FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

N PROFIT & S FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON K ‘ "‘.! Sandra B, Mortham
ANNUAL REPORT L5 Secretary of State

1996 R 7 DIVISION OF CORPORATIONS

DOCUMENT # F60714 (5)

1. Corporation Name

STANDARD MANUFACTURING COMPANY

AR A

Principal Place of Busingss Mailing Address
G/O MICHAEL RYAN G/O MICHAEL RYAN
215 NORTH EOLA DRIVE 215 NORTH EOLA DRIVE
ORLANDO FL 32001-2028 ORLANDO FL 32801-2028 ‘
3. Date Incorparated or Qualified 3a. Date of Last Report
01/04/1982 02/09/1985
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 |26] 58-2150237 Not Applicable
Suite, Apt. #, etc. | Suile, Apt. #, elc. 5. Cortificate of Status Dasirad ) $8.75 Additional
@ zﬂ Fee Required
City & State Cny & State 6. Election Campaign Financing 0 $5.00 May Be
El 2_8] Trust Fund Contribution Added to Fees
Zip Country __ Zip | __ Country 8. This corperation has liability for intangible tax under s 199,032,
24] [25] 29 30| Florida Statutes B Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RYAN, MICHAEL B2| Steat Address (P.0). Eiox Mumber 15 Not Accoptabie)
215 NORTH EOLA DRIVE
ORLANDO FL 32801 83
84| Ciy FL 85} Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, 1he above-named corporation subrrits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclors. § hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ P B . R

Slgnature, tvpad o printed neTie af repislered agent &rd title if appl cat e MOTE' Fegsterad Agent signat.rg regured when renstat ng! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [ DELETE 1UTTLE [ Changs L] Addilicn
NANE BROWN, RICHARD C 12 NAME
STREET ADDRESS 2424 CROSS LAKE RD. 1.1 SIHEEY ADDRESS
CITY-ST- 7P ORLANDO FL 14 ITY-ST. 7F
TLE W [] DELETE 2 1TINE [ change L] Addition
hAME BRAMLETT, GARY B 22 NAME
STREF1 ADDRESS 6381 KISSIMMEE PK. RD 23 STREET ADDRESS
CITY-81- 217 ST.GLOUD FL 24 G- §1-79
TITLE SECReYARL ¥ [J DELETE 3 1TIME [J Change  [J Addition
NAME Ve Guieshie 3.2 NAME
Stheer anomss | WA SA4e SeBASTIAR Pa“".b 33 STREET ADDRESS
crv-stze | ANTAMoNTE SPRES, FU 219 34 GIY-51-2P AO0G01-759 —
TLE [ DELETE £ 1TIE "‘:_ﬁafaz ng”'Dl.ljl?‘-—Bﬂﬁﬁnge [ ddition
HAME 42 NAME *¥¥200.00
SIREET ADDRESS : 43 STREET AUDRESS
CIFY-51-2IP 44CITY-87-7IP
TILF [[] DELETE 5 1ILE [ Change [} Addition
HAVE 52 NAME '
STREET ADIRESS § 3 STAEET AUDRESS
£y -5T-2IP 54 CIY-S1-2P
TITLE [] DELETE 6 1TILE [J Change [ Addition
NAME 62 NAME )1/
STREET ADDRESS £3 STREET ADDRESS ”?.'{
Ciry-ST-zP £4CITY-5T-2IP

14. 1do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for the exarnption stated in Secton 118.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sgnature shall have the same legal eflect as if made under
oath; that | am an oficer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed-g# on gn atlgzhmant witl address.

SIGNATURE: ___—Zees d o B b £ SN .o > 0 5.} S

"TSIGNATURE AND TYPED OR | nm& NAME OF BIGNING OFFIGER OR DIRECTOR o "Date Dayime Prore
o f

CR2E034 (12/95)




