FILE NOW: FILING | FEE AFTER MAY 118 $225.00

[ PROFIT

CORPORATION
ANNUAL REPORT

1996

1 -
Ll T

1. Corporation Nanie

Principa® Place of Busmcss

RYE 2 BOX 115
MONTICELLO FL 32344

DOCUMENT # L54354

FLORIDA DEFARTMERNT OF STATE
Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

(0

Maling Address

RTE 2 BOX 115

READ TOOL DESIGN & MANUFACTURING CO., INC.

MONTICELLO FL 32344

_mzj:_“F-’rin@pal Place of Business

26]

2a. Maiing Address

27

Suite, Apl. #, etc.

2]

Country

il

Ed

City & Stale

p

T county
30]

AR ATR RGN

| 3. Date Incorporated or Oualfies ""P_a.' Dato o

| 02/28/1980

f Last Roport

04/19/1995

4. TE1 Nuniber

 59-2096070

§. Cerlhicate of Status Desired |l

6 tlechon Gampalgn Fma 1ctr|g
Trust Fund Comnbut\on 0]

Applied For

Mot Applicabie
" $8.75 additiona

Fee Requved

 $5.00 May Be
Added to Fees

Florigia Stlatules [0 ves ONe

8 This corporatnon has |\ﬁbl vy Ior irtangiblo tax under s 199.032,

REICHMAN, MICHAEL A
380 NO JEFFERSON
MONTICELLO FL 32344

11, Pursuant o the provisions of Seclions 607.0507 and 607 .

9. Name and Address of Current .ﬁegié't';red Agent

81

Namie

82

|83

Strect

10. Name and Address of New Registored Agent

f\a'jresﬁ(F’O Fioe Numibor 15 Not Acceptablo)

84

City

appears in Block 12 or B

SIGNATURE:

Hanged, or on an attachment wi

SIGNATURL —
Sl A Ayfa O fariite 3 P G uagi-Terel age A e | 8y oAb

12. OFFICERS AND DIRECTORS 13.

T DP N R 1T ERRAIT:

HanE READ, JOHN H JR 12 HAME

STHEL T ALIDRESS 10784 THRASHER RD 13 STREET ADDRZSS

Y- 51- 2 JONESBORO GA Kooy

mF ST 7 * ] DELEIE 2 1L

NAME TRIMBLE, JOHN 22 NAME

STREF) ADORESS RT 2 BOX 115 NA 23 SIREE | ABDRESS

G y-51-2ip MONTICELLOFL 2401Y ST-2F

THILF bV [ DELFTE 3 1RILE

HaAME READ, CALVIN 37 NAME

STREET ADORESS 415 E BREVARD 49§10 ADDAESS

iy s TALLAHASSEE FL o Yo

TILE [ DELETE 4 117LE

HANE 47 HME

STREE] ADURESS A3 SIRIET ADDRESS
| GHy-81.2k e e A4y-5- 2

TITLE [ DELELE 5 1LF

hANE 59 NAME

STREFI ADDRESS 5ISIHEL Y AIDRESS
| civ-s1-2p o | sacnv-stze

T [ GELETE & 1THLE

hANE B 2 NAME

SIREE! ADDRESS B 3 SIFEE | ADDRESS

UNY-ST- 2P 5ALHY-SI- 0

e Gl g I BT I

e - FL Lasli;cod@

ida Statutes, the above-narmied Lom-)rahrm submits this statement for the Durfnosa of changing its registe:ed offce
or registered agent, or both, in the State of Flonda Such change was authorized by the carparation's board of directors, | hereby accept the appo ntment as registered agent. | am
famitar with, and accept the ohiligations of, Section 637.0505, Flarida Stalutes.

O

" ADDITIONS/GHANGES 10 OFFIGE RS ANG DIREGTORS 1N 12

o

Change ] Addition

CGhange  [] Addton

]

o

a

Crange L) Additan

Change (W] Aditon |

Change [ Additior

CR2E034 (12/95)

[

Change [ Addition

14. | 0o nereby cerlify that the informaton sapplied with s fling is voluntarily furrished and does net o iy Tor 1he exwriﬁ:imp statedt in Sochon 119.07(3)k), flonda Statutes. | further
cerlify thal lhe information indicated on this annual report or supplenental annual reporl is true and a: um!e and that ny sgnature shall have the same legal effect as if madas undar
cath; that | am an officer or dnrector of the coparation or the receiver or trustae cmpowc red 1o execula s report as requires by Chapter 607, Flonda Statutes; and that my name

K 13§

e Tamare Jhight Gedgrr-aae o

SIGNATURE AND TYPFD OR PAINTED NAME OF BIGHING OFFICER DR DIRECTOR

v Pt




