FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT i

ST FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Martham

ANNUAL REPORT L:'ej Secrelary of State
1996 DIVISION OF CORPORATIONS

| DOCUMENT # L82?53 (9)

1. Corporation Name

MACHINERY & PARTS EXPORT LTD., INC.

- | A OO B

Principal Place of Business Maiting Address
2052 CROSSHAIR CIRCLE 2052 CROSSHAIR CIRGLE
ORLANDO FL 32837-7407 ORLANDO FL 328377407
3. Date Incorporated or Qualifed 3a. Date of Last Report
06/22/1990 04/20/1895
2. Principal Place o Business | 2a. Maiing Address 4. FE! Number Applied For
21] 2] 59-3018337 Nol Appicabic
B Suite, Apt. 4, etc. | Suite, Apt. #, elc. 5. Certiicats of Status Desired 01 $8.75 Adc!itional
2;] . 2?] Fee Required
City & State | Gity & State 6. Election Gampaign Financing 0 $5.00 May Be
E| ———— 231 Trust Fund Contribution Added to Fees
| Zip ___ Gountry e Country 8. This corparation has liability for imangible tax under s 199.032,
24| 25 29| (30| Florda Stattes  \J2"%es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
POWELL, CLYDE E. B2 Street Address (P-O. Box Number is Not Acceptable)
2052 CROSSHARR CIRCLE
ORLANDO FL 32621 , %
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 07 1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accert the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ___ .. . . e o e e
Sunatue, yped or printed name of regstered agen| ans 11 f apphcanie MOTE Ragisterad Agent signature reg.red when reirstating; LATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [] OELETE 1.1 THLE [ change [ Additian
NAME POWELL, CLYDE E. 12 NaMg
STREET ADDRESS 2052 CROSSHAIR CIRCLE 1.3 STREET ADDRESS
| ciy-st-ze ORLANDO FL 14CTY-51-2P
TITLE DST [ DELETE 2.1TILE [[] Change [T Addition
NAWE POWELL, CHERENE C. 22 MAME
STAEET ADDRESS 2052 CROSSHAIR CIRCLE 2.3 STREET ADORESS:
CITY-§T. 2 ORLANDO FL 24 COY-51-2P
TTLE D [ DELETE 3.3 TLE [ Change [ Addition
NAME POWELL, RICHARD M. 32 HamE
SIREET ADDRESS PO BOX 750 N/A 33, STREET ADDRESS
CITY-51-20 SPANISH TOWN JA LA CITY-$T-2P
TITE D [ DELETE 4 1 TITLE [ Change  [7] Addition
NAME POWELL, HAZEL R 4.2 NAME
STREET ADORESS P.O. BOX 750 N/A 43 STREET ADDRESS
GiT¥-§T- 7P SPANISH TOWN JA 44 CITY-5T-2F
TIILE ] DELETE 5.1THLE [ Change ) Addition
KAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
ory-st-awe | 54 CITY-$1-2F
TITLE [ DELETE 8 1TILE L1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CliY-81-2IF 54 CITY-ST-2iP

14, | do hereby certily thal tne information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that ray signature shall have the same legal eMect as if made under
oath; that I am an office or director of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blook 134 jad, or on an atlachment with an addpeys.

SIGNATURE: - TYPED OR FRINTED NAME OF SIGNING OFFICER OR DmlecTO; T ’# . %{ : % k/_éozég%é-:'gﬁg

CR2E034 (12/95)




