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

oron e | May 20 1997 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

(1)

1997
DOCUMENT #

1. Corporation Name

SPACE MASTER MANUFACTURING, INC.

A

Principal Ptace of Business Mailing Address
1040 GROWN POINTE PKWY STE 900 1040 CROWN POINTE PKWY STE 900
P.0. BOX 836267 P.0O. BOX 808267
ATLANTA GA 303587267 ATLANTA GA 303560267
3. Date Incorporated or Qualified 3a. Date of Last Report
04/03/1987 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] NOT APPLICABLE Not Applcasio
Suite, Apt. #, etc. Suite, ApL. #, ot iti
r—l te. AP © — e A o 5. Certificate of Status Desired O $8'75 Add.monal
- 22 27_J Fee Reqmred
City & State | Ciy & Stawe 6. Election Campaign Financing $5.00 May Ba
] 28_] B Trusl Fund Contribution O Added to Fess
4 Zip Cauntry | 4p . ~_ Country 8. This corporation has liabifiy for intangible tax under s. 199.032,
: ?4_] E' 2;‘ 30 Fiorida Statules ves [} Mo
4 9, Name and Address of Current Reglstered Agent 10. Namae and Address of New Reglstered Agent
*CT CORPORATION SYSTEM 81| Name
1200 S. HNE ISLAND HOAD B2 Sirect Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
Al B3
84| Ciy FL |85 Zip Code

< 11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalulos, the abovo-named corporation submils this statemont for the purpose of changing its regislered

= office or registered agenl, or both. in the State of Flonda. Such change was autharized by the corporation's board of direclors. | hereby accept the appoinriment as registered
agent. | am familiar with, and accept the obligations of, Soction B07.0505, Flarida Statutes.

SIGNATURE o

Signature. typad o prioled nama of regsered agonl Ad Wl 1 applicanic | (NOTE Registered Agoi Sigralure roqied whir rersiatng) . o DATE

2. QOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
Lol Tme PD [T oeeete 11 TALE O Change [T Addition | 5
P name WOOLDRIDGE, RAYMOND A. +.7 HAME 3
1 serraponess | 1040 CROWN POINTE PKWY 1.2 STREET ADDRLSS ol
i |omv-stze | ATLANTA GA 14CITY-§T- 2P 8

MLE AS [ DELETE 2ATILE [T Change 1 Addilion | O

HAME WAGNER, CRAIG A, 22 NAME

street aporess | 8 PIEDMONT CENTER, 8-210 23 STREET ADDRESS

orv-s.ze_ | ATLANTA GA 2 40Y-SI 7P -

TMLE [ L] dFete 31TLE [T change [ Addition

NAME CARUPL, JOHN R. L2HANE

steeeraooress | 1040 CROWN POINTE PKWY 33 SIRECY ADDRESS

ov-sr.ze | ATLANTA GA 34, CITY -ST- 79

TILE a7 T oriete STWLE O Change [ Addilion

NAME BOOTH, BARBARA 42 NeME

steer anoress | 1040 CROWN POINTE PKWY., #0800 4.3 STREET ADDRESS

omv-sr-ze_ | ATLANTA GA 44 TITY-5T-2P N ~

TITLE ] DECETE 51110 %\\ [T change [ Addition

NAME 5.2 NAME @ \J

STREEY ADDRESS 5.3 STREFT ADDRESS (‘\J

CHY-ST-21P 5401Y-51-2i o

TILE [J DELETE &1 THLE Crange | Addilion

NAME £2 NAME . .

STREET ADDRESS 6.3 STREE| ADDRESS <00 I‘-_““I I::-.q"2 1339549

o -06/03/97—01006--011
arv-sr-ne. | 64CTy-51-7P -

- £
|is filing docs no) qualiy for the exemption slated in SectionW? Kida Stalules T furlher cerlify hat the
Imenlal annual rgport is true and accurale and that my signature shall have the same legal eflect as it made undcer aath; thal

information indicaled orydhis annuat report ar sug
recel : crpowered to executn this report as required by Chapler 807, Florida Stalutes; and that my name

1 am an olficer or direcldr of the corporal
appears in Block 12 or Block 13 if

4. T do hereby corly that W\fnrmal‘mﬁ supplicd wi
f

il SIARMATIIDE.



