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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION CF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # F68043 (1)

1. Corporation Name

STANDARD INJECTION MOLDING COMPANY, INC.

A

Principal Place ol Busoss Maihng Address
2027 STATE ROAD 64 WEST P.O. BOX 997
AVON PARK FL 33825 AVON PARK FL 338260997
us us
3. Date Incorporated or Qualified | 3a. Date of Las! Raporl
2. Principal Fiace of Business 28. Mailing Address 4. FEI Number Applied For
21] 26 59-2780404 Not Applicable
Suite, Apl. 4, ek, Suite, Ap! ¥, etc. ]
it AL L el A 5. Certificate of Status Desired [ $8.75 additional
22] 2-;| Fee Required
| City & State | City & State 8. Elsclion Campaign Firancing $5.00 may Be
2:,:] B 2E| Trust Fund Contribution [j Added 1o Fees
|4 __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25) 29] 30 Fiorida Statutes Oves O
9, Name and Address of Current Reglisteraed Agent 10. Name and Address of New Reglstered Agent
ZNMERMAN. DREMA J Bt| Name .
2027 SR 84W B2| Sireet Address (P.0Q. Box Number is Not Accepiable)
AVON PARK FL 33825
83
B4] City a5 Zip Code

FL

11. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office o registerod agent, or bath, in the Stale of Florida. Such change was authorized by the corporalion’s board of diractots. | hereby accept the appaintrnent as registered
agent | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE

T e TR o it e O agtand mgenl and e 0 apphcakle [NOTE Registered Agent signature raguired when reinslating) DATE
12. OFFICERS ANC DIRECTORS 18, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e P 3 Oecete LITTE TTChange [ Addition
ham: ZJIMMERMAN, DREMA J. 12 HAME
swee aoress | 2027 STATE ROAD 64 WEST 1.3 STREET ADORESS
Cil-§1- 2k AVON PARK FL 14 iTY-5T-2IP
THLE 5 T peLEre 20TITLE [T Change L] Addition
e HENDRICKS, LARRY 22 NAME
st aoniiss | 2027 STATE RD 84W 23 STAEET ADDRESS
orv-se | AVON PARK FL 33825 240I7Y-ST-2¢
e - T beet 34 TILE [T Change EJ Addition
NALE 3.2 NAME :
SIKERT ADORESS 1.3 REET ADDRESS
QY- 51-2F
mit [ DELETE [ change T aadition
NAME
STREFT ATDHESS ET ADORESS
Y81 2P
TILE T oevere LI Changs  T1 Aadition
HAME
STHEET ALIDRESS 53 STREET ADDRESS
LY. 802 54CITY-5T- 2P
T1F T oeete 61TTLE J change [ Addition
HAM 62 NAME
SIHEET ATDRESS 63 STREET ADDRESS
Y-S0 AP 64 CTY-ST-7IP

14. | do horeby certity that the nformation supplied wilh this filing does not qualfy for the exemption stated in Section 119.07(3)(1), Flovida Statutes. | further certify that the
information incicated on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
I am an oificer or director of the corporation or the receiver or rustee empowered to exacuie this raport as required by Chapter 607, Florida Statules; and thal my name
appoars in Biock 12 or BigY: 13t changod, or on an attachment with an address

SIG NATU H E " pAINTED NAME OF 5161;%;;&‘0?!. mn;cri.cﬁ m z-"MMfmtﬂ ‘f'é:;' r/s 2 9V{U/mﬁ{i: ’G f A

i s e AR

BIGNATURE AND{APE

I | Apr 25 1997 8:00am

CR2E034 (9/96)



