FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT RS FLORIDA DEPARTMENT OF STATE
CORPORATION 83 Sandra B. Mortham
ANNUAL REPORT : ) Secretary of State

DIVISION OF CORPORATIONS

i
1997 W/

DOCUMENT # K897Qb

1. Corporation Name

MSX, INC.

(5)

Principal Place of Business

309 CASCADE LANE 36326 U.5. HWY 18 N
PALM HARBOR FL 34664 PALM HARBOR FL 34834-1328
us us

Mailing Address

FILED
Feb 14 1997 8:00am
Secretary of State

0RO

2 5] » 3Y6¥Y [a]

3. Date Incorporated or Qualified 3a, Date of Last Report
05/22/1989 02/26/1996
2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For

2 ] 309 Cascade Lane 59-2040716 Not Applicable

Suite, Apt #, etc. Suite, Apt. #, etc. N ) $8.75 aAdditional
2 - . 6. Certificate of Status Desired O Fes Required

City & Stale Cily & Sate 8. Etection Campaign Financing ss'oo May Be
23] 28] ﬁq,‘ " How bor , - Trust Fund Contribution Added to Fees

Zip Country Zip Country 6.

This corporation has liability fogéngible tax under &. 199.032,
Florida Statutes Yes [:] No

10.

Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
FOUNU\]N, KATHLEEN 81| Name
4757 WRENTHAN PLACE 32
PALM HARBOR FL 34685
83
84 City

Zip Code

FL |”

agen. 1 am farmilias with, and accept the obligations of, Section 807.0505, Floriga Statirtes.
SIGNATURE

11. Pursuant to the provisions of Seclians 637,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stelement for the purpose of changing its registered
oflice or registered agent, or bath, in the State of Florida, Such ghange was autnorized by the corporation’s boeard of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or hment with an address.

SIGNATURE:

Szt yped o prnted nne of tegitend agant and e f spphcatie (MQTE: Hagislered Ageni Bignalure raquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE FD [JoeLete 1171LE [ Change [T Addition &
NAME LITT, LYSA 1.2 KAME §
sraeet anoness | 308 CASCADE LANE 1.3 STREET ADDRESS ]
orv-s1-z¢ | PALM HARBOR FL 140ITY-5T- 7 &
e VD 1 oELETE 21 TLE LJ Change ] Addition |
NAME FOUNTAIN, KATHLEEN 22 NAME
sreerranoress | 4757 WRENTHAN PLACE 23 STAEET ADDRESS
orv-stze | PALM HARBOR FL 2 4CTv-51-2P
Tt 8D T oeLETe 31TNLE [ Change L Addition
HAME SINENO JOSEPH, JR. 32 NAME
strett aoness | 4757 WRENTHAN PL 33 STREEY ADDRESS
erv-stze | PALM HARBOR FL 34 CITV-§1-2P
TIRE 1D T DELETE 41TMLE L) Change [ Addition
HAME KATZ, BARRY B. 4 7NAME
stectrazontss | 309 CASCADE LANE 43 STREET ADDAESS
GIY-S1- 2P PALM HARBOR FL 44CI7Y-51- 2P
TIILE T ToELene 5.1 TILE 1 Ichange [ Adgition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADCRESS
CITY- 5T- 2 54 CITY-ST-2IP
TE L] DELETE 6.1 TITLE ] Change  £_J Addition
NAME 6.2 NAME ’
SIREET ADDFESS 6.3 STREET ADDRESS
QY -57- 21 6.4 CITY-5T-2P
14. 1 do horeby cerLiy thal the information supplied with this fiing does not qualify for the exermplion stated In Saction 119.07(3)(1), Plorlda Statutes. | further certify that the

informalion indicated on this ennuat reporl or supplemental annual repart is true end accurate and that my signaturs shall have the same legal effect as if made under oath; that
| am an officer or dirgctor of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Bkl BN N Ve svper

$/3-785 o6

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo/

Daytime Phone #



