FILE NOW: FILING FEE

MAY 1 IS $225.00

COHPO’RATlON FLORIDA DEPARTMENT OF STATE
"'Aﬁ»lUAL REPORT Sandra B. Monham
/ - ) Secretary of State
§ﬁw 1996 DIVISION OF CORPORATIONS

2 ot
DOCUMENT-#-834301

1. Corporation Name

M-E-W, INC.

(4)

Princapal Place of Businass Mailng Address
250 HARTFORD ROAD 250 HARTFORD ROAD
PO BOX 3: PO BOX 3;13 DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Guaied | 3a. Date of Last Report
05/05/1975 05101
2. Prncipa) Place of Busmess 28. Maiing Address 4. FE} Numbear ; Apphed For
|
21 26 39-1081431 I | Not Appiicable
: Sulte. Apt. = e1¢ Sute. Apt, =. ete 5. Cerlificate of Status Cesired - $8.75 Additiona)
[E] 271 Fee Requireo :
. City & State | CnyaSume ' §. Bwmction Campaign Fnancing _ $5.00 may Be !
I?” 20 ! Trust Fund Contribution [ Adaed to Fees i
. p i Coumry Ip Country B. Tnis corporation has sability tor niangiole tax unoer S. 199.032,
T2al }E] E] a0 Flonda Statutes ives iMNo :
i 9. Name and Address of Current Ragisterad Agent 10. Mame and Address of New Regisiered Agent
81| Name
WHITEMILL EQUIP. 82] Street Adaress (P.0). Box Number 15 NCt Acceniable:
SOUTH MONROE :
TALLAHASSEE FL 32301 83
' ) 84] Cnv FL 85 o Coae

11, Pursuant to the provisons of Sectons 607.0502 and 6671508 Florida Statutes, the abow
or mxqistered agent, or both. in the State of Flonda, Sucn change was authonzed by the co

ramiliar watn. and accepl the cohgatons of, Secuon 507.0505. ‘rlonaa Statutes.

a-ramed carporalan Submits this Statement or the purpose of cnanc:na IS registered amce .
ooration’s boara of direclars. | iereny accen? the appontment as reqisteréd agent. « am

SIGNATURE
N BRAnTE S CF POarA ST O PEOISTAEN T LT T T T R el T Renglarm AN LI U I TR wnen rEngiatag: B
12 OFFICERS ANDG DIREZSTTRS 13. ADDITIONS/CHANGES TO OFFICERS ANC C'RECTCRS N 32
W : i) TTLE i Treas/SecX ./Director oance _ atduisn
e MULTERER, ROBERT <~ HANE | Robert Multerer
-aerepoass B0 SILWVERBROOK ememaconess | 0 724 Marshal Ct.
e WEST BEND W ity West Bend, WI 53095
= ; PD CTLE T arce | L ~dohich
AV . MULTERER, FRANK.J. 27 NAME
e aopaess | N2198 S. RESTHAVEN RD. = JSTREET ACDRESS
.52 RUBICON Wi Syonysze
= ) 11TLE ' __ Znange ! Adoion !
e 32 HAME

LTAEET LO0RESS

33 STREET ADDAESS
34 CITY-51-2P

_ wmange | Angihon

V4. 1 do nereDy cerbly that the informabion supplied with this hling is voluntarity fumished and does not qualty for the exemption stated in Secton 118 07(34k), Flonda Statuies. | wrther
1 certity that the Informaton madicated on Mis annual reporl oF supplemental annual report 1S True and accurate and that my signature shall have !he same leqai eftes: as .f made unoer
cath. that | am an ofticer or drrecipr of the corporation or the recever or trustee empowered 10 sxecute this repor as requirec by Chapler 607,

Fionda Statutes: ara hat my name
appears n Block 12 ~ &= 7

31TITLE

. AME [ 42 NAME
; TREET ADORESS 4 3 STREET ADDRESS

oTY.S1.2P 14 CITY-51-2IF DOl 1&8@58_.—-—.———3
CTLE 51MLE Y Y Nt . Coan T Agailion |
o - -D4/22/96--01020--005 * Y ‘
LN 52 .
| " k20, 00
| STREET ADDAESS 51 STREET ADDAESS
i TSP 54 ITY-5T-2IP !
| TTE 61TLE __ Crange | Addinon |
; HAME £.2 NAME )1/7-0
! STREET ADDRESS 53 STREET ADDRESS '/1
| Sty.8T. 7P 64 CITY-5T-2P
f
1
1
|

%%/zﬂ/ Rcbert Multerer

AND TVIED DR PRINTED NAME OF SXENING OFFICER OR DIREETOR

: SIGNATURE: April 4, 1966 414-644-

Taiea o R Y A




