FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000003842 (0)

1. Corporalion Name

SANITARY PROGESS SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
& )] Sandra B. Mortham

7 Secretary of State
W DIVISION OF CORPORATIONS

(MR

i m#—’rincipal Place of Business Maiing Address
45 FRUITVILLE PIKE 945 FRUTVILLE PIKE
UTITZ PA 17543-9357 LITITZ PA 17543-8357
3. Date Incarporated or Qualified | 38. Date of Last Report
08/09/1995
:f Principa! Place of Business 2a. Malling Address 4. FE+ Number Applied For
&ﬂ E] 23'24(”334 I Trot Applicable
__ Suite, Apt. #, etc. | Suite, Apt. ¥, alc. 5. Certifcate of Status Desied 0 $8.75 Additional
[2‘2177 - 27] Fee Required
- Cry & State City & State 6. Election Campaign F?nancing 0 $5_00 May Be
23] ;a—l Trust Fund Contribution Added to Fees
| dn | __ Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24 25 {20] {30} Fiorda Statutes O ves [Ono
-_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
cT CORPORATION SYSTEM 82| Street Address (P.O. Bax Number is Not Acceplabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84! City FL 135] Zip Code

P

[711. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above -named corporation submits 1his statemant for the purpose of changing ils regstered office
or registered agent, or bath, in the State of Florida. Such change was autharizedl by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farriliar with, and accept the obhgations of, Section 607.0505, Florida Statules

SIGNATURE . R . . i . o R
| Sigwture, typeod or praited name of cegistersd agent ard wt if appd cable (NOTE: Registeren Apgent sigoat re required when rénstating! DATE
12 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
[ TE ’ PCD [J DELETE 1.1 TILE [J Crange L) Addition
HahE MURDOCK, WILLIAM C 1.2 NAME
sceraooness | 931 FRONT STREET 13 STREET AUDRESS
Gy -§T- 7 LIMITZ PA 14CITY-§7-2IP
i VD [] DELETE 21TIME [ Change ] Addition
HAME NEWCOMER, DONALD P 22 NAME
SURFET AQURESS 1245 TURNPIKE ROAD 2 3 STREET ADORESS
Clry-61-2p ELIZABETHTOWN PA 2.4 iTY-51- 2P
e V51D ] DELETE 3 1TILE T ) changs L] Addblien
NAME FISCHER, THOMAS M 2.2 HAME
stren ancress | 25 PARK AVENUE 39 STAEET ADDRESS
| cny-stae MOUNTVILLE PA 34CITY-§1-79
i [} DELETE 4 1TINE [ Change [ Addition
NAME 42 NAME
SIREET AUDRESS 43 STREET ADDRESS
| rrestzr 4417 -5T-2
THLF [T1DELETE 5 1TIMLE [ Change 7] Addition
NAME 52 NAME
§°REET ADDRESS 53 STREFT ADDRESS
£y 51-71P 54 CTY-S1-2P
T-1LF [} DELETE 6 1TIME [ Change ] Addition
NAME 6.2 NAME
SIKELT ADDRESS : 63 STREET ADDRESS
Cry-51.70 64 CTY-5T-2IP

14. 7 do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k}, Florida Statutes. 1 further
certity that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
Qath: that | am an officer ar grector of the corporation or the raceiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: anci that my name
appears in Block 12 or Black 13 if changed, or on an atlgchment with an acddress,

SIGNATURE: _ 7. .- .

SNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete

MFAHER @ n.).%z::._: 30

A F1one ¥

CR2E034 (12/95)




