- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MASS TRANSFER EQUIPMENT, INC.

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

(4)

RO R

Principal Place of Business Mailng Address
% PHIL® ). LISTON % PHILIP J. LISTON
P.O. BOX 1974 P.O. BOX 1974
PONTE VEDRA BCH. FL 32004-1974 PONTE VEDRA BCH. FL 320041974 3. Date Incorporated or Qualified 3a. Date of Last Report
4/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Apphed For
[21] 26 59-2073764 Not Appicatle
Sute, Apt. 4, etc. Sulte, Al #, etc. 5. Certiicate of Stalus Desved [ $8.75 Additional
El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] ;ﬂ Trust Fund Contribution O Addad 1o Feas
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
El 25 E] ;F‘ Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
LISTON, PHILIP J. 82| "Street Address (P-0. Box Number is Nol Acceptable)
924 PONTE VEDRA BLVD.
PONYE VEORA BEACH FL 32082 ®
84| Ciy FL lssl Zip Codo

1. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-namod corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . - —
Signature, lyped or printed name of reg-stered agenl and lle if applicatso. INOTE. Riagisternd Agent gignature reguinsd wher reinstating) DATE,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE DP [ DELETE LATHLE D crange L7 Addition

NAME LISTON,PHILIP J. 1.2 NAME

STREET ADDRESS 924 PONTE VEDRA BLVD 1.3 STREET ADDRESS

CITY-ST-2IP PONIE VEDRA BCH., 14 CITY -5T-2IP

TILE [J DELETE 2 1TME [J Change [ Addition

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-51-2IP 24 CITY-ST-2IP

TIFLE [[] DELETE 3 4TITLE [C) Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cily-ST-2P 34CITY-ST-2IP

TMLE [} DELETE 4.1TME [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-$1-7IP 44 CITY-ST-21

TITLE 7] DELETE 51 TMLE [ Change [ Addition

NAME § N

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CITY-ST-2P

TIRE [ DELETE 6 1 TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-SI-2P 6.4 CITY - ST-2IP

14. i 6o hereby cerlify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 119,07 (3)(k), Florida Statutes. | forther
cerlify that the information indicatad on this annual report or syaglemental annual report is frue and accurate and that my signature shall have the same logal efect as # made under
oath; that | am an officer or diregts, of the corperation or ver or trustes empowered to executs this report as required by Chapter B07, Florida Statutes: and that my name

appears in Block 12 or Block 1 if changed, or on an attaefimeny with an address.

SIGNATURE:_,C-‘)&..:.%%E_W \L, Paied. L\sbn/ A f___}[" 285-P¢

F SIGNING OFFICER OR IRECTOR [E0 Ciaytime Phone ¥

CR2E034 (12/95)



