SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION QF CORPORATIONS

s
DOCUMENT # 138039

SYSTEMS MANUFACTURING INCORPORATED

(4)

Principal Place of Business Malling Address

08262 STOKES ROAD P.0. BOX 683
LAUREL HILL FL 32587 LAUREL HILL FL 32567
us us

FILED

Aug 17 1998 8:00am

Secretary of State

IREHCE WA AR BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. . 01/16/1985 ]
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
23 {26} 59-2497127 Not Applicable

22|

Suite, Apt. #, ete, "~ Suite, Apl. 4, elc.

|27

. Cerlificate of Status Desired

$8.75 Additional

Fee Required

Ol

Cily & Stats __ City & State 6. Election Campaign Financing $5.00 May Be
o e B 28] Trust Fund Contribution D Added to Feas
Zip Country | Zip Country B. This corporation owes of has paid the current year Intangible
24 25] } 2ﬂ 30] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
DUNN, JAMES W. 81 Name
RT 1 BOX 448-A 82| Street Address (P.O. Box Number is Not Acceplable)
LAUREL HILL FL 32567 |
83
84| City FL 85| Zip Code

.
agent. | arm famliliar with, end accept the obligaticns of, section 607.0505,
SIGNATURE

Florida Statutes.

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules, the sbove-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signature, typed or printed name of registered agenl and title if applicatle.

{MOTE: Ragistered Agent signature required wher reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘iE_

2. "~ OFFICERS AND DIRECTORS 1a. iz
TME P [_JoeteTe 1ATITLE [ change [ Acation
NAME DUNN, JAMES W. 12 NAME

sraeeravoress | RT. 1 BOX 448-A 1.3 STREET ADDRESS

CITY-ST-2IP LAML HILL FL 14 CITY-ST-ZIP

TimLE v [ joEETE 21TIME D Change [ additian
NAME DUNN, ALICE R 22 NAME

STREET ADDRESS 1613 PAULA DR' 2.3 STREET ADDRESS

CITY-ST-2IP TMHASSEE FL . 24 CITY-8T-21P e
TILE [ ] oeLeTe 31TILE D Change [ ] Addior
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GIrv.ST2P o 24 CITY.ST2P

TiTE [T oeLete 41TTLE [ change [ adaton
NAME 4.2 NAME

STREETADDAESS 43 STREET ADDRESS

CITY-5T-2IP i 44 CITY-8T-2IP

TmE [JoeLete 51TMLE O change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54 CITY.5T-ZIP

TILE [ peLere BATITLE [ change [ addion
NAME 6.2 NANE DoOO02E 158470 ¢
STREETADDRESS 6.3 STREET ADDRESS 08/ 18/93--21023~-001 70
CIY-ST-2IP 64 CITY-ST-ZIP **»550- EID 6 ! 7

14. | hereby certi
indicated on this annual reporl or suppl

in Block 12 or Block 13 if ghanged, or on an atlachment with an address.

L 2 0 Ea k

I cun VUSRS O S

that the information suplalled with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
emarial annual repert is true Bnd acgurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607,

lorida Statutes; and that my name appears

=2 s S By E I Y kNN [ Wendt

CR2E034 (5/98)



