FILED

'FILE NOW: FILING FEE AFTER MAY 1 1S $5

PROFIT e FLORIDA DEPARTMEQ OF STATE Apr O 8 1 997 8 Ooaj N
CORPORATION / Sandra B. Molliham
ANNUAL REPORT secrr of R Secretary of State
1997 DWISION OF CORPERATIONS
F" S Bt LSS PR GOV USSR e
DOCUMENT # ( )
1. (99.1!1:;'1 Mo L54354 O
READ TOOL DESIGN & MANUFACTURING COQ., INC.
RTE 2 80X 115 RTE 2 BOX 115
MONTICELLO FL 32344 MONTICELLO Fl. 323449510
3. Date Incarporatec or Qualified 3a. Date of Las! Fieport
| 2. Frincpat Place of Buseess _28. Mailing Addiross 4. FE) Number Applied For
o) N 26] _59-2006070 Not Applicabie
St Apd R e . #, . ith
St A b Sude. Apl k. eto 5. Certificate of Status Desired | $8.75 Aaditone!
33177 _ - o 27 - Fe& Required
| Cily & Srate | City & State 8. Election Campaign Financing $5.00 May Bo
sy 25] Trust Fund Contribution Added fo Fees
- Jip - Counory . dn Country 8. This corporation has liabilty for intangible tax under s. 198032,
_'~_"Ll_ i, 251 29 ;El Florida Statutes vas [ No
| e Nameand Address of Current Registered Agent 10. Name and Address of New Fegistersd Agent
REICHMAN, MICHAEL A B1] amo
380 NO JEFFERSON 82| Streel Address (P.O. Box Number is Not Acceptabla)
MONTICELLO FL 32344 =
84| City

as[ Zip Code

FL

of Seclions 6070507 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
it o bolh, i the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
arwithy, and aceept the obligatons of, Sechon 607.0508, Florida Statutes

{NOTE Regstersd Agenl signature required wher: reinstating} DATE

CR2E034 (9/96)

T GFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
[T DECETE 1ATIE [T Change  T_J Addtlion
READ, JOHN H JR 1.2 NAME
10784 THRASHER RD 1.3 STREET ADDRESS
_|_JONESBORO GA ) ACITY-ST-2P
o1 T mDELETE 21TME [JChange [ Addition
TRIMBLE, JOHN 2.2 NAME
st aovress | AT 2 BOX 115 NA 2.3 STREET ADDRESS
Crestar MONTICELLO FL 2 4QITY-S1-21P .
T Ve DST [T oeLeTe 31THLE D~ DIt A change LT Aduition
i READ, CALVIN 32N Read Calvin
sae-taskes | 415 E BREVARD 3asmmeeraooress | P9 B oX c{q‘
CTALLAMASSEERL sorste | TR, | R-Brepz
T 7 okLeTE A1TIRE " [Tchange 1T Aodition
Kby 4 2NAVE
SVEE! ATIDHES 4,3 STREET ADDRESS
| oveera | S 44 CITY-ST-21P
TRE: LI pecere 51TIME [T change 1T Acdition
Hg 52 NAME
SIET T AL b 51 STREET ADDRESS
Sty nl 54 CITY-§7- 2P
P S — [Toeee o TIE [ ] Change T Addition
e 6.2 HAME
STREET ANGE 63 STREET ADDRESS
| . l 6.4 CITY -ST-2IP

y tFat trid informalion supplicd with s Tiing does nol qualify for the exemption staled i Section 119,07(3)(1), Flonda Statutes. | further cerity that the

At on Lhis annual report o supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that

citector of the corporation or the receiver or trustes empowered to axacute t ort as required by Chapter 607, Florida Sta&l&sqﬂd thatén nm
2 -

17 or Block 13 1 changed, ¢ on an altachment with an address.
L]
SIGNATURE: Y-397\225-6737

¥ Daytime Frone «

1

I am gn olheer
apipoatsan B




