—

FILE NOW: FILING FEE

{“m PROFIT
CORPORATION
ANNUAL REPORT

1996

.
s

I

T

i Secretary of State
_v\// DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

1. Corporation Name

DOCUMENT # 277764 (7)
TROY DESK MANUFACTURING CO., INC.

F'uhc.bal Flace of Business

1333 N.W. 155TH DRIVE

R

R

Mailing Address
1333 NW. 155TH DRIVE

MIAM! FL 33169 MIAMI FL 33169
3. Date Incorporated ar Qualified 3a. Date of Last Report
| 2. Principal Place of Busingss 2a. Maling Address 4. FEl Number Appied For
2] 26] 59-1037814 Mot Appicabio
. Suite, ApL#, el Sufte, Apt. 4. ete. 5. Cerlificate of Stalus Desired O $8.75 Additionat
"fdi N ;l Foa Required
Cry & State City & State 6. Election Campaign Financing 0 $5_00 May Ba
@7” o Eﬂ Trust Fund Contribution Added lo Feas
o &p o Cauntry | Zip | _ Country 8. Ths corporalion has liability fpr intangible tax under s 199.032,
rzﬂ / ;gl 29] 3F| Florida Stalutas Yes [JNo
_ 9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
81| Name
TROY, SANDRA 82| Streat Address (P.0. Box Number is Not Accepiahia)
1333 N.W. 155TH DRIVE
MIAMI FL 33169 83
84| Gity FL 'ss] 2ip Codo

|11, Pursuani 1o the provisions of Seclions 6070500

or registered agenl, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered agent. { am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

and 807.1508, Florida Statutes, the above-namad corporation submits this statement Tor the purpose of changing its. registered office

SIGNATURE . [ o e e o e e
Sigrieture, lyped of printed rame of regsterad aoent and T6C it apsicably {NCTE Rogstesd Agoot Synature res.inad wher ranstaling DATE f{'}\
|12 OFFICERS AND DIHECTORS 13. ADDITIONS/GHANGES TO OF FIGERS AND DIREGTORS IN 12 o
TIE PDS ] DELETE 1LATILE [ Change [ Additian =
ekt TROY, SANDRA 1.2 NAME P
sttt aopaess | 1333 N.W. 155TH DRIVE 1.3 STREET ADDRESS g
CTv-§1-2F MIAMI FL 14 CITY-51- 2P &
HILE v [J DELETE 2 1TI1LE Vv O Change  [Sagfaaition | ©
NAME 22 NAME n“"r
STREF | ADDRESS 2ISRECTAOORESS | £ Y38 afper § 35 DAVE
| CHY-SI 2P ZACHY-SI-ZP | Mg o sad @__JJ‘_"
i CTOELETE 31T e v [ Change [J Addition
HAME 32 NAME
STHEET ADDRESS 3.3 STREE] ADORESS
| cnv-g1-aip 34GiY-51- 2P
HILE [ DELETE 41 UTLE [C) Change [T Addilion
NAME 4.2 NAME
STREE T ADIDRESS 43 STREET ADDRESS
| CITY-ST-2F 44 CITY-§1- 2P
TILF [ DELETE 5 1TILE {O Chenge [ Addition
HEME 52 NAME
SIREE | ADDRTSS £3 STREET ADDRESS
| covest-zp 5.4 CITY- ST- ZiP
e ] DELETE 6.1 1TLE [ Change  [) Addition
NAME 6.2 NAME
STREF | ADORESS 63 STREET ADCRESS
| oy-s1ap 64CITY-57-717

L~

SIGNATURE: X

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption slated in Section 1 19.07(3)(k}, Flonda Statutes. | further
cerify that the information indicated on 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
oath; that | am an officer or dector of the corporation or the receiver or trustee ernpowered to exacule this report as required by Chapter 607, Floriga Statutos; and that my name
appaars in Block 12 or Black 13 lfﬁ:anged, or on an altachment with an address

iE AND TYPED OR PRINTEC NAME OF SIGHING OFFICER OR DIRECTOR

Z{ﬁ/ M"/ZO)/ 2720 Fucewy

Dale Daytme Prond N



