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

PROFIT
CORPORATION
ANNUAL REPORT

1996

2
on w1

FLORIDA DEPARIVMEMNT OF STATE
Sandra B Morlham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MID-SOUTH MEASUREMENTS

"DOCUMENT # M98722

(5)

OF FLORIDA, INC.

Principal Place of Busness

12200 GLENMOOR DR.
WEST PALM BEACH FL 31409

Mailing Address

12203 GLENMOOR DR.
WEST PALM BEACH FL 33409

R

3. Date Incomporaled or Quaited | 3a. Dals of Last Report

06/14/1995

2. Prncipal Place of Business

Za.VI\'f!ai!mg Add-gss

09/15/1988

FEINumber ’

bl

Applied For

NOT APPLICABLE

Nat Applicable

Suite, Apt. #, elc

27

22]

Suite, Apt. #, glc

$8.75 Additional

5. Certificate of Status Desired 2
Fee Required

Ol

Cry & Stale Cﬂ.yd& State

=) 2]

6. Eincticn Camipaign Fnancing
Trust Fund Gontritaution

$5.00 may Be
Added to Fees

O

2ip | Country o L. Zn | ~ Cauntry 8. This corpargtion has habilty for intangible tax under s 199,032,
[m 25] 2‘.11 301 Florida Statutes [ ves [ONo
. 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent

81 Nane

TOMUNSON. DALE 82| Stect Address (P.O. Box Number is Not Acceptable)

* 16402 CYPRESS WATER WAY #1005

TAMPA FL 33624 8

84| ciy FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisians of Sections 6070507 and 807, 1508, Flonda Statutes, the at

Tont Sed

howe named corporalion SubiTits this statement for the purpase of changing its registered office
ar registered agenl, or both, in the State of Florida. Such change was authorized Ly the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the gpligations of, Section 6070505, Florda Statutes.
9 —
<

ey 25 /596

AR —— ¢ INETE Fldiokesiadt AJr S0 bure. -sop e shon ermtar g DATE
12, OFFICE BS AND DIRE GTORS ) 13. ADDITIONS/CHANGE S TO OFFIGERS AND DIFF C1ORS IN 12
e opP T h [J DELETE e 777)}" . WFhangz [ Additon
MAME TOMLINSON, DALE 12 NAME Tamn Ui dond ) D‘?LE .
swreracoress | 16402 CYPRESS WATER WAY 13STREETADORISS | 2283 Glewmoce Duve
| CvesT zp TAMPA FL, ) oy st | plesy im BBgeh, Flordd 334§
TILE DS @ﬂJ/HHE 2 1T 4 3 Change [ Adeition
NAMD TOMLUINSON, CHARLES 23 NAME
sweeranoress | 16402 CYPRESS WATER WAY 2 3SIREET ADDRTSS
Ty -51- 21 TAMPA FL ) 240IY-51-7p
TH.E [J D=tete 31TIE [ Change [ Addition
KiME 27 NAME
SIREF1 ADDRESS 33 SIREET ADDRESS
CITy-51- 2 o BACY-ST-20 L _ L
NI [ DECFIE 4 1T00F [ Change  [[] Adevion
NAME 47 NAME
STREET ADURESS 43 SIRLET ADDRISS
CHTY -5T-2F 4410y -81-718 )
e - [JDELETE 5 17ILF ‘“‘_,,_D_D?[j 1 r 35 @m0 Adion
st ~03/07/96--01532--006
SIREET ADDAESS 53 STRETT ADDRESS ¥E200. 00
Oy ST-2iF i RsTreste
TLF ) DELETE 8 1T0LE [ Crenge ) Addtion
Bz £.2 NaM:
STREET ADIRESS €3 STHELI ADDRESS
| Giy-sroam BECITY-SI-AF 3:’7%

14. | do hereby certily that the information suppiiod
certify that the information ndicated on this

SIGNATURE: Ahé

annual reporl ar supplemental annaal repor is truo and accurate and
cath; that | am an officer or direclor of tha corporation o the recewver or trustee errpowerad 1o execu
appears in Block 12 or Block 13 if changed, or on an attachment with an adaross

“\lﬂ"'ﬁ""‘(b - bﬁlé 7.'.;-42('\’\5_‘_"{\) o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

wil this Tilng is volunlarily fumished and does not qualty for the exemation Stated m Soalan 110 O7(3)(k. Florida Statutes. | further

that my signature shall have tne same legal effect as if made under

ler lins report as required by Chapter 607, Flanda Statutes: and that my name

| FERARY. 25, 1994 (4o o-vor

Liaegthni: Pifing

CR2E034 (12/95)




