FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1897

Sec

L)

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

STAPLING MACHVES (pppary

Pric cipas ace of Kusirgns

4 PNE STREET
Koc g mby N T 07866

Mading Address

nwooDe L,

400 CHesTRuT Rbdee £D
FELAKE IO

o7¢75

3. Date Incorporated or Qualified

07-0/-57

3a, Date of Last Reporl

I5-0/-9¢

[ 2. P acnal Prac ¢ of Basmess | 2a. Maiing Address 4. FEI Number Appiied For
3,1,1 . e 2—5-] _ga"’ 1303 780 Nat Applicable
Sure ABLE e T Suile, Apl. # elc. it
[ oo ARt P 5. Cerlificate of Status Desired ] $8.75 Addiional
21— ;’] Fee Required
Friy & Sitat Cay & State &. Election Campalgn Finenting $5.00 may Be
E:’J,_. . I 28 Trust Fund Conlribution Addad 10 Fees
7o Counlry Zip Country B. This corporation has liability for intangible tax under 5. 189032,
|24] i 2?] @ ?!TJ] Fiorida Statules Yes [JNo
|\ . ___..._% Nameand Address o Current Reglstered Agent 10. Name ang Address of Naw Registered Agent
B1§ Name
- . 82| Street Agdress (P.O, Box Number is Not Acceptable)
CT CorPoraTions SYSTEND
12005, PiNE TsLand KoAD 53
PLANTRTION , FL 3332 Y 4| City FL [ 70

o provisions of Sections 607 0502 and €07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
pstered agont, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 an fam ar with, and accept he obligations of. Section 607.0505. Florida Statules.

Vs g1 van e ol v|::jre::-v-till:g:;l.{li{:;;i 11 i Bt ¢ (NOTE: Regestersd Agent sigralura required when reinstaung) DATE
T T ONIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
Presilint ){DELETE 1A TIILE PRESDEVT [lED [T change DR additon | &5
Necbert Loerssiouny 12 e EDWARD [HuT3on 3
simelan s |4 %(\{’_5‘-« pl(,w’y 135TREET ADRess | Yoo CHESTVUT B DEE FOAD I
v | Shedfen & weor-size | WOODCLIFE enk €, NI 07675 &
Ey * ¥ —
M WI L] DELETE 211MLE T Change  TTJ Addition |©
HamL Thowns J. BiThi® 22 NAMF
st s | 34 SPRING G Rook. FOAD 23 STREEL ADDRESS
o s e |Mogrisow, OT 07960 e 24011 §1-2P
m .MSMPJQI&I MELETE 31TILE - TRERSURER. [T onage D Addition
W Robeds Janvo onnRicined AlbeieHT
SIS Lt Py ope Steek, 33 SIREET ADDRESS |4hcyp CHESTNUT RibsE ROAD
s /Qaciiaw_c_&\f,ﬂ_jjﬂ Beh R 84 QY- §T-2P OCLFE LAKE, I O '7W5 A
I Di eIl W{)ELETE 41TMLE DiReCTOIL N 1] Change )iﬁdditinn
e AR Cronued PR 4 2nams EprnonND @034:'0
S IEUE Y- INTR ;\Slfo.%"/e‘ Sb) Sobd 4.3 STREEI ADDRESS | 1€} ﬁ;{c.$+ P
I .22, SwITZELLAMD worv-s.ze | Sheldpn, €T L YT
- oo | PO SITILE Direetore
H kAmMpBER. | URS sonne (olAND .qumid
s RELPSTRASSE 37 CH- 3000 535iFEET ApDRess |37 B‘J(‘E‘\YOS'SC CH= 3000
oy | PEAN Y SW ) sacmv-stze | RERA JY . Switzey Jand -
TR TJoetete B1TITLE 4 T c¥inge [ Addition
L 62 8AYE 00021 ¢4 062
SR AGRCY 6.3 STREET ADDRESS "DS."US‘/S?“‘UI 135"'042
w0 . B4 QIY-ST- 27 #1165, 00
714 oo hrettow ot At the informalon supn-ed with this filng does not qualify for the exemption stated in Seation 119.07(3)(1). Florida Statutes. [ further certify that the
e " or this annua. report o supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
Voo o'bert o poege o oF ther corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
sppears 1 Hock 17 o Block 13 deehanggg, or or g allachment with gg address.
SIGNATURE: . 44’25/ 77 QoD% - 1111

SIGNATURE AND TYPED OR FRINTED NAME OF BiG

& OFFICER OF DIRECTOR

Date Daytine Frane




