Principal Placo of Busmess

i SIGNATURE:

FiLE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # 558355

. Corparaton Name

HANDLING SYSTEMS ENGINEERING, INC.

4)

2000 WEST 45TH 5T,
JACKSONVILLE FL 92209

Mailing Acidress

3000 WEST 45TH ST,
JACKSONVILLE FL 322062722

FILED

May 01 1997 8:00am

Secretary of State

W0

3. Dale Incorporated or Qualified

0112711978

3a. Date of Last Report

05/01/1996

72 Principal Place of Business. "Za. Mailing Address 4. FEI Number Applied for
X1 126] 59-1801876 {Nal Applicable
Suita, Apl#, el Suite, Apt. #, elc. i
o AR : Hie. Ap 5. Cerlificate of Status Desired | $8.75 ddtional
m Fee Requlred
L Gy & St | Oy & Stato 6. Eiection Campaign Financing $5.00 may B
3§J o . zﬂ Trust Fund Contribution Added to Fees
|4 Courtry P Courtry B. This corporation has liability for intangible tax under s, 199.032,
I 25 20 30] Florida Statutes Oves [No
R 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MOHRMAN, LEROY D JR 81] Name
8175 WOODPECKER TR 82 Streot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
B4 City 85| Zip Code

FL

1L Pursuant 1o e provisions of Sealions 607.0502 and 6071508, Fiorida Slalules, the above-ramed corporalion submits this statement for the purpose of changing its registered

ofl:ce or regislercd agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farmhias with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE
- S mu tpped of prnted narne of ragiste-es] am il and s it apphcable {NCTE- Regaterad Agant signatare required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS}'CHANGES TO OFFICERS AND DIRECTORS TN 12
e WT [T DECETE T1TITLE T Change [{ Additian
HANE MOHRMAN, LOU K 1.2 NAME
st eroness | 3000 W 45TH ST 1.3 STREET ADORESS
ClY-E1-2r JAGKSON“LLE; FL 00000 14 CITY-ST-2IP
m]?l[l_m T PD [:] DELETE 217IME D Change [j Addition
hadi MOHRMAN, LEROY D 2.2 NAME
st aiess | 3000 W 45TH 8T 23 STREET ADDRESS
| oy st ar JACKSONWVILLE, FL 00000 2. 4CITY-5T- 2P
T ] ] okCETE 31TIME T Ghange  [C] Adsition
HaktE MOHRMAN, DIETRA J. 3.2 HAME
sieraooness | 3000 W. 45TH ST 2.3 STREET ADDRESS
avsiam | JACKSONVILLEFL 3.4, CITY- §T. 2P
il I DECETE 41 TE T Crange (] Adsition
NAME 4.2 NAME
SUREEE A 45 43 STHEET ADDRESS
Ly sta 44 CITY-ST-2IP
T 7 preete 51TINE TIchange L] Adatticn
NabL 5.2 RAME
ST LA S 5.3 STREET ADDRESS
| ooy-seae - L 54 CITY-ST- 2P
Tt ] DELETE 6.1 TITLE [Jcrange L] Adddtion
NN 6.2 KAME
SIRET ] ATTRESS 6.3 STREET ADDRESS
Y-S 6.4 CITY ST 2P

|14 do herety certily thal the informatian supplied with this ing does nol qualify

appears in Block 12 or Block 131 changed. o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIREGTOR

to execute this renort a
n an altachment with an ad, .

srp

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
inforn-alion ndcated on this annual reporl or supplemental annual report is true and acourate and that my signature shatl have the same legal effect as if made under oath; that

I an an oftcar ar director of the corporation or thp receiver or trustes ampow by Chapter 807, Florida Statutes, and that my name

/Ly A

LDiaytnng Pricng ®

CR2E034 (9/96)



