***EDU. oo

| gﬂ—st—zm LAKELAND FL l 34 CITY-57-2IP
TITLE [C) DELETE 4 1TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 440iTY-81- 219
TILF [F DECETE 5.1 TIILE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-7¢ 540TY-$7-2P 0\3
THLE ] DELETE 6 1THLE [J Change [ Addition!
KA 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS S }

s 5. QT

CITY-51-21P g seciy-sT-2p

14. | do hersby cerlify that the information supplisd with this filing is voluntarily furnished and does not oualify for the exerngtion stated in Sectian 119.07(3)(k). Florida Statutes. | furthar
certify that the information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sams legal eflect as # made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bioc< 12 or Block? |3 if chanrged, or on an attacshment with an address.

SIGNATURE: SENR _NeSmthe  {l2f U 16SO%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytre Phone F

CR2E034 (12/95)




