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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE *
NG o o o Jul 29 1997 8:00am
ANNUAL REFORT Secretary cf State
1997 e DIVISION OF CORPORATIONS S ecretaI 3 Of State
MENT # (4)
PCQrpCorHon NaEme J401 7 4
MERRITT MACHINE SHOP, INC.
T
FFt=DOX-4006 R¥-4-50M-480%
WILLISTON FL 32698 WILLISTON FL 32606
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified 3a. Date of Last Reporl
10/29/1986 04/19/1696
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] %52 NE STRE &b 121 [ 11553 NE STRE Q). 1Al 50-2778167 Nol Applicable
Py Sulte, Apt. #. stc. ;’-l Suite, ApL. 4, etc. 5. Ceriificate of Status Desired O s%;ﬂ:;j:’lg\al
City & State k City & State 6. Election Campaign Financing $5.00 Mmay Be
‘ 23' “&\S\Sﬁ !“ F\_ 28] “mm F_\___‘ Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes ar has paid the currgnt yoar Inlangible
24’ sa‘é(ﬂ ;‘ ;ﬂ 30 Personal Property Tax due June 30, Yes Na
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
MERRITY, CAROL V. NE & 81| Name
m '755! € R Al 82| Strest Address i
{P.0O. Box Number is Nol Acceptable)
WILLISTON FL 32696
83
84! City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Stalutes:

SIGMNATURE :
Sigratwe, typed o printad name of registered apent end litle If applicable. (NOTE Regisiered Agonl mignalure requirad when reinstating) DATE
12, CFFICERS AND DIRECYORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TILE rU [ DELETE ﬁ LI TILE [ﬂ Change L] Addilion
NAME MERRITT, RAYMOND J. SR Al 12 NANEE
sheeraooress | T BOXA808 /1 755/ ne 13 STREET ADDRESS \155.' e Snare R, 1Al
orv.sr.ze_ | WIRLISTON FL werv-s-ze | MAISTON ., P 33640
TIME 1Y) [T bELETE 21 TILE ¥ T [Jdd0mn
NAME MERRITT, CAROL V. = /2t 22 NAME _
sTReET Aoovess | “R--BOX-1008 1 7881 NE S 2asmeeraconess | RS NI STRIE, Db 13U
CHY-$T-2P WILLISTON FL 2.4 CITY-§1- AP wasow U VAL
T T Detete 31 TMTLE [ crange L Addition
NAME 3.2 NAME
STREET ADDRESS F 3.3 STREET ADDRESS
CiTY-5T-21P 34 CITY-51-21P
TITLE [ oeceTe 41TILE [ change  [J Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2IP ) 44 CiTY-81-7IP
TIME - TJ DeLeTe 517MLE [T changs [T Addition
HAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 5.4 CITY - 5T-2IP
e L DECETE 61 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-ST-2IP _ 64 CiTY-ST- 21
14. | do hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $18.07(3)(i}, Florida Stalutes. | further certify that the

information indicaled on this annual reporl or supplemantal annual report is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that
{ am an officer or director of t orporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 3 changed, ar on anattachment with an addr&

P I T yapug—— l, A R ATRE WL lﬂfW.&in\L!L

CR2E034 (4/97)



