FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cororanon AW U Mar 24 1998 8:00am
Secrelary of State Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 =
DOCUMENT # 521882 (1) .
MCPHERSON MANUFACTURING CO. ©~ * - '

1

A O

CR2E034 (10/37)

Principa! Place of Business Mailing Address
4020 SOUTH AVE 20 SOUTH AVE
POST OFFICE BOX 15133 POST OFFICE BOX 15133
TAMPA FL 23664 TAMPA FL 33684 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied Far
HT[ zﬂ 59-1707730 Not Applicable
Suite, Apt. #, alC. Suite, Apl. #, elc . iti
i - P 5. Certificate of Status Desired E] $8 75 Additional
22 27] Fee Required
City & State Crty & State 8. Election Campaign Financing $5.00 mey Be
23 ;] Trust Fund Contribution Addad to Fees
Zp Country s Country 8. This corporation owes or has paid the current year Intangiible
;4_] E] 29] 33] fersonal Property Tax due June 30. COves [Ono
¢. Name and Address_gf&:gt_orpl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1
RINALDI, R.P. Name
4020 SOUTH AVE. WEST , . 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33614 S B S e
. — i .. N -
P . . A el
v i BN
_..’?. . e .| 841 City FL B5) Zip Codle
11. Pursuant to the provision -liohg COAFONL0P and 607, 1508, Fiorida Statutas, the above-named corporation submits this staternent for the purpose of changing ils registered
office or rogistered a . [ #Rah change was authgrized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent. | am familar A ol 6070506, Flos 1atutes.
SIGNATURE -
3 - {NOTE Registared Agent sighature foquired when reinstaling} DATE
12, =1 OF [ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P i T[] DELETE 11TNLE [T Change L[] Addition
HAME RINALDI, R P 12 NAME
staeer apoaess | 4020 SOUTH AVE 1.3 STREET ADDRESS
GAIY- ST-2F TAMPA, FL. 00000 {ACITY-51-2P
TME v T DELETE 21 TMME [T change  [] Addition
NAME MCPHERSON, J M 2.2 NAME .
street aoess | 4020 SOUTH AVE 23 STREET ADDRESS
CITY-51-21 TAMPA, FL 00000 2.4 CTY-5T-2P
TITLE T pecete 41 TLE [Jchange  [J Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-81-21P 34 CITY-8T-7P
TITLE LJ oeere 4.1 TALE [T change T[] Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY -ST-21P 4.4 CITY-ST- 29
ILE [T oeLEre 51TILE J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-72IP 54 CITY-ST-2IP
TLE [T DELETE ATILE (I crange [T Anition
NAME 6.2 NAME
STREET ADDRAESS 6.3 STREET ADDRESS
CATY - $1-72IP 6.4 CITY-5T-ZIP
14. | heraby cortify [hat the information supplied with this 1ling does nat gualify for the exemption stated in Sectlion 119.07(3)(i}, Florida Statutes. | further certify that the inlormation
indicated on this annual ropon o ental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the Garpo) s receaiver of Tryslge ompowered Lo execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 131 cha n ;‘mnclmmr an address.
F)
. U [l
CICNATI ol s’ RPN e 2T 73BNUL2I2




