FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
; PROFIT G RU L FLORIDA DEPARTMENT OF STATE
’: CORPORATION Y Sanda B, Moriham May 09 1997 8:00am

ANNUAL REPORT Secretary of Slale

1997 G DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F94000004168 (0)

1. Corporation Name

MANUFACTURERS SOLUTIONS, INC.

— T

4747 MCLANE PKWY P O BOX 6115
TEMPLE TX 76504 TAMPLE TX 76509
us us
t 3. Date Incorporated or GQualilied 3a. Dato of Last Report
f , 08/11/1994 04/30/1996
: 2. Principal Place of Business ja. Mailing Address ’ 4. FEI Numbor Applied For
27 26] P.O. Box 6115 74‘271242_0 ‘ Mot Applicahie
: Sulte, Apt. ¥, elc. Suite, Apt. #. elc, ! ii
! d F e, A &. Certificate of Slatus Desired O $B'75 Add_lllonal
: m m Fes Required
City & Stale | City & Stato 6. Flaction Campaign Financing $5.00 May Be
23] __|es] Temple, TX Trust Fund Contribution _ O Adelod to Foos
Zip |__ Country __Zp __ Gountry 8. This carporation has liability for inlangible tax under s. 199.032,
;ﬂ 25—| 29] 7‘6503 ,3°|, - Us __Tloridia Stalutes Cdyes [lno
9. Name and Address of Currenl Replsterod Agent N 10. Name and Address of New Reglstered Agent L
CT CORPORATION SYSTEM 81| Namc
1200 8. PINE ISLAND RD |82 'Stroot Addross (P.0. Box Numbor is Nal Acceptable) W
PLANTATION FL 33324
83
84| Cry o FL 85| 7ip Code

11. Pursuant to the provisions of Sactions 607 0602 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the plUrpose of changing ils regislored
office or registered agent, or both, in the $tate of florigaSuch change was aulhorized by the corperation's board of directors | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accepl the obligalions of, Seclion 607.0505, F lorida Statutes,

SIGNATURE e e e e e e e e e e e e e i
Slgnature, typed or printed namc of reg-sternd agent and title it applicable (NONE: Rogisterad Agent signatare required when reinglatiog) DATE
12. GFFICERS AND DIRECIORS 15 __ ADOITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12| @
e T 7 oecere THTNLE [0 Change [ Addition | &5
NAME KOCH, KEVIN J 1.0 HAME 3
stazevaporess | 4747 MCLANE PRWY 1B STHEFT ADDRESS S
env-st-ze__| TEMPLE TX 1A CITY-5T-2F &
TITE PD oL 21TNGE [T Thange 1] Addition |0
NAME ROSIER, WILLIAM G 2.0 NAME
streer aponess | 4747 MCLANE PEWY 25 STRELT ATDRESS
ory-sr.ze | TEMPLE TX ) Lzucovs.20 L
1 wme 1] T DeCkiE "3l & Change ] Addition
HAME HARGER, RD. 38 HAME
staeer aooess | 4747 MCLANE PKWY 34 SIKEET ADDRESS
CiTY- ST~ TAMPLE TX 34 CNY-S1-29 Temple, TX
TITLE [ I TSI PIRDT: - " Charge 1 Addition |
1 name MEWHINNEY, LEN 4.9 NAME
stuet aponess | 4747 MCLANE PKWY 48 STREET ADDRESS
Lenv-st-ze | TAMPLE TX 4420Y-51-7p Temple, TX
TITLE AS TT0fceTe 51 1ILE [ change  [_] Addition
| Hame GRAVES, DONALD R 5.3 NAMF
i | smeeraporess | 4747 MCLANE PKWY 53STRIC] ADDRESS
- | ov-sr.ze | TEMPLE VX L 54 0iTY-51- 2P :
1 e Al [J oecere B4 1ML [T Change 171 Addition
] e MANN, CAROLINE R 6.2 NAMIF
] smmeeranoress | 4747 MCLANE PKWY 6.8 SIREFT ADDRFSS
crv-s.ze | TEMPLE TX 64 CITY-51-2IF
14. 1 do hereby cerlify that the information supplicd with this 1iing does not gqualify for the exemption slated in Scetion 118 07(3)(), Tlorida Statules. | furthor cerlily that tne

Information indicaled on this annual report or supplomenlal annual report is Luc antl accurate and thal my signature shall have the samie legal effest as if made under eath, that
1 am &n officer or director of the corperalion or the receiver of trustoe empewered 1© exccule (his report as required by Chapter 607, Forida Satutes; and thal my narne

appears in Block 12 or Block 13l ¢ i, or OWU] an address.
ey s SE T -
CIGNATIIRE. W22 1] (kb 1) Koeh. Trancivae 4799707  fotas o oo




