FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katharine Harris
ANMNUAL REPORT Secretary of State
1999 DIVISION O CORPORATIONS ]

' DOCUMENT # 973532

1. Corpoiation Name

AMERICAN DRYING SYSTEMS INC

Mailing Address

1135 N W 159TH DRIVE
MIAMI FL 33169

Principai P’lace of Business

1135 N W 159TH DRIVE
MIAMI FL 33169

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90003 009 ***150.00

AL R AR

DO NOT WRITE IN T.41S SPACE
3. Date ncorporated or Qualifed ‘}

09/10/1963
2. Princip il Place of Business 2a, Mailing Address 4. FEI Number ’ Apolied For
21 26] 59-1030234 [ Not Appicable
Suite, #pt. #, etc. Suite, Apt. #, etc. 5. Gertifiate of Status Desired [ $8.75 # dditional
;ﬂ -Zﬂ Fee Required
City & :3tate City & State 8. Election Campaign Financing - $5.00 may Be
’H‘ _l28 Trust “und Contribution Added t>y Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E 'EI —ZEL Perscyal Property Tax. [J¥es [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
B1| Name
OLSEN, RH. ‘
119m BISCAYNE BOULEVARD 82| Street Aldress {P.0O. Bo¢ Number is Not Acceptable)
SUITE 808 23
MIAML FL 33181
B4} City 85 Zip Code
FL |

agent. | am familiar with, and a scept the obligat.ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11, Pursuant to the pravisions of S :ctions 607.050: and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its . egistered
office nr registered agent, or beth, in the State of Florida. Such change was autharized by the corporation's board of firectors. | hereby accept the appointment as recistered

Signaturs, typed or printad ne me of registered agen and fitie If applicable [NO E: Registered Agenl signature req lirad when reinstating] DATE
12. QFFICERS AN} DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DiRECTORS IN 12
TME D [] DELETE 14 TITLE (1Change [ Addition
NAME MEADE, . J F 1.2 NAME
sreeTaooress|  15-17 WHEELER AVE. 13 §TREET ADDRESS
cy-sT-ZP HAMMONDSPORT NY o 14 CITY-ST- 2P
TITLE v [SOELETE 71TME [QChange [ Additicn
MANE TASHMAN, SAM 22 NAKE
streeTaooress| 1135 N W 159TH DRIVE 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 00000 2 4CTY-ST-2P
THLE VP ] DELETE 31TME [OcChange [ Aadition
NAME MEADE, D C 32 NAME
streeTaporess| 1135 NW 159TH DRIVE 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 34.CITY-ST-21P
TITLE D {3 DELETE 41TITLE [JChange [ Addition
NAME COLE,RH 4 2NAME
streeTaporess|  15-17 WHEELER AVE 4.3 STREET ADDRESS
CITY-ST.ZPP HAMMONDSPORT NY 44CITY-ST-21P
TITLE D [ DELETE 51TITLE [JChange [ Addition
NAME OLSEN,RH 52 NAME
sreetannress| 11900 BISCAYNE BLVD 5.3 STREET ADDRESS
CrY-5T-ZP MIAMI, FL 00000 54 CAY-ST-2P
TIMLE ™ ] DELETE 61 TME [ cChange ] Addiiicn
NAME THOMPSON, JAMES 6.2 NAME
streeTaoorens| 1935 N W 159TH DRIVE 6.3 STREET ADORESS
CITY-ST-2P MIAMI, FL 00000 84 CITY-5T-2P J

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.G7. 3)(i), Florida Statules. | further ¢ 2rlify that the infarmation

indicated on this anrual report or supplemental

unnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that L sum an

officer or director of the corporat:on of the receivar or trustee empowered 1o € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed or on an attach nent with an address, with a | other fike empowered.

‘-{‘ﬂ,qq 3or](.1rozv|n

0245132

CR2EQ34 (11/98)

SIGNATURE: T XA __. Dsupec. saspi

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #

1 UL

_



