FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

PROFIT S,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE
Saricra B Mortham
Socretary f State

DIVISION OF CORPORATIONS

DOCUMENT # F93000000071 (1)

- Corpaoration Nama

UNIT STRUCTURES SYSTEMS, INC.

Principal Place of Business

1012 SHANHOUSE BLVD.
MAGNOLIA AR 71753

P.O. BOX 669
MAGNOLIA AR 74753

TR

3. Date Incorporated or Quaied | 3a. Date of Last Repon
2. Princinal Place of Busineas 2a. Maing Aadioss T &TTU NOber Apphed For
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22 271 Fes Required
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— Lo . -
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SIGNATURE
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12. QFF JFF\\ AND iRt IOH ADDITIONS’CHANCES TO OFFICFRS AND DIRECTOR‘% N2 %
TILE D [mifas 141 [J Charge [ Adlon -
NAME WEAVER, GARY F 19 KAk 3
streeracoiess | 2115 TEARCE STREET 13 SIRELT ADDATSS O
CiTY ST 2 MAGNOUAARTI7ZSZ ~~ Nwsensamw | ] o L
TITLE D [ DeELETE ZITILE O] Crange [ Addinon  [©
NAM: BURLEY, GARY L 22 ket
STREET ADDESS 1801 HILLCREST 2 3SIREET AR S5
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TITLE P []0:eete KIRRITIE: [[1 Chage  [] Addnan
NAME WEAVER, GARY F 39 HAME
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NAME ROBERTS, MICHAEL K 43t
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NAME S2HANE
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