FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

155,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

kDOCUIVIENT #

1. Corporaton Nona

DATAMAX BAR COIX PRODUCTS CORPORATION)

Pwlc,\ﬂ;xl Flace of Busingss

4501 Vackuay Commerce Blvd. 450t fark
| oc\mb?\. 12808 Or\ands, L 32808

Mailing Address

Conmerce Blvd.

3. Data incorporated or Qualified 3a. Dala of Last Report
e o3 /\ef1aas os/ol/ae
2. Pancoal Biase of Busingss 2a. Mailng Address 4. FEI Nufnber Applied For
[g1 e ;6—| 4\ -4 10\56 Not Applicable
_Bace Ant A e Suile, Apl #, etc. : . 53.75 Additional
|_2,2 ] o pos 5. Certiticate of Status Dasired H Fee Required
Cry & Sate City 8 Staie 8. Election Campaign Financing $5.00 May 8o
23] - o ;l Trust Fund Conlribution Added 1o Fess
| Zp __ Country Zip Country 8. This corporation has liability for intgagible tax under s. 199,032,
24 28] 29 30 Fiorida Statutes Yes D Na
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1t Name
I WILLIAM AL
Gp‘ “’“f . . B2 Street Address {P.O. Box Number is Nat Accaptable)
201 §. Yine Street  Suite 1200 _
OF\ a.w:lo F \_ 328072 :
? 84! City FL Lﬁ[ Zip Code

g i Bons O Soctors 607 0502 and 607, 1508, Florida Stalules, the above-named

g £ :
agens Lar fasitas wilh, and accept the obligations of, Section 6070605, Florida Stalules.

red sgent of heth, inthe Slale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accep! the appoiniment as registered

carporation submits this statement for the purpose of changing ils registered

SIGHATURE

Cp e bped o g g na 6l g neeed

g i aprdcabio (NOTE Registernd Agen: signature rogared when reinglating)

DATE

i or g an altachment with an agdress,
( )DM

SIGNATURE: _

2 P ITERS AND DIRECTONS 18, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T ' | GH nie v [P0 B Change T3 Adition
‘ 12 NAME Tho 3 Jurner
1.3 STREET ADDRESS ﬁsmmraﬂgua’ Convmerce M\JA
i 1crrsize | O \m V. 32808
[J petere 21TIME hy T8 Change [T Additien
22 hawe T. Michael Joan
STHLE T ALY o »3 STREET ADDRESS | RAGEN PM w'y Ohmyme(Ce N\'ll-
Oy ot o caorr-s-r | Othande E\_. 32808 ‘
YA [T oeweTe A1TIRE b/c o Crange ™ [T Addilion
s 3.2 NAME Marvin A Davig
SHE A iy 33 STAEET ADDRess [AGON rr‘u.mr Connmaize Blud,
st e 24 CITY-ST- 2P O"'\QL FlL./32908
e T WEEEE JTITLE s W change [ Addiion
Nt 4 2NAME Peder V. Otr
IR R a3stResT DDRess | RSO Parkpa’y Coometce b\w‘.
an o | S varsize  |[Orlands, FL 32808
BT ] OELETE 51 TITLE . 1D B chan
HAr 57 NAME Robecst .. \.Ob\u\el"‘
I ECE 53 STRECT ACDRESS AN 'orkwo. Commenerce b\wl.
s Ak seomvsrze | Oclande, Fl 32808
W [ DELETE B1TITLE v Chanf Addition
A 67 NAME - 1000021562 Pl
e B4 CITY-51- 2 1***1?3' 5
s with this thing does not quali‘y for the exemption stated in Section 119.07(2){). Florida Statules. | furthar cerlify 1hat the

rtGf suppyemental annual reporhs true and accurale and that my signature shall have the same legal effect as if made under oalth; that
paration or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; end that my name

S P
N et S .Y ) TV ._lﬂ_\‘i\&l.4(_ﬁoﬂ518 5007
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Jala Daytime Prong #

CR2EG34 (9796}



