SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROEIT

i sig,
-

FLORIDA DEPARTMENT OF STATE

CORPORATION
*ANNUAL REPORT

Sandra B. Mortham
Secretary of State

1996

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corparation Name

F56164
DOW PAPER MACHINERY, INC.

)

Principal Place of Business

7820 MDNIGHT PASS ROAD

Maihng Address

AR

I

7820 MIDMIGHT PASS ROAD

SARASOTA FL 34242 SARASOTA FL 34242
3. Dale Incorperated or Qaahfed 3a. Date of Lasl Report
2. Principal Place of Basingss 2a. Mailing Address 4. FEI Number ’ Applied For
2 o 26] 59‘21?@4 Not Appiicable
Suite, Apt 7, ele Swle, AplL # etc . i
e - ' " P e 5, Certficate of Status Desired [:| $3 75 Additional
22 zﬂ o Fee Required L
City & State Ciy & State 6. Eleciion Campaign Financing D $5.00 May Be
El ?—53 Trust Fund Contribution Added 10 Fees
Zip Country L. Zp | _ Couanlry 8. This corparation has habilly for intangitsle tax under s 199 032,
m 25 . 291 331 Florida Statutes D Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name:
pow,8RADJ 1t
7820 MIDNIGHT PASS ROAD 82| Street Addiess (P.O. Box Number is Nat Acceptable)
. SARASOTA FL 34242 o
84| Cuity Zip Code

L

11, Pursuant 1o the provisions of Sechons 607 0502 and €07.1508, Florida Stalutes, the above -named corporahion subrmits this stateme:nt {or the purpose of changing ils reg stered
office of registered agent. or bath. in the State of Fanda Such change was autborized by e corporation’s board of directons Thareby accept the appanlment as reqistened
agent | am tariliar with and accept the obligaions of, Sectan 607 0505, Fionda Statutes.

SIGNATURE  _ e e e [ o I

Chgrat e Ll of prele 1R e ey Steis 1B 3 bl 1 dpges aleg (HLTE Regstered Agent s.gnal- e reagured when e LA

12. QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

Tie oPT [T bEeete 1UTIILE [T Change [] Adenon

NAME DOW, BRAD J 12 HAME

sireeT aporess | 7820 MIDNIGHT PASS RD 13 SIHEET ADDRESS

Eiry-51. 2 SARASOTA FL _ 14CIlY-51.2P )

TITLE [] oeuere 2 1TRLE [ Change [ ] Adttion

NAME 22 NAME

STHEET ADDRESS 2 35TREL] ADDHESS

CITY- 5T-2F o 2 4CIFY-ST-2F

WLt [] piere 3ITIILE . [T cnarge [ ] Aadion

NAME 12 NAME )

STREET ALDRESS I3 STALFT ADDRESS s

S

CITY-§7-2P 34 CITY-ST-2IP )

TITLE L] OELETE 41 TITLE [_I Change U Adrition

NAME 4 2 NAVKE

STREET ADDRESS &3 STHEFT ADDRESS

CITY-ST-2IF 44 CHY-5T-2P .

TiE [ ] oecrre S1TIE T change ] Adantion

NAME § 2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CHY-ST-218 540077 -50-2IP .

TILE 11 DEceTe 61 TIILE [] thange [ Addton

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-S1-21P G4 CiTe-51.219

14. | do hereby ce-lfy that the infarmalion supplicd with thig filng is voluntarily furrmshed and does nat qualify for the exemption stated s Section 119 07(3)(k), Florida Statutes |

SIGNATURE:

further cerlify Inat the irformation madicatea on nis annual reporl or supplemental annual report is true and accurate and that my signature shall havo the same legal ettect as if
made under oatn, that | am an officer or 4 rector of the corporaton or the recever or trustae empowered 10 execute bis report as required by Chapler 617, Flofida Statutes, and
that my name appoars w1 Block 17 or Block 131t changed. or on an attachment withan addiress
?/ (s /vé
e

4%;-:—/ ract T, Do
ED ME OF SIGRING FIC

OR DIRECTOR

""SIGNATURE AND TYPED OR»

CR2E034 (3/96)




