SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

~ AMOUKY DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT L w
CORPORATION

ANNUAL REPORT

1996 Bad
DOCUMENT # FQ5000000279 (8)
ALBRIGHT & WILSON AMERICAS, INC.

FLORIGA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

10487 LAKERIDGE PARKWAY 10487 LAKERIDGE PARKWAY
ASHLAND VA 23006 ASHLAND VA 23005
3. Date Incorporated or Gualhied | 3a. Date of Last Repart
) 01/18/1895 7/ 1948
2. Principa! Place of Businnss 2a. Mg Address 4. Ftl Number Appliod For
21 el Po. Bax 4439 742084085 AL Apge i
Suite, Apt #, etc Suite, Apt #, et . .
. ¢ - F §. Cerbfcate of Status Desired D ss 75 Add-nllonai
2 27 Fee Required
City & State Cily & State 6. Elechon Campaign Financing $5.00 ma
X > . y Be
E e ;] C\Led A‘J—ed P VA Trugl Fund Conlobution (] Addedto Feos |
Zip Country 2n . Country 8. This carporation has fabilty for intangible tax under s 109032
- - .
m 25] 2;] 2 3°5i - 4?3‘1 El e Florida Statutes Yes [l Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, MName
C T CORPORATION SYSTEM o
1200 SOUTH PNE |SLAND ROAD B2t Street Address (P.O. Box Number is Not Acceptabre)
PLANTATION FL 33324 8 -
84| Cuy FL le 2ip Code

1. Pursuant 16 the provisions of Sectons 607.0502 and 6071508, Fionda Statutes, the abave-namedd corporabian subionys s stalornent for the {)ur;mﬁf: af changirg s registered
oFice or reg steredi agent or both o the Slate of Florda Such change was authorized by the corporation’s board of ¢hreclors | hereby accept the appointment 25 registeresd
agent | amfanviar with, and accept the obligahans ol Section 807.0505, Florida Stannes

SIGNATURE  _ R T BT ] - e L g e

Sttt tepiesid OF Bcbed Mate ol e g tene age ol @10 et appieatde (MIDTE Hogaterdd Agent Sgnarre red i s whon reanstr 2gh SATE
12, CFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N12 | g
TILE vD [V oeceie 11U v L] crage [+ Addnon &
NAME COHEN, MILTON A 12 NAME TRE G M, Tl o'l'llt/ J. 3
srreerapoaess | 10487 LAKERIDGE PKWY 1asmeeTaooiess | TR LAKER 1048 Py 2
Ciy-51-2w ASHLANDVA 1401 -57-2P OSHLAGD NA 2305 L
TILE PD [] orcere RIS VAS ? L] Crng: o Adduen |Q
NaME ROCHELEAU, PAUL F amaw LAwdon , H. FanK-
stecracoaiss | 10487 LAKERIDGE PKWY s oneess || OUDT LAKAROLE Pruly
CITY-ST-7P ASHLAND VA e aoisrze  ASHLAMD, VA A3pvs y; .
TME T I:] DELFTE 31 DILE ~ [ ] Chenge W Adation
NAME TULLY' KEVINP 32 NAME D&m," A. MICEAEL.
staeer aporzss | {0487 LAKERIDGE PKWY 3asmeeranoRess | LedG) LA ks & bae p""""f
CTY-ST- 2P ASHIAND VA L, sy sizr | ASHLAMD, VA 230
L VAS [} oruere 417nE VAS
Nante SMPSON, ROBERT G € 2nav Jemrimds, N.Gley
streeroceess | 1090 MILAM STREET A3STHILLADDRESS | oMY LA CAEL 1008 Pj;“ Y
orvstze | HOUSTON TX . vosize | BsMoAv0. VG 23006
ILE s E DELETE SUTIRE <4 T trenge T 1 adinor
NAME STEWART, KARL A 52 hAME 'Q-OTI-, Losm 9& g .
street aoress | 1010 MILAM STREET SISTREEALORESS | |y ) L ARGRAOC & PE«-JV
Oy -S1-2P HOUSTONTX sACIV-ST P | A e fae, VB 28008 ° ]
TITLE AS ] oecere 61TTLE v :S ’ ) o Trange [ ] Adiiton
NAME BRIERS, E J B 2HAVE MATHeRvE, E.JT,
sreetanoress | 10487 LAKERIDGE PKWY 63STRELATDRESS | J O &RY LAKERIDLE Pwy
CITY-ST- 2P ASHLAND VA secnvsize | padeAme, VI 23005 .

14, | do hersby certty hal the nfarmaton supphed vati: ths ilng is wiuntanly fumished ana does not gualty for the edimpnon statechin Sechon 113 07(3)0k) Fionda Statres |
turther cerbify taal the informat ar indicated an this annual report on supplemental annual report is true and accurate and that iy sgnature shall have the same legal effect as
made under oath that | arm an oftcer oF direclor 0f the corporation or [Ae receyer o trustes empowerad ta execute this report as recuired by Crapter 617, Fiorida Statules, and
that my name appaedars in Block 12 or Biock 130f changead, or on an attachmen® with an address

SIGNATURE: ?( ;;;;;s.aumor(eg:o&nuuigog ’Qw#.) ) G ‘ “‘q‘ (1

‘SIGHATURE AND TY]




