—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
T = S5 )

T - X
\V PROFIT Pt . FLORIDA CEPARTMEMT OF STATE
CORPOF:AT]ON { = '%‘»_ Sandra B. Mortham
VTS gt - R}
ANNUAL REPORT . Ko el Secretary of Stale »
1996 5 DIVISION OF CORPORATIONS
—
1. Carporation Namg ( )
STANDARD INJECTION MOLDING COMPANY, INC.
redng Pace of Busnese " Maiing Address o
2027 STATE ROAD 64 WEST 2027 STATE ROAD 64 WEST
RSV LT M- AVENE- Q=N HTHH-AYENDE
AVON PARK FL 33825 AVON PARK FL 33825 | .
s us 3. Data Incorjxorated or Qualihed Fa. Da&a4 o’blissl Report
(3. irincinal Place of Business T ] 28 Haaiing Address ] o 4. FEI Numbor ’ " Tagplod For |
T sl Po bax 99T | 502780404 [ [nouAspicele |
_, Suita, Apl.#. ot | Sdte. Agt # el §, Certficate of Status Desired 0 $8.76 Add.itional
[zzl - o ) B 27_17 B 7 T #Fee Regutred .
| Ciy & sate | Ciyé Stata §. Election Campaign Financing . $5.00 wmay Be
as s Ayew P#&K B | st Funa Gontoution - _AddedtoFees
n L Country - _Zin . _ Country . This corporation has liability for intangble tex under s 198032,
e G sl 3wgey  polUs R N = L 6 L —
| . 9 hame Fﬂﬁ!ﬂ!ﬁiﬂE‘i’EﬂﬂEQﬁ?'ﬁ@‘.ﬂ‘?ﬂ_.__,,_,‘__ ________ - .E:.'EI‘J&’E’J!E’SEL%"J‘!.@]M&E‘L__ -
m Name J. .
(N E— esm A S —
leMERMAN‘ ‘IOSEPH E" JR 82| Sueet Addiess (P.O. Box Number s Not Acceptabilo}
21401 SW 127TH AVENUE e ek 7 SR _6¢ i
AVON PARK FL 33177 83
. 84| Oty ;4#4"——#% T, Jes élp—ao‘d?—f
o vor Park. FLT‘ 3reS

ﬁ. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Fleride Stalutes, the above named corporation submits this statement for the purpose of changing its registered office

. or regstered agenf, r both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. fam
. famiiar with, an e Socliond? 0505, Florida Statutes.

WGNATURE S /2 Y, T
Sy medorpia !’ " T Bugieteed Agord sgrtae repfod wreerstabegy e f T iy
A o R ANDJE!EEE@'ORS . 13. ) - ADDITION_E&[IANGES 10 OFF_E:_FHS ANED_IRECTORS IM12 g

Tl PSD B OELiTE 1 ATE [ Change [ ) Addlion |+

NEME ZIMMEHMAN. JOSEPH E-.JR~ 1.2 NAME g

SIREFT ADORESS 2027 STATE ROAD 64 WEST 1.3 STREET ADDKESS 8
e | AVONPARKRL o Rwemsan | G O &

IR Y?ﬁes.&?& [ oaen 2 1TIE £ Crange () Adation | ©

i ZIMMERMAN, DREMA J. 29 NAME

STREE [ ALDAESS 2027 STATE ROAD 64 WEST 2 35TREET ADDRESS
JRELLSE I (- ,,,A}OL!_P ) FL_ IO I 2115 T O St T w e TR

TiLE > e-RTt “"""{ [7] DELETE 3 1TITtE - [ Change B Addinon

HAME L hary Hewnwdaicks W 3 INAME

cikecr aniess | OGN TR ST e b Gy 33 STRLED ADORLSS
e | e Pendtey 3382 Newwes oy

T [ D ETE 41TILE [J Charge [ Addilion

NARLE 42 NAME

STRSE | ATIRESS 4.3 STAELT ADDRESS
Cemesrae | e aaonystae | e

TILE 7] DELETE 5 1TINLF — Change  [] Adaition

KAME 52 NAME - SDDDD 17 !384 S

SIKEE] ATDRFSS 5 3 STREE I ATDRESS _04/23396“—01042——019
I I L1 S Cww200.00

IE [ DLLETE 63 TILE [ Change

LANE 62 NAME

SIHEL | ADDRESS 63 SIRFET ALORESS
s e  caonrsrar | ) U SR

14, | do horeby certify hat the information supplied with this filing is woluntarily furnished and coes not quaity for the exernption stated in Section 119.07(3)k), Florida Statutes. | further |

certify that the information indicated on this annual reporl or suplermnental annual repart is true and accurate and that my sgnature shall have the same legal effect as if made under |
oalhi that 1 am an officer or dirgglor of the corporaton or 1he receiver or trusleo empowered 1o execute this repor as required by Chapler 607, Fionda Statutes; and that my name
appears in Block 12 or Block changed, cr on an attachmert wih an address.
-
SIGNATURE: . (722 A g lpatiop S .W;'M" . ,‘7‘,/?' ‘3¢ GYi-o5A-5050
SIGNATUIE AND TYP! A INTED NAME OF SICNING OFFICER OR DIRECTO Daate [ e Frone #



