FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COF;)PF?RFATHON m'\% FLORIDA DEPARIMENT OF STATE M ay 06 1 997 8 OO am

1 Sandra B. Mortham
ANNUAL REPORT

1997 b/ Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # ©)

RICHARDSON MACHINERY SALES, INC.

o _, (WAL TR

Principal Place of Businoss Mailing Address
5420 QOVE DR 5820 COVE DR
| ORLANDO FL 32812 ORLANDO FL 32812.2619
3. Date Incorporated or Quatitied | 3a. Date of Last Report
2, Principa! Place of Business o 2. Mailing Address o 4. FEI Numbor ) JAppled For
21 el o 59-1475627 ) Not Applicable
Sulte, Apt. #, efc. Suile, 1, elo. iti
. ’——} Ap I et 5. Cerlilicate of Status Desired O $8'75 Additional
o |e2 o7 Fee Requlred
) City & State | City&Stato 6. Etection Campalign Financing $5.00 May Be
E‘ 2ﬂ - Trust Fund Contritution ] Added 1o Foes
Zip | Country | Zip . Country B. This corporation has liability for intangible tax under s. 199,032,
24] 26] 28] , 30| Florida Statutes (¥es [Ino
9. Name and Address of Current Reglstered Agent F 10. Name and Address of New Reglstared Agent
RICHARDSON PATRICIA 81| Name
5820 COVE m 82| Streot Addré?;s (P.O. Box Number is Not?\ccoptab\e]
, ORLANDO FL 32812 L
83
- 84| Ciy FL 85| Zin Codo

P -
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named carporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flanda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Sialutes.

SIGNATURE e - R . R e
Signaluta, lypod or prnlng name of registernd agent and 1izle i applicalilc (HOTEL Hogistered Agent s gnalure regqured when reinstating} DATE
s OTFICERS AND DI c1os |78, ADDITIONSIGHANGES TO OFFICERS AND DIFECTORS W 12| @
TITLE D T beirte R D chenge T Addion | &
NAME RICHARDSON, LLOYD F It 12 NAME 3
stz aponess | 5820 COVE DR 13STREF ADDRESS 4
i. Lory-sr.2e | ORLANDO FL ] | 1 qcmv-s.2p L . . o &
. [TwE PTD O oeere fzve Thange [ Addtion | O
NANE RICHARDSON.H M 22 NAME
steeer anoness | 5820 COVE DR 29 STREFT ADDRESS
onv-si-ze__ | ORLANDO FL 7 4CY-S1-7P
TILE VvsD CITerTe 31LE [ change [ Addition
NAME RICHARDSON,PATRICIA 3200ME
streer anoress | 5620 COVE DR 33 STHELD ADDTESS
orv-s-ze | ORLANDO FL §4,017-51-717
e 1] ] CJ DECETE PR i - Change L] Addition |
NAME RICHARDSON, GEORGE M 4.7 NaME
strect aooness | 5620 COVE DRIVE 435THLLT AGDRESS
orv-sr.ze | ORLANDO FL 44LiTY-5T-2P
TLE D o TOoeer T R st [JChange L] Addition
| ewe RICHARDSON, LLOYD F JR 5 2NAME
" | srmeer ooress | 5480 PARKWAY DR b 3KIREET ACORESS
crv-st.zp_ | ORLANDO FL [ sapvesran
TITLE Joitoe  Peme [T change [ ] Addition
NAME 6.2 NAME
STREET ADDAESS &3 BIKEE] ADDRESS
CITY-S1-21P 6.4 B11Y-51- 7P -~
14, | do hereby certify that the information supplied wilh this filing does nol qualfly for the exemption slated in Scction 119.07{3Xi). Florida Statutes. ! further certify that Lhe

Information Indicated on this annual roport o supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation ar the raceiver or trustce empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Biock 13 if ¢changed, or on an allachment wilh an address.

I AT IS . /(1(.'7“. IR R {@r ] B TS R TR < 1 /u.ﬁ)?S'S'beff’ !

{
-~




