FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT X Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # 54774 (4)

1. Corporation Name

COMPONENT MACHINE, INC.

T

_E’rmc;ipal Place of Business Mailing Address
485 N.W. 353RD BLVD. 485 NW. 353RD BLVD.
OKEECHOBEE FL 34972 OKEECHOBEE Fi. 34972
3. Date Incorporated or Qualified 3a. Date of Last Reporl
- 09/27/1977 07/18/1995
2. Principal Place of Business | 2a. Maiing Adoress 4. FEI Number Applied For
21| _ 26, 59-1764452 Not Applizable
Sute., ApL. #, elc. | Sute. At w, el 5. Certficate of Status Desired O $8.75 Add‘itional
71;;] 2?] Fee Required
Gty & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added 10 Fees
| pals) Country 2ip Country 8. This corporation has liability ¢ intangible tax under s 188.032,
241 Tz;l 291 30 Florida Statutes vos [JMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersed Agent
B1| Name
RUSCHELL- MARWOOD M 82| Street Address (P.O. Box Number is Nat Acceptable)
485 N.W. 353RD BLVD.
OKEECHOBEE FL 34972 83
84| City EL ssl Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 60715086, Florda Statutes, the above-namied corporation submits this statemment for the purpese of changing its registered office
or registered agont, or both, in the State of Fiorida Such change was authorized by the corporation’s board of crectors. | hereby accepl the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ . R o e = e U S Y
Signature, typea or printed name of regstorad agerl and the it apphsas e MNOTE Registerad Agorl sgnatun regured when re natarng DATH G
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PY [C] DELETE TATILE O Change  [] Addtion |
HAME RUSCHELL, MARWOOD M. 12 NAME 3
et anoness | 485 NW, 353RD BLVD. 13 SIREFT ADDRESS a
Y- ST-7P OKEECHOBEE FL 14CITY-§° - 2P &
| T ST [J DELETE 2 1ILE ) Change [ Addtion |
HAML RUSCHELL, NORMA §S. 2INAME
sreecs aooress | 485 NW. 353RD BLVD. 23 STREET ADDRESS
| cnv-st-zp OKEECHOBEE FL 240T-51-2F
TITLE [[] DELETE 3 1TILE [J Change [ Addition
HAME 37 NAME
STREET ADDRFSS 33 SIREET ADORESS
| Ciry-S1-21P ) . 340IY-581-2IF B o
s [ DELETE 41 TITLE (T} Change  [J Addition
NAME 42 NAME
STHEET ATDRESS 4 3STREET ADURESS
. CI1Y-5T-2F A4CiTY-S1-2IP
TILF ] DELETE 5 1TTLE [ Change  [] Addition
WAk 53 NAME
STHEE] ADDRESS 53 STREET ADDRESS
| Ciy-SI1-Zip S40ITY-81-2P
TILE [] DELETE & 11MLE [J Chang= ] Addition
KAME 62 NAME
SIAECT ADDRESS 63 STREET ADDRESS
| ciy-si-zi 64 CITY-ST-2P
14. 1do hereby certify that the nlormation suppied with this fiing is voiuntarity fornished and ooes not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual repoit or supplemental annual report is trug and accurale and that my signature shall have the sanie legal eflect as if made under
aath: thal | am an officer or director of the corporation or the receiver or trustee empowered 10 exezute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blosk 13 if changed, or on an attachment wilh an address.

SIGNATURE: LW/W Norma S Ruschetl . 4falge 94177650555

SIGN. NING OFFICER OR DIRECTOR Date ot P I




