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

PROFIT FL ORINA DEPARTMENT OF STATE M ay O 8 1 99 8 8 . O O am
CORPORATION P Sandra B. Mortham :
| AU RO ) Secretary of State
§ 1998 A DIViSION OF CORPORATIONS
1. Corporation Name H27403 (5)
CONVEYOR SYSTEMS, INC.
Principal Place of Business T " Mailing Addross ”"""I"I ||||”|I"|m| Iml u"lll"““ I‘I“Illlll’l" I]I“ IIH
£ 2001 WEST AIRPORT BLVD. 2001 WEST AIRPORT BLVD.
g SANFORD FL 32171 SANFORD FL 32t
L DO NOT WRITE IN THIS SPACE
_;, 3. Date Incorporated or Qualified
2. Principal Place of Business ) ja’.’ Mailing Address 4. FEI Number Appliad For
2 S ¢ | RO __50-2460213 Not Applicabio
Suile, Apl. ¥, etc. Suite, Apt. #. ofc. ;
P . ' d B. Cerlificate of Status Desirad O $B'75 Addtional
2 o 27| Foe Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
23 S 25—'__ Trust Fund Conlribution | Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the cueren) year Intangible
m El o a L ] 30 Personal Property Tax due June 30. Yes [ Mo
9. Nama end Address of Current Reglstered Agent ) 10. Name and Address of New Raglstered Agent
HARRINGTON, LEE D. 81 Name
H moﬂn AVENUE B2 Smijl Address (F.O. Box Number is Not AccepiﬂbT )
DEBARY FL 32713 Boewa Vosra ST
- 83
:
. 84| City 7y, 85] Zip Cade
i B DeBary FL [ 32503
H 1. Pursuani 10 the Srovision lians 607 0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or rogisysfd ag['nl or olh, i the Stale of [Horida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | a ar accopl hgbllinatiogs af, S cj WJS Florida Sl tes / / f
d - - /
.| saNaTUFE A &g AWJ/M; /
T 5 Jlll!ult! t,;-m(- gmnu A n: T gl HV||7!\1| Wl il v ,.| s il (NOITE ﬂxgxaluu o Agenl signatuie required wher ieinstating) DATE R-
12 [ 6 :(‘E_H‘_f_% ANIY DIRE (‘IOHC: 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
HET WS I veLeTe 1YL [JChange L] Addition | 2
oo | name HARRINGTON, LEE D. 1.2 NAME §
seeraporess | 41 SANFORD AVE 1.3 STREET ADDRESS S
CITY-ST-2P DEBARY FL N 14.CiTy-51-2IP o
TME L O teiere 21T [T Change [ Addition |G
RAME NEWTON, STANLEY L. 2.7 NAME
strecraoontss | 3100 CORNELL DR. 2.3 STREET ADDRESS
OITY-ST-2P BANFORDFL N PR
THLE 7 DELETE 3ATIILE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51-2IP e 34. CITY-SI1-7iP .
TITLE [T pELeTE 4.1 TILE i [ change ] Adaition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
CiTY-8T-2iP e 44 CITY-ST-ZiP
TITLE [ DELETE 5110CE T change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 SIRELT ADDRESS
CITY- 8T-2IP e 54 CITY-8T-2F
e T peteve 61 ML [Jchange ] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY- 51- 2P . 6.4 CITY-ST-2iF
T 14. | hareby cerlify that the nformation supphcv# “wilh 1his Mmg does not qualiy for the exempllon slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
) indicated on this annual reyrt or supplemental annuat tepor s true and aceurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of lhe sration of the regoner of trustor empowerad Lo executo this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
; Block 12 or Block 131 ¢ ed, or }aénchnmnl wilh g address
B -
o v, '701 ‘2 s Lwre /) %IA/J/JZ:: yry/ oy /.




