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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r O 8 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham p :
ANNUAL REPORT Secretary of State S ecret arE 7 Of St ate
1998 DIVISION OF GORPORATIONS
DOCUMENT # ( )
JOCUMER FO6000006771 (7
M. STEPHENS MFG., INC.
0
8420 5. ATLANTIC AVE 8420 S. ATLANTIC AVE
CUDAHY CA 90201 GUDAHY CA 80201
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
_ 12/24/1996
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 i ] 2;1 95-1522970 Not Applicable
Suite. AL #. etc Sute, At #. etc 6. Cenificate of Status Desired m‘ $8.75 Add.mmm
22 ] _er Fee Required
City & State City 8 Stale 6. Election Campaign Financing $5.00 May Bo
23 ~ ZQ_‘ . Trust Fund Contribution ] Added o Feas
Zip Couniry et Country 8. This corporation owes or has paid the current year Intangible
24] 26 o8 30 Personal Property Tax due June 30. [ JYes L[ INo
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE 'suND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
a3
B4| City 85| Zip Code
FL [®]

11, Pursuant 1o tho provisions of Scchons 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing is registered
oftice or registerad agent, or bath, in the State of Florida Such chahge was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the abligations of, Section 607 0505, Florda Statutes.

SIGNATURE __ S
Signature m;m o pnnl. 3 ranr B e teted agent whd e ® aRp) cable (NGTE Regisiered Agenl signalure required when reinstating) DATE
12. _ OFFIGE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P o $1E13 LATITLE ] Change [ Addition
NAME KINNEY, DOUG JR 12 NAME
smeeranoress | 8420 S, ATLANTIC AVE 1.3 STREET ADDRESS
oTY-S1- 2P CUDAHY CA L 1.4 CHY-ST-ZIP
THLE ] [ bitete 21 TILE TJChange  [_] Acdition
NAME BOHN, JAMES R 22 NAME
staecT aooress | 1177 WINN RD 23 STREET ADDRESS
CITY-ST-2IP SPRING GROVE IL 2 4 CITY-57-ZIP
TLE D T3 orene 31T I Change L Addition
NAME VINYARD, LEE 32 NAME
stectappress | 777 WINN RD 3.3 STREET ADDRESS
CITY-51- 2% SPRING GROVE IL 34.CITY-ST-2P
TLE e ’ [T BeceE a1 TIE T Ghange LJ Adaition
HAME WITHEY, BEVERLY 4.2 HAME
swheer sooress | 8420 S. ATLANTIC AVE 43 STREET ADDRESS
CITY-5T-2P CUDAHY CA 44 OHTY-ST-2P
THLE [J bELETE 54 THLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
e [J oELeTe 6.1THLE 1 crange LT Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GY-ST- 2P 6.4 CITY-ST-2IP
14. | hereby certify that the information supphed with this Lling does not qualify for the exemption stated in Section 11€.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this annual roport or supplemantal annual reporl is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an
officer or diroctor ol the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 1f changed, or on an altachrment wn.L 1an q;ldress

SIGNATURE: ~ SEVEZLY of. WITHEY QA@O@M (%13 ) 5¢s-b30/

CR2E034 (10/97)



