FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT APy FLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

1996 4
DOCUMENT # 533548 (4)

1. Corporation Name

INDUSTRIAL MATERIALS CORPORATION

Principal Place of Business Mailing Address
20 CORDOVA ST 20 CORDOVA §1.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
05/11/1977 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26] 59-1741915 Not Appicae
Suite, Apt. #, efc. Sulte, Apl. #, etc. 5. Certificate of Status Desired [l $8.75 Additiona)
5] ;_’-I Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
E‘l EI Trusi Fund Contricution Added to Fees
Zip Country Zip Country 8. This corporalion has kabilty for intangible 1ax under s 109.032,
[24] 25 |20] [30] Florida Statules O ves [Ino
8. Name and Address of Current Reglistered Agent 10. Neme and Address of New Registered Agent
81| Name
TOOLH. RAYMOND 82| Gtroct Address [P.O. Box Nunibor s Not Accepiabie)
20 CORDOVA ST.
ST. AUGUSTINE FL 32084 8
84; City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant far the purpase of changing fis registered office
or registered agent, or both, in the State of Flerida. Such change was autharized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligaticns of, Section 807.0505, Fiorida Statutes.

SIGNATURE o R .~
Slgnature. typad or pinted nama of registered agent and 1itie if applicable NOTE' Fegistered Agent sgnature required when renstatingl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PDS [ DELETE 1.1TIILE [ Change  [] Addition

NAME TOOL, H. RAYMOND 12NeMe

STREET ADDRESS 20 CORDOVA ST. 1.3 STRECT ADDRESS

CITY-ST-2P ST. AUGUSTINE FL 14CITY-S1- TP

THLE viD [] DELETE 2 1TILE [ Change  [7] Addition

NAME TOOL, SANDRA C 22 NAME

STREET ADDRESS 20 CORDOVA ST. 23 STREET ADDRESS

CITY-5T-2IP ST. AUGUSTINE FL 240TY-ST.2P

TILE (] DELETE 3 1TMLE = [ Change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-§1-2IF 34CY-51-2IP

TIME [ DELETE 4 1TIMLE [] Change  [7] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CY-St-219 44CITY-ST- 2P

TITLE [3 DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STRAEET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54GRY-S1-7IP

TILE [C] DELETE 6 1TIILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET AODRESS

CITY-ST-2IP 54 CHTY-SI-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 1 19.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shal have the same legal effect as if made under
cath; that | am an officer oLeEETON he corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B 1ed, or on an attachment with an address.
. a 13 ¢ ©
SIGNATURE: Maels, (99C, 904825 o073

YPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

T

CR2E034 (12/95)



