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

PROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jul 08 1997 &:00am
ANNUAL REPORT Secretary of Stale
1997 4. DIVISION OF CORPORATIONS SGCI'etaI y Of State
NT # ( )
DQCUMER FO96000002043 (5
JOHN BEAN COMPANY
MR AR NI
309 EXCHANGE AVENUE 309 EXCHANGE AVENUE
CONWAY AS 72032 CONWAY AS 72032-7807
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
04/24/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E] E] 36-4070294 Nol Applicable
_l Sulte, ApL 4, ele. Sufte. Apl. ¥, ete. b. Certticate of Status Desired O $8.75 Add.ilional
22 27] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
E-I - ;B—I Trust Fund Centribution Added to Feas
Zip Country Zip Country 8. This corparalion has liability far intangibie lax under s 199.032,
I24] Q 29] _:E] Florida Statutes Oves e
9. Name and Address of Current Raglstered Agenl 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH P‘NE lst ROAD 82| Streel Address (.0, Box Number is Not Acceplablo)
PLANTATION FL 33324

83

Zip Code

84| City FL 85

11, Pursuant 1o the provisions of Sections GD7.0502 and 607 1608, Florida Staluies, the above-named corporation subrmis this staterment far the purpose of changing s regisiored
office or registerod agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s hoard of direclors. | hereby accept the appsiniment as regislered
agenl. | am familiar with, and accept the abligations of, Section 6070505, Florida Stalutes.

SIGNATURE [ e e . e
Signatuie, typad or pinted nams of ragisiered agont and Wle if spplicable INOTE: Rog stared Agent signature ruguitad when reinstalingy DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P [J orLete 1.1 TILF [ Change [_] Addition
NAME COX, DAVID £ 1.2 NAME
srreer aponess | 308 EXCHANGE AYENUE 1.3 STREET ADGAESS
CITY - ST- 2P CONWAY AS 14 CITY-5T-7P
TILE ] ﬂoﬂm 21TILE T change [ Addition
HAME DELAHUNT, PAUL F 22 NAME
strees aponess | 30 EXCHANGE AVENUE 2.3 STREET ADDRESS
CiTY-ST- 2P CONWAY AS 2 4CY-§1-71
TITLE T ] DELETE 31TME [T change [T Adgitian
NAME LOVERINE, DENIS 4 32 NAME
street apoess | 308 EXCHANGE AVENUE 33 STNELY ADDRESS
CITY-S1- 2P CONWAY AS 34 LAYV-S1- 7P
TIE [ [T peLete A1 [ change ~ T Adaition
NAME MARRINAN, SUSAN F 4 2 NAME
staeer Appress | 30D EXCHANGE AVENUE 43 STREET ADDRESS
CITY-ST- 2P CONWAY AS 440TY-ST- 79
TITLE c T DELETE S1TLE [T change L] Agdition
NAME BERONJA, BRANKO M 52 NAME
stacer apoaess | 308 EXCHANGE AVENUE 53 STHEET ATIDRESS
LITY-ST-2p CONWAY AS S4CITY-5T- 2
TILE |WEEGE B1TMLE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST- 2P ‘ 640TY-ST- 7P

14, 1 do hereby certify that Lhe information supplied with this filing does nat qualily for fhe exemphon stated in Secbon 119.07(3)(1), Florida Stalutes. | further cerlity thal the
information indicated on this annual report or supplememtat annual reporl is true and accurate and that my signature shall have the same legal offect as il mado under oath; that
1 am an officer or direclor of the corporation or the rece:ver or fruslec empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my namg
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

o e v Y T, 4

CR2E034 (9/96)



