FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: [ PROFIT P A Y FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
5 ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

| 1996
DOCUMENT # 273532 (2)

1. Corporation Name

AMERICAN DRYING SYSTEMS INC

| ARG R

| Principal Place of Business Mailng Address
‘ 1135 N W 159TH DRIVE 1135 N W 159TH DRIVE
MIAMI FL 3X68 MIAMI FL 33169
3. Date Incorporated or Qualified | 3a. Date of Last Repont
09/10/1963 05/01/1895
) 2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;l E] 59'1030234 Not Applicable
i 1) i .
_ Suite, Apt. #, etc. | Suite, Apt. #,elc 5. Certifcate of Status Desired O $8.75 Adc!monal
22 2ﬂ Fee Required
| City & Sate City & State €. Elpction Campaign Financing $5.00 May Be
2ﬂ m Trust Fund Contribution a Added to Fees
[ Zip Country Zip Country 8. This comoration has kabilty for intangible tax under s 199.032,
24] |25 [20] 30 Florida Statutes O ves [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B} Name
OLSEN, RH. 82| Stroel Address {P.O. Box Numbar is Not Acceplable)
11900 BISCAYNE BOULEVARD
SUITE 808 83
MIAMI FL 33181 34| City FL Iasl Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regrstered agent, o both, in the State of Florida. Such change was authorized by the corperation’s board of directors. I heraby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 807 0505, Florida Statutes.

GIGNATURE e i . .
Signalare typed o panted Aame o registerad agent and titke if appiizakle (NCTE. Ragstered Agent signature requirec when rerStating! DATE ’u;)‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D 1 DELETE 1.1 TLE [ Change [ Addibon | =
NAME MEADE, Il J F 12 NAME 3
st woress | 15-17 WHEELER AVE. 1.3 STREEY ADDRESS &
CIN-51-2F HAMMONDSPORT NY 1LACITY-51-2P &
TILE v [ DELETE 2 1TILE [ Change [ Addition | ©
HeME TASHMAN, SAM 22 NAME
sieeeranoress | 1135 NW 159TH DRIVE 2.3 STREET ADDRESS
| ony-si-zp MIAMI, FL 00000 2400TY-§1-2P
THILE [ [7] DELETE 31TILE [ Change  [7] Addition
NANE MEADE, HELEN 32 NAME
sreeraooness | 15-17 WHEELER AVE 33 STREET ADDRESS
CIY-§1-7P HAMMONDSPORT NY J4CITY-5T-2F
TITLE D ] DELETE 41 TILE [ Change [ Acdition
HAME COLE, RH 42 NME
steee) aopress 1 15-17 WHEELER AVE 43 STREET ADDRESS
CINy-51- 2P HAMMONDSPORT NY 44CIY-S1-2P
TTLF D [] DELETE 5 1TMLE [0 Change [ Addition
HeME OLSEN,RH ol samame
sweeraooress | 11900 BISCAYNE BLVD 53 STREET ADDRESS
CiTY-81-7P MIAMI, FL 00000 54 CiY-ST-2P
TITLE ™ [ DELETE 6 1TIILE {3 Change [ Addition
hAME THOMPSON, JAMES £2 NAME
sieraneress | 1135 N'W 159TH DRIVE 3 STREET ADURESS
LTSt 2P MIAMI, FL 00000 EACITY-51-2IF
14, 1 do hereby certify thal the information suppied with this filmg is voluntarity furnishad and does nol qualify for the exemplion stated in Section 119.07(3)(k). Forida Stalutes. | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my sighature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustoe ampowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 i changed, ar on an attachment with an address.
SIGNATURE: A DAVID C MEADE 4/23/96 305-625-2451
TTSIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR T T T T T T T e P B




