h] m ) a
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 Al f;{LPDVf-ﬁ
R PROFIT 7 T F'LE[}

[1 ORIDA DEPART MENT'OF STATE
CORPORATION Sandra 2. Mortham
ANNUAL REPOR]1 Secratary of Siale QU HAY 22 PHI2: |9

DIVISION OF CORPGRATIONS ‘
o SLCRETARY OF STATL

DOCJﬁEr_\]ﬂ; 154354 (AL ARASSEE, FLORIDA

1. Corporation Namin:

READ TOOL DESIGN & MANUFACTURING (O, INC,

- O, ]
Principal Place of Busingss WMailingg Adddress
Rt., 2 Box 115 P.O. Box 44
Monticello FL 32344 Tallahassee FL 32302 GO NOT WAITE IN THIS SPACE
3. Dale Incorporated or Qualified
o _ L _ 4~30-90 T
2. Puncipal Fiace of Business 28, Maing Addross : 4. FLI Numper Applicd For
e ) . ?ﬁ] R . 598-2995079 Not Applicable
i N Suite ApL #, el e o
Suto. Ay 8 - i AP # el 5. Cerliicale of Status Desired O $8.75 Add.mo"m
o B a7| o ) Fee Required
City & St Gy & Stale 6. [loction Campaign Financing $5.00 way Bo
-2?] S 28] Trust Fund Conlribution O Added 1o Feps
Zip Coantry A | __ Gounlry 8. This corporetion owes or has paid the currenl year Intangible
24I 2—1 . 29] o 30_] Personal Properly Tax due June 30. D Ye:s O ~Ne
- 9 Name and Address of Current Heglslered Agenl e R 10. Name and Address of New Registered Agent
Michael A. Reichman 81| Name
380 I?IO' Jefferson St. 82| Steet Address (P.() Box Number is Not Acceplable)
Monticello F1. 32344 3[;“_:1[_:_] ey ? _i'
83
a’ 5? 33--1) 08’5-—"025’
84| Coy

inng GO7 06O snd BO7 160R, T lonida Statuies, the above-named carporalion submits this statoment for the purPoso ol changing its registered
e appointment as registered

1. Purseant (o the provisons uf S
olfice or regislered agent o Both, v ibe State ol Flanda Such change was authonzed by lhe corporation’s board of directors | hereby accept t

agent | am lamihar vl and accept the obligatons of Section 607 0600, Flanda Statutes

tal veima! repor L o and accurale and that my sigratare sha @ have the same ‘egal ¢fiect as il made undor oalty, thal | am an
tec erpowered 10 exceute s reporl as reguaired by Chapler 607, Florida Statutes: and thal iy namie appears in

inclicate:d anr s cnnn? reperl o s aprlienn
olficer ar dwoglor of the (ur;l(. rIIHTI o th Cer o st
Block 12 o Block 147 f m( T oy e L oeent b an ardedrogs

SIGNATURE: /* %,/ 9 é . 5-20~98  222-2862
SICN, RE AND YYPID OR Nl’H)NAMi [s]3 IGNING OFFICERD DIRECTOR e Llayricnee Bl 0

SIGNATURE I B N
. Srpndiun ,, Tre S i e ot 0 Sy - pee {NOITT Ry steed AGe e sigriaiure fegorcd when reaglaling) LAY

12, "nl VICHS AND D CToRs 13, ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12
TiE B » )= I N AT 11T d change T Addition
KAME READ, John H. Jr. 12 NANE
sweeranoniss | 10784 Thrasher RA. 1387RIT ADBRESS
GiTY-5T- 20 Jonhesboro GA 30236 o Raonvstae
TITLE DVST O velioe 211 O thange [ Asdfion
NAME READ, Calvin 22 NAML
STREETADDHESS | JSPS Park Ave. @Bronough Box 44 23 §1HILT ADDRESS

onv-size | Tallahassee FL 32302 0 2 4 LY. $1-20F
m: T vitene 'YENIE - O crange LT Addition
NAME 32 AN

' STREFT ADDRESS: ' 33 STRFE] ADDRESS
CHY-31-2P e L 34 Qilv-§7-29
i N O DitETE PRERTE T Change L Addition
NAME a7 NAMI
STREET ADDHESS 43 STHEET ATDRESS

Lenv-stae N R - . dacny.stal p
TIILE O Gicere 51 TIILL O change LT Addilien
RAME 5.2 HAmE
STREET ADDRE S 53 SIREE | AR 58

| oStk L } o Esacoyerae
e ) O wien | S Change T Addtion |
NAME £ 2 NavL 6
STRELY ADDR 55 £ 2STHEED AODALSS
Lomy-st-ae - | . . . Eatly sTar . e e,
14. | hPr[‘hy cothiby that thenformizion soppeedd seilod b s fling dos nod quuhfy for the exemption s slated in Section ‘190!(3](1 ). Forida Statvlos. | furthor certify that the information

CR2E034 (10/97)



