FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT C3 Hs. FLORIDA DEPARTMENT OF STATE
CORPORATION Wi Sandra B. Mortham Feb 28 1997 8:00am
ANNUAL REPORT 3% R3] Secretary of State
1997 KL/ owson oF corronaTioNs Secretary of State
DOCUMENT # FG3000005932 (9)
SPX CORPORATION _
Principal Puace of Business Mailing Addrass ”Il""ml m" m""m ||||| Ilmllmllm IWI ll'll |”|| "I”II’
200 TERRACE POINT DR. 700 TERRACE POINT DR.
MUSKEGON MI 49443 MUSKEGON M1 49443
3. Date Incorporated or Qualified 3a. Date of Last Reporl
R 12/29/1993 04/16/1996
2. Principal Place of Busingss | 28, Mailing Adidress 4. FEI Number Applied For
2l A 26] 36-1016240 Not Applcabls
Suite., Apt #, oo, Suite, Apt. #. ole. o } $B.75 Additlonal
2 B a1 &. Cerlificate of Status Desired [ Foo Requirad
City & Srale | Ciy & Stale &. Elaction Campaign Financing $5.00 May Be
i,, e 2;' Trust Fund Contribution | Added to Fees
A . Country L Courtry 8. This corporation has kability for intangible tax under s. 199.032,
EL,,,, ) e 25] 291 ;] Florida Statutes OYes [ wNo
T " 8. Name and Address of Current Registered Agent 10, Name snd Address of Hew Regletered Agent
C T CORPORATION SYSTEM B1] Name .
1200 S. PINE ISLAND RD. B2 Siresl Address (PO, Box Number is Not Acceptabis)
PLANTATION FL 33324
B3
B4| City a5 Zp Code

FL

1. Blrslant ta the provisions of Scclions 607 0502 and 607.1508, Florda Siatutes, the above-named corporation sUbmits this statement 101 the purnose of changing s registerad
affce or registered agent. or both, in the Slate of Flonda Such change was authorized by the corporation’'s board of directors. | hereby accept the appainiment as registered
agenl tam farmilar wilh, and sccopt the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . e
Sighatere tyond o prsded nane of cogistered agent and e if popleable (NCHE: Registored Agent sipnalure required wher renstating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1VP L DECETE 11 THTLE [JCharge [T Addition
HEME LISON, S.A. 1.2 NAME
sweer aonmess | 700 TERRACE POINT DRIVE 1.3 STREET ADDRESS
CIY-SI-2up MUSKEGON M 14 CITY-5T- 2P
me 1V CToeLeTt 2ATITLE [T Crange ] Asdition
KM SHERIDAN, J M 22 NAME
srarer aooness | 700 TERRACE POINT DR. 2.3 STREEY ADDRESS
Lcm,gl, aw | MUSKEGON MI 49443 2 40ITV-S1-2F
TII\Fii A-S T X] pECETE 31 TILE - [:I Change T addition
hanE STAUFFER, M.M. 32 NAME
stin) aooeiss | 700 TERRAGE POINT DRIVE 33 STREET ADDRESS
cavesioar | MUSKEGON MI 34, OITV-51- 7P
me | VT ] DeeETE 41 TILE VP B Change ] Addition
NAME HUFF, R.C. 4,2 NAME
STREET ADDIFRE 7m TEHRACE P0|NT m- 4.3 STAEET ADDRESS
evste  + MUSKEGON M) 48443 440TY-51-2P
i Ty T (] OFLETE 51 FILE [Jchange [ Addition
HAME ZAGOTTA, AL 5.2 NAME
sineer aconess | 700 TERRACE POINT DR. 5.3 STREET ADDRESS
erv-size | MUSKEGON MI 49443 5.4 CITY-5T-2P
T A - B ' T DILETE BATITLE UTChange LT Additian
NAME TYSON, J.. 5.2 NAME '
siaee 1 aconrss | 700 TERRACE POINT DRIVE 6.3 STREET ADDRESS
CTY-ST-7.p MUSKEGON M| 6.4 (ITY -5T-2IP
14. | do hereby certify that the information supphed with this filng does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the

information ingcated g
I am an ollicer or dir
appears in Block 12

SIGNATURE:

ys annual repart or supplememat annual report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that
the carporation or the receves T
3 if changed, or on g ‘,

&

S P AL g ¥ EE o o o p,mzs S‘Jﬂcl‘dﬁﬂ 2597 lolle 7&4 Socd
'SIGNATURF AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dirgtie. Frcws &
0527680




