FILE NOW: Fi

1996

NONPROFRT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001558 (6)

M.E. - AMERICAS, INC.

Principal Place of Business
WELLS MANUFACTURING COMPANY

Mailing Address
2 ERIK CIRCLE

T L

2020 HYTROL DR. 2020 HYTROL DR
VERDI NV 83439 VERDI NV 839
us us 3. Data Incorporated or Qualified 3a. Date of Last Repont
04/07/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
’;1‘] NELLS M%' w- —2?| Q— EEIL CR. 59-3174265 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc

22} 27]

$8.75 Aaditional

5. Cerlificate of Status Desired .
Fee Required

City & State

] VERD), NV.

Crty & State

| VEEP(, NV.

$5.00 May Be

6. Electon Campaign Financing 0
Added to Fess

Trust Fund Contribution

Zip Country Zip
24}

A4 = voa » PA4A

Count 8.
30 )ék

This corporation has liability for intangible 1ax under s. 189.032,
Florida Stalutes Yes [ JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

81

Name

82

Streat Adidress (P.O. Box Number is Not Acceptabie)

83

B4

City

asl Zp Code

FL

familiar with, and accept the cbligations of, Section 817.0503, Flonda Statutes.
SIGNATURE

11, PursUant to the provisions of Sections 17,0602 and §17.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. t am

Sigranns, Trped or panled name o° regriturad agont and ke & apphabie NOTE Fegiotnid Agin: Sgnatars requred when eainstating) DATE
12, GFEICERS AND DIREGTORS 13 ADDTIONS CFANGE S 10 OFFCEAS AND TIRE L1 UNS N 12
TILE PD ﬂDELETE 11 TIE D . ﬂchange 11 Addition
NAME SHULL, DAN 17 hAME Ron KAMINS]
awreer anoress | 901 PLEASANT VALLEY DR. Tasmeet aoviess |2 o0 MILES Rp.
CITY-51-21P SPRINGBORC OH onesie |CLEVELANP, OW. 44140 )
TITLE " EELEIE 21 TTLE D ﬂChange [ Addtien
HAME HUDSON, DEBBIE 22 NAME ROGS
saeer aooaess | 1500 DANNER DR. 23smreer aooness | SREERE 2171 ol PR,
CiTY-ST-TF AURORA OH siovseze | HVP90N, oo 442%p
e SD CI0ELETE 31TME [JChange [ Addition
NAME STEVENS, DEBRA SUE 12 NAME
seeTaporess | 500 MCCARTHY BLVD. 33 STREET ADDRESS
CITY-ST-2P MILPITAS CA 34 CIly-51-2P
THLE T0 [JDELETE 41TILE ﬁr.nange ] Adaition
e RAYBURN, MICHAEL + 20 < SAME
seeranoress | 2 ERIK CIRCLE 43 STREET ADDRESS
CiTY 5T 2P VERDI NY aon-sze | VERPL, NVY. 89429
TITLE [JoELeTe 51TITLE 4 [1Change  [] Additica
NAME 52 NAME
STREET ADDAESS 5 3 STHEET ADORESS SOOO0 1327327
CY-ST-2 54 CITY-S1-2IP —OE /24 E—--01015=-~-332
TINLE CDELETE B1TITLE w70, 00 L Change W@
NAME §2 NAME - l
STREET ADDRESS & 3 STREET ADDRESS (Q
CITY-5T-2P 64 CTY-ST-2

cartify that the informaton indicated on this annual reporg, or suppl
oath; that | am an officer or diractor of the co
appears in Block 12 or Block 134

SIGNATURE:

SIGNATURE A

14. 1 do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida

utes. | further

| paoort is true and accurate and that my signature shall have the same legal eftect as it made under

to execute this raport as required by Chapter 817, Florida Statutes; and that my name

To2z.—
Arel 2o, 149, ;46-04%

Date

Daytme Phone #

CR2E037 (12/95)




