FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

R. & M. MANUFACTURING COMPANY

@)

Principal Place of Busingess

1200 ALBRIGHT RD.
SANFORD FL 3271

Mailing Adgrass
1200 ALBRIGHT RD.

SANFORD FL 32771-1670

AR

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

2. Principal Pace of Husiness 2a. Mailing Address 4. FEI Number Applied For
[21] 26 SHOT00051 | |Not applicable
Suite:, Apt #, ¢ie Suite, Apl. #, elc. . i
o e A o v P &. Certificate of Status Desired [} $8'75 Adqmonal
22] 27 ' Fee Required
. City & State | Cry & State 8. Election Campalgn Financing $5.00 May Bo
23] 28 Trust Fund Confribition Addad to Feas
aip | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25] 20 '30] Florida Statutes Yes [ 1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
FRANCIS L. THOMAS 81} Nemo
201 WODDS TRAIL B2| Street Address (P.O. Box Number is Nol Acceptable)
SANFORD FL 32771
83
84| Ciy 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions ol Sections 607.0502 and 6071508, Fiorida Statutes, the & .
offize or regislered agent. or bath, in the Slate of Flerida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. tam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

hove-namad corparation submits this statement for the purpose of changing its registered

Slygrat e typed of prnted eame of regisiletad agont and titic it applicable

(NOTE: Regislered Agent slgnalure required when reinstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
et P [ DELETE 11TTLE [0 Crangs T Addition | G5
HAME ERIKSSON, LARS J 1.2 HAME 3
st anoness | 2050 SPRING LANDING BLVD 13 STREET ADDRESS o
ovstze | LONGWOOD FL 145TY-ST-2P &
I '] ] oeLEsE 21TITLE [ Change [ Addition | O
NAME THOMAS, FRANCIS L 2.2 HAME

szt annness | 201 WOODS TRANL 23 STREEY ADDRESS

oiv-st-ae | SANFORD FL 2 4CTY-ST-20

wmrE [T peaeTe 31TMLE [ Change ™[] Addition
MAME 32 NAME

STREL| ADDRESS 3.3 STREEY ADDAESS

oy 51 34,CITY- ST-721P

e "] DELETE 41 TITLE L) change  [..] Addition
NAME 4.2 NAME

STRELT ALBRESS 4.3 STREET ADDRESS

Ciny - 512 44 CITY-§T-2IP

s [T DeLETE 5.1TITLE 1 Change [T Adgition
KnE 5.2 NAME

SREE) ADDR 55 £.3 STREET ADORESS

Ty - §1- 21 54 CITY-51-2P

L T DELETE 6.1 TITLE [ crange LY Addition
HAME 6.2 NAME

STHTET ADDRESS 6.3 STREET ADDRESS

CiTe-§1- B 6.4 CITY-51-2P

SIGNATURE: _

14. [ do hereby cortify that the infarmation supplied wih this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further gertify that the
informanon indicatea an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| am an o*ficer or directar of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars 11 Biock 12 or Block 13 it changed, or on an atlachmant with an address

L

AO7343% 70,

""SIGNATURE AND TYPED OR PAINTED NAMLE Of

IGNING OFFIGER OR DIRECTOR

L1797

Oaytitne Phene #



