FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

DOCUMENT # 668805 (5)

. Corparabion Namae

FLORIDA INDUSTRIAL MACHINERY, INC.

FLGHIDA DEPARTIAONT OF STATE

Sanda B R
Secretary of State

UWISHON OF CORPORATIONS

il

AR D

Principal Piace of Busingss - M._‘.-Imé;. he,;s.:;w 7
1785 F1M BOULEVARD 1785 F.LM. BOULEVARD
P.O. BOX 4910 P.O. BOX 4910
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32549 b e — -
3. [ ncorprirated or Qualfied 3a. Date of Last Reporl
- 1 0442511980 04/18/1995
2. Principal Place of Business “2a. Ml Address 4. F11 Number Apphed For
1] ey 592001386 Nat Appicebie |
Sute Apl “ e b= Sare. Aot & el 5. (o icater of Status Desred (] 3875 Add_'l'onal
2;! 27 § Fee Required
City & State o Oty & Stale 6. Eoction Campaigh Financing $5.00 May Be
zal Trust Fund Contribution Added to Fees

1) Ctmn ry L ( Sountry 8. Inic

orporation has kabilitgder intangdle tax under s 199.032,

EI 2751 [29l 31)1 Frarida Statut yes [INo
8. Name and Address of Currgq}ﬁegistered Agent - 7 10. Name and Address of New Registered Agent 1
B1| MNane
MALLETTE, KNOX O 821 Greot Address P.0 Box Numibier 15 Not Acceptable)

738 SHORE DAIVE .
DESTIN FL 32541 8

8l G

Zip Code

FL |

ol namerh mrp’wd \m subinits 1h s statement for the purpose of changing its reg atered office
a% adthwrized by, {M» corpeatl s Do ©f threctors | haveby ancept the appointment as registered agent, 1am

11. Pursuant to the provisic s O Section s 607 0007 ond 671508, H(m.l v Statatirs
o regslered agent, or both e State of | k

famil-ar with, arhi accept the cbligationa of, Sotb W7 f\oni L Statute:

SIGNATURE ) . e
Sy e et e e Gl ! Sty DATE

12 OF HOE RS ) ADDTIONS/CHANGE S TO OFHICERS AND DIRFCTORS IN 12
TITLE VP ) ST i e | B D Crange [ ] Additor |
NAME MALLETTE, KNOX O. 12 Ak
STREET ADDRESS 738 SHCORE DRIVE * 3 SIRIEL ADTHESS
Crr-SE-p DESTIN FL o 1400t §1-7

e e . JE— . - -

TELE ST [ GEiETe 7L 5’T/P T rang: [ Additon
HAME MALLETTE, JAMES R. 27 Hm:

STRECT ADURESS $19 DORADO DR. 27 STHE | 0SRFSS

orsize | FLLWALTONBEACHFL ~  Rescoestae L _ ]
i P [y OELETE INLE VP /B"Cnange [ Addwan
NAME FISH, ROBERT C. 37 MAM
STREET ANDRESS 108 DOLPHIN RD. 35 SIkbE ATDRESS
CITY-§T-2P MARY ESTHERFL ) 240051 P
TITLE [ BELETE 41T Tr [ Change  [] Addilion
NAME a7 NARE
SIREET ADORESS ATSIFLED ALDR
CiTY-ST-2F I [ELTXI 030
TnE ] DELERE 51T [ Change [ Addilion
NAME 53 NaM:
STREE | ASDRESS § 3 SINCET AOGHE 45
N . _ T DL =LA N1 N ,
CIDELETE & 17IE [ Cnange  [] Aadtion
NAME I
STHEET ADDAESS 63 SIHEF | BDORESS
CITy-ST-2P BACTY ST 2

14, { do heaby certify 1at the faration suppied with tis fing s voluntaely Tornshed and do
cerli‘y that the information incizatedd on thes annaal reporl O s
aath, that | am an officer or dreclor of the Corpearilan O the e

5t q waldy for the exemption stated in Section 118 07(3]k), Flonda Statates. | further |
me*nm\ annual rupart & tue and acouwde aki that my sgnature shall have the same legat effact as it made under
F D asle e npowered to Srec te s report &3 redeiired by Chaoter 607, Horda Statutes; and that my name

appems 1 Biock 12 o Black if changad ey g grrashinge AL weth an addoss
SIGNATURE: Lo Krox O Madlette 34 Apr% God -§61--3305
SIGNATURE AND TYPE PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Lot e B v W T

CR2E034 (12/95)




