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

PROFIT D
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

7 et Samdra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Nams

MASS TRANSFER SYSTEMS, INC.

e BN W el g

Principal Place of Busingss

4100 HOUDAY ST STE 201
GANTON OH #4418

Mailing Address

4100 HOLIDAY ST STE 201
CANTON OH #4718

FILED
Apr 15 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifiad

07/17/1997

22] 27]

2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
[21] 2025B Porter Lake Drive 26| 100 Waldron Road A 34-1820944 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P : P 5. Certificale of Status Desired O $8.75 Acdiionat

Fas Required

City & Stale | City & Stale 6. Elsclion Campaign Financing $5.00 May Bo
23| Barasota, FL 28] Fall River, MA Trust Fund Contribution Added 10 Feas
Zip Country e Country 8. This corporation owes or has paid the current year inlangible
;] 34240 ?5] USA 20—[ 02720-4732 EI USA Personat Property Tax due June 30,  [JYes X No
9, Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 so PINE |S|.AND RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85] Zip Code

agant. | am familiar with, and accepi the cbligalions of, Section 807 05056, Florida Statutes.
SIGNATURE

11. Pursuant o the provisions of Seclions 607 0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

Stgnature. ypad or prnted name of ragisiorad aged and hite f appl cabig

{NOIE - Reglsterad Agont signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS  KE2

ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12

|k LB Sl b ). 39 1R T W i e ol e, e 1

o b o

P e e

P
TITE [#1] ] DELETE 1.1 TITLE [T change [ Aodition %_
NAME ROSS, CHET S 1.2 NAME 3
steet aooness | 4100 HOLIDAY ST STE 201 1.3 $TREET ADDRESS &
LTy SF-2 CANTON OH 44718 14 COY-S1- 2P &
TALE )] [ 7 OELerE 2.1 TITLE [T Grange 7 Addition |©
HAME VANTUSKO. M|CHAEL J 2.7 NAME
steersooress | 4100 HOLIDAY ST STE 201 2.3 STREET AUDRESS
CITY - 5T-2IP cmTON OH 44718 2.4 CITY-ST-2iP
THE DP [ otLere 21TITLE [T Ghange [ Addition
NAME NEVILLE, MARK E 22 NAME
smeet aooress | 100 WALDRON RD 3.3 STREET ADBRESS
CITY-ST-21P FALL RIVER MA 02720 34, CITY- 5T-2IP
TITLE [ peLee 4170 [ change [T Addition
NAME SHND, FREDERICK J 42 NAME
seer aovress | 900 WALDRON RD 43 STREET ADDRESS
CITY-ST-21P FALL RIVER MA 02720 44 CITY-§T-7)P
TILE [ ) OELETE 51TILE [JChange [ Addition
NAME DONATINI, KATHLEEN S 52 NAME
streeraconess | 4900 HOLIDAY ST STE 201 5.3 STREET ADDRESS
CiTY- §T-2P CANTON OH 44718 54 GITY-§T- 2P
TLE 1] i [J DELETE 6.1 TITLE [Jchange [T Addition
NAME SAVASTANO, THEODORE F 6.2 NAME
sreeranoness | 4100 HOLIDAY ST STE 201 .2 STREET ADDRESS
CITY-5T-2iP CANTON OH 44718 84 CITY-51-21P
14, | hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalion or the receiver or trustce empowersd to execuls this repart as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an d%ﬁ”%
T . L~
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