FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # 595146

1. Corporation Name

(2)

MACHINERY WHOLESALERS CORPORATION

Principal Place of Business

3510 BISCAYNE BLVD.

Mailing Address
3510 BISCAYNE BLVD.

FILED
Mar 19 1996 8:00 am
Secretary of State

T A

24] 25] 20}

30]

MIAME FL 33137 MIAMI FL 33137
3. Dale Incorporated or Qualfied | 3a. Date of Last Repor
11/07/1978 07/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 |26] 59-1912030 Not Applicatie

Suite, Apt. #, etc. Suite, Apt. #, 6lc. 5. Cerliicate of Status Desred [ $8.75 Additional
22 E] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l ?8] Trust Fund Contribaution Added to Fees

Zip Country Zipy Country 8. This corporation has liability for intangib'e tax under s 199.032,

Florida Statules [ ves [(OnNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

FIELDS, MARK
3510 BISCAYNE BLVD.
MIAMI FL 33137

81 Name

82] Street Address [P.O. Box Number is Not Acceptabhle)

83

84| ity

85| Zip Code

FL

familiar with, and accepl the obligations of, Section 607.0505,

lorida Statutes.

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing fis registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s bioard of drectors. | hereby accepl the appointment as registered agent. | am

SIGNATURE R e e e e e e
Slgratre, typed or printad name of registered agent and itk ¥ applicable (NOTE" Rogistered Agont, signature: reguined when reirstating' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DPS [ DELETE 1 1TILE [T Change [ Addition
NAME FIELDS, MARK 12 NAME
sraeer anonsss | 3510 BISCAYNE BLVD. 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14CITY-ST-2IF
TITLE [ DELETE 2 1TIMLE {7 Change  [7] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIy-&1-7IP 24 CITY-51-2IF
TILE [ DELETE 3TITLE [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3, STREET ADURESS
CITY-5T- 24P 34 CITY-ST-2P
TILE [ DELETE 4 1 TITLE {7 Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51-721P 44 GITY-S51-2IF
TITLE [J DELETE 5 1TILE [ Change ] Addition
NAME 5.2 NAME
STREET ANDRESS 53 STREET ADDRESS
CITY-§7-2P 54 CITY-S1-2P
TITLE [C) DELETE 6 1TITLE [ Change {7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ~ 64 CITY- §1-2F

14. | do hereby certify that the informatiq

supplied with this filing is volurtarily furnished and does not gualify for the exemption stated in Section 113.07(3)(k} Florida Statutes. | further
certify that the information indightedfan this annyg? report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
2 a‘lion or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name
on an attachment with an address.

Marld Fidlos 743/ S-zeoe

5 TYPED OR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR

Dayteve Frione ¥

CR2E034 (12/95)



