FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROAIT CqE.,

FLORIDA DEPARTMENT OF STATE

COR PORATION Sandra B. Mortham
ANNUAL REPORT % Secrelary of State
1996 \’*\c‘g;é‘ DIVISION OF CORPORATIONS

‘DOCUMENT # 856806 (5)

1. Corporation Name

SANDVIK SORTING SYSTEMS, INC.

_____ _ M

Prancipal Place of Business Maiing Address
500 EAST BURNEYT 500 EAST BURNETT
P.O. BOX 17167 P.G. BOX 11167
LOUISVILLE KY 4(@t7 LOWISVILLE KY 40217
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/17/1983 05/01/1995
_g Principal Place o’ Business _ga. Mailing Address 4. F&I Number Applied For
21| 26 61-0517980 Not Applicabie
_ Suile, Apt. #, elc. | Suile, Apt #, el 5. Cerlificate of Status Desired a 53‘75 Adc{itional
zz] o 27] Fee Required
City & State | Ciy&Slate 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
- Zip | Country L din Country 8. This corporation has Yabiity for intangibie tax under s 199.032,
24 25| 29) 0] Fiorida Statutes 0 Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORA“ON SYSTEM B2| Stract Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324 83
84| iy FL ]as Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Flarida. Such change was auhorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, an3 accept the obligations of, Section 627.0505, Florida Statutes.

SIGNATURE _ I e et
Sigrivre, typed or printed ra~e of reg stsred agent anwd tike f an.vicabin {NOTE' Fegislered Agent s:ignatura raquired when renstatr gl DATE G
12. CFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
R PD ..__, ] DELETE 11T biptcTor O change ] Addition .‘N-'
NaNE MIEDEL, HERMAN 1.2 NAME GikncAr o —ﬁzz-,o' I 3
sreretanoress | 900 E BURNETT ASTRETAIDESS | tpe, Co BuRMNETH o
CITY-S1-2IF LOUISVILLE KY 14 CITY-ST- 2P Loatsvine kY 40217 %
NN ST [] DELETE 2 1TLF SECRETARY ~ TREASYRER [ Crarge [ Addilion | ©
NAME BARRY, THOMAS C., JR. 22 NN ThemAs C. B arey IR
sireer aooness | D00 EAST BURNETT 25 STREET ADDRESS
CITY-ST-2IP LOU‘SV".LE KY 24 CITY-SI-2IP
T (] DELETE PRELT; Colvn Cpodme Dwnecror. [ Change B Adsilion
KM 32 NAME
STREF: ARDRESS a3 sweersooniss | S0O € R JRNeYT
CITY-§1.7P N B 34 CITY- 5121 Lowyslle BY 4o
TITLE ] DELETE 4 1TIMLE b‘ke CToR [ Change Q) Addtion
NAM- 4.2 NAME TAwmes BA\L‘!L
STRITT ADDRESS SISRETAONSS | o e £, QuRWRTT
Crv-sr-ze | 44 CI1Y- §1-20P Lowiguke b Ao 217
TLE [} DELETE 5 1TINE . ) [3 Change  [] Addition
NAM: 52 NAME
STREET ADDRSSS 53 STREET ADDRESS
| cirv-si-ze - 54.00Y-ST-78
Tine [] OELETE B 1 THLE [] Change [} Addition
NAME 62 NAME
STREE | ALVRESS 6.3 STAEET ADDRESS
ciy-51-2I £40ITY-S1-7P

14. | do hereby cert fy that the infermation suppled with tiis filing is valuntarity furnisned and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath, that | am an officer or direclor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an atlachment with an adgiress.

SIGNATURE: / 4 (O . e

"SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING DIRECTOR Dale Dyt e Prgna #




