FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State
1996 g e DIVISION OF GORPORATIONS

DOCUMENT # F92000000419 (3)

1. Coparation Nama

S & S INDUSTRIAL MACHINE SALES, INC.

B S A

Friceipal Plase of Business M’ng Addres‘-.
1501 EL DORADO PARKWAY WEST 1501 EL DORADO PARKWAY WEST
CAPE GORAL FL 33814 CAPE CORAL FL 33914
3. Daﬁyécaﬁwgd or Qualhed | 3a. Dﬂiﬂm &gorl
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21J 7 ) ) o 24({[ 75‘1798364 Not Applicable
O Suile, At K, el | Suite, Apt. 4, etc. 5. Corificalo of Slatus Desirod 0 $8.75 Additional
[22‘ 7 - zﬂ Fee Raquired
I Criy & State - City & State 6. Election Campaign Financing $5_00 May Be
_23= S E& o Trust Fund Contribution O Added to Feas
(sl __ Country [ Ip Country 8. This corporation has liability for intangible tax under s 189.032,
er 25J 29/ kﬂ Florida Statutes 3 Yes [ONo
9 Nama and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
o 81} Name
?mg gg%o P AY WEST 82! Street Address {P.0. Box Number is Not Acceplable)
CAPE CORAL FL 33914 8
847 City 85| Zp Coda
FL

11, Pursuant (o e pru. sioes of Sections 6070502 and 6071508, Florida Staties, 1ho above-named corporalion submits this statement for the purpase of changing its registered office
or registered agaent, or Loth, in the State of Florda. Such Chdﬂqt was authorized by the corporation’s board of direclors. I hereby accept the appointment as registered agent. | am
farviliar with, and accepl the obhgations of, Seckan 6070505, Florida Statutes

SIGNATURE | e e o o e
5‘:‘1\ .‘.n.. fal Irw; I M v O reg el @6 it aljjtlia; licatio NOTE Rexgistersd Aponl Signaturs reguirsd when reirs aling) DATE "5*
12, . OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
'Lk DPT {7 DELETE 14TILE [ Change  [[] Addition =
HaME SPRATT, STEVE 12 NAME oy
SVHEET ATIDAESS 1501 EL DORADO PARKWAY WEST 1.2 STREET ADDRESS 8
Lon v | CAPECORMLFLIOM e 5170 &
Wik DVPS [ DELETE 2 tTIRE [J Change [J Addtion |C
Mo SPRATT, CAROLA 22 NAME
SIRE ADDRESS 1501 EL DORADO PARKWAY WEST 2 3 STREET ADDRESS
Clr S5 7CAPE799”“L7”EL733914 e ReACTY-ST-ZR
i ] DELETE 3 1TITE [ Change ] Addition
Ke: 32 NAME
Shafs | ADISESS 33 STREET ADDRESS
Cly-81-7P S o 34C0TY-S1-2P
T [ DELETE 4 1TIE [ Change [T Addition
Lav 4.2 NAME
SI ] ANDRE 53 43SIPEET ADDRESS
| o stoan _ o 44CNY-SI-7P
i [C] DELETE 5 1TILE [ Change ] Addition
ha: 52 NAME
ST ADIRTSS 53 STREET ATDRESS
T -S1- 2 S 54CHY-ST1-7P
MK [C) DECETE 6 1 TILE [] Change [ Addition
e 62 NAME
SIREEL AL 5 €3 STREET ADDRESS
LY -S1 2 84CNY-51-2

14. tdo herdby certify that the information supgied with this fiing is voluntarily furmished and does not qualify for the exempton slated in Section 119.07(31k), Florida Statutes. | further
certi'y that the informaban indicalad on this annual repor or supplemental annual repor is trua and accurate and that my signature shall have the same legal effect as if made under
oath; thal Fam an officer or director of the: corporation or the receiver or trustes anmpowered to execute this report as reguired by Chapler 6807, Florida Statutes; and that my name
appcars in Black 12 or Block 13 if changed, or on an attacpmenl with an address.

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR "~ Date i Dagtime Phone §

- &
IGNATURE AND TYPED OR PRINTE



