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

PROFIT

y Sandra B. Mortham
ANNUAL REPORT

1997 E Secretary of State
| DOCUMENT # H38039 (4)

. Corporabon Name

SYSTEMS MANUFACTURING INCORPORATED

I AR

Principat Pliac e of Basn

INDUSTRIAL PK RD. PO BOX 663
PO BOX 633 RT 1 BOX #48A
LAUREL HILL FL 32567 LAUREL HILL FL 325670686
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
S o 01/16/1985 08/20/1996
__g. Fromicipal Place of Business Ea Mailing Address 4. FEI Number Applied For
al 3222 Stekes Rd =l P.O. Box 32 59-2497127 ko fencane
Siale, At B, ple Suite, Apl. #, efc. N . 8.75 Additional
IEQ} ) - o ;ﬂ 6. Certificate of Status Desired D Feo Reguired
Crty & State City & State 6. Etection Campaign Financing $5.00 may Be
£23| Lqu rdl H‘t ‘ \ El E_ La,u, LL; “ F f Trust Fund Contribution 0 Added to Fees
mn ] Ciounty Zip L Colintry 8. This corporation has liability for intangible tax under s. 199.032,
241 3 95&7 22]_("5 TLEL 205067 30] LA -3 Florida Statules Oves [N
o Name and Address of Currenl Regisiered Agent B 10, Name and Address of New Reglstered Agent
" DUNN, JAMES W. 81| Name
RT 1 Box 448-A B2] Street Address (P.O. Box Number is Not Acceplable)
LAUREL HILL FL 32567
83
84| Ciy B5{ Zip Code
FL "

|11, Frarsuant to the proviwons ol Sections G07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purposé of changing its registered
offise or regastorsd agent, o both, in he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont L am damitar with, asd accept the ebhigations of, Section 607.0505, Florida Statutes.

SIGNATURL

Bzt vty o ke G of e v angent and B if appiicaale (NOTE. Ragistecod Agnal signature tequired when reinslating) DATE
12, OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Twe O VP T [T oELeTe 1.1 TITLE [l change [ Adaition
HAL DUNN, JAMES W. 12 NAME
siesrannss | RT, 1 BOX 448-A 1.1 STREET ADDRESS
orv w20 | LAUREL HILL FL } _ 14GITY-S1- 2P
wr o ' D L) DRLETE 21TME [l thange [ Aduition
N DUNN, ALICE R 2.7 NAME
smire epciiss | 1613 PAULA DR. 23 STREET ADDRESS
evesioe | TALLAHASSEEFL ) 2400Y-SI-2P
Cae | T T pELene 31 TILE v [T Change ] Addition
hAb: 37 NAME
STREE™ AGDRE G5 3.3 STREET ADDRESS
(v s ap ) L 3.4 CITY-§T-21P
TS [ pELETe 41 MLE O Change LI Addiion
ALY 4 2 NAME
SheEE ] ARG 4 3 STREFT ADDRESS
Gy S1ogre 4.4 CITY-S1-21P
I Lo [T orLete 51 THLE I Change 3 Addition
(! 5.2 HAME
STHELE ALY 5.3 STREET ADDRESS
D81 AF L 54CITY-5T1-2p
i T o T perete 6.1 TITLE U change  [] Addition
(=] 6.2 NAME
SThtEY AROR G5 6.3 STREET ADORESS
GySka ] 64 CITY-51-21P
1AL | o b oy cortify hat the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

scated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that
s an officer or direclor of the carparalion or the receiver or trusteg empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appeassn Bioek 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: ?M Lo S Ll/ 2 /‘?7@ Co2 s

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Flonge #

|r|1u'r|u|'mn i

CORPORATION A ; ;ﬁ\ FLORIDA DEPARTMENT OF STATE May 12 1 997 8 Ooam

CR2E034 (9/96)



