FILED

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

PROFIT <3 FLORIDA DEPARTMENT OF STATE
CORPORATION “'f s Sandea B. Mortham -~
AMNNUAL REPORT Socretary of Stale

1998

Apr 01 1998 8:00am
Secretary of State

4 DIVISION OF CORPORATIONS
PQGUMENT # 469027 (7)

CONSOLIDATED BALING MACHINE COMPANY, INC.

A TR

Mailing Address

5400 RO GRANDE AVENUE
P.O. BOX 61025
JACKSONVILLE FL 32205

Principal Place of Business

5400 RID GRANDE AVENUE
P0. BOX 61025
JACKSONVILLE FL 32205

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

02/05/1975

2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied Far
21 2_6] . 59'15848! !2 Not Applicable
Suito, Apt #, etc. Suile, Apl. #, etc. - $8.75 Additional
3 ifi f i y
po ] ;’] 8. Cortificate of Status Desired ] Fee Required
City & Stalo City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trus! Fund Contribution Added to Fees
Zip Country 7 Country 8. This corporation owas or has paid the current year Intangible
;‘ - 25 . 29] . 30 Porsonal Froperty Tax due June 30. Oves DBNo
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
FLOOD, TED C. 811 Name
+ 5400 RIO GRANDE AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84| Cily FL |35[ Zip Code

agent | am familiar with, and accepl the obligations of Soclion 607.0505, Florida Stalules.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
offica or registerad agant. or bath, in the Stato of Flonga_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e e
Sigrature. ypoed o paniad name of 1egistered agent and (M It appl calle (NOTE - Hagisiered Agent signature tequired when reinslating) DATE
2. OF i ICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE PD [T ofLETE 1.1 TITLE P, ¢ [~ [Jchange BT Addition
NAME FLOOD, TED C. 1.2 NAME Wi llion €. Nielsen
smeeTaporess | 5400 RIO GRANDE AVE 135TREET a0DRESS | SV 2S Riw Brrande Ave
CiTY-ST- 1P JACKSONVILLE FL wgrsrae | TaveKgentifle, Fla 322549
TTLE D B vEene 21TNLE [JChange [ Addition
NAME MCELROY, RUSSELL 22 NAME
smeeraporess | 5400 RIO GRANDE AVENUE 23 STREET ADDRESS
CiTY-S1-21P JACKSONVILLE FL 2 40iTV-§1-2p
e D {_JDELETE 31 TTLE [Jchange ] Addition
NAME ROBSON, MORTON S 3.2 NANE
simeeraooress | 5400 RIO GRANDE AVENUE 33 STREE ADDRESS
£mY-S1-21P JACKSONVRLLE FL - 34 CITY-ST-2IF
THLE [Jortre £1TNLE {TEnange [ Aduition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-51- 79 44 CITY-51-2P
e ' [T DEeee S1TALE [ Change L] Additien
NAME 5.2 NAME
STREEY ADDHESS 5.3 STHEET ADDRESS
CITY-S1-2IP 54 CIIY-ST-7IP
me TJotiek &1 TME [ Tcorenge L] Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- $1-2P 8.4 CITY-ST-2IP

Block 12 or Block 13 if changod, or on an allachmeont with an addross.

SIGNATURE:

2 S

. ety .
BIANATIIRE AND TYPED OR BRINTEDR

C Fo

St o Eiomad CEE e R RA RIS ET SR

14. | hersby cerlify that tha information supplied wilh this filing does not qualily for the exernption stated in Soction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corporation or tho receivor or trustee empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in

PeY 338 38/

Diavtires Phooea # YANTA

.>—17-sz

CR2E034 (10/97)



