FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1997

h - FLORICA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P21653

A & B PROCESS SYSTEMS CORP.

(1)

201 § WISCONSIN AVENUE
ﬁ'gRATFORD W 544840086 08

Mailing Address

P O BOX 88
STRATFORD Wi 54484-00B6

Principal Piace of Business

FILED
Feb 04 1997 8:00am
Secretary of State

A OO G

3. Date Incorparatad or Quafified | 3a. Date of Last Report

11/07/1988 01/24/1996
2. Principal Place ol Business _Ea. Mailing Address 4, FEI Number Applied For
21] 26] 30-1216004 Not Applicable
Suile, Apl. #, elc Suite. Apt. 4, alc, $8.75 Additional

5. Certificate of Status Desired 0O

22] 27] Fee Required
City & State | City & Stale 6. Eloction Campaign Financing $5.00 may Be
—2?| 28—| Trust Fund Contribution Added lo Fees
: Zip | Counbry A Country 8. This corporation has liability for imangibls tax under 8. 199,032,
[24] 2] 29 30] Floride Statutes Wres Ono
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. B[ Name
1201 HAYS STREET 82| Siree: Address (P.0. Box Number is Nol Acceplable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby eccept the appointmant as registered

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Etgratme, lypend o Bl rome of regstered agent and file F applicablo (HOTE: Registerad Agent signaturs requlred when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TINE PTD ] oELETE 1.1 7ITLE ] change  [J Addition g
NAME HILGEMANN, ANTHONY J. 1.2 NAME
smeet sooness | 1382 PLUM LANE 1.3 STREET ADDRESS %
ov-si-ze | MOSINEE W1 14CITY - 5T- 28 &
THLE VsD ] DELETE 21 TITLE [ Thange [] Aadition |
NAME HILGEMANN, WILLIAM A. 22 NAME
st anoaess | BALSAM ROAD 2.3 STREET ADDRESS
CY-S1- 2 STRATFORD WI 2, 4CITY - 51-21P
T Y [ BELETE ATTIE T change [T addition
HAME FRODL, NANCY J. 3.2 NAME
stater anciess | HIGHWAY 183 EAST 3.3 STREET ADORESS
crr-st-ae | STRATFORD Wi 34, CTY-ST-2R
Lk VP [_J DELETE 41 TITLE [ I change [T Addilion
MAME LINZMEIER, GLENN R. 4.2 NAME
sweer aporess | 11757 SUNSET DRIVE 4.3 STREFT ADDRESS
CITY-ST- 2P MARSHFIELO Wi 44 GITY-§1- 1
e VP T BELETE 51TILE [ Change ™ LT Addition
NAME (GEHRKE, BRIAN K 5.2 NAME
street annsess | 410 N AUBURN AVE 5.3 STREET ADDRESS
orv-st-ze | MARSHFIELD W1 5ACIFY-$1. 2P
TTLE [] DECERE 61 TILE Lt Change T Addition
NAME 5.2 NAME
STREEY ALDRESS £ STAEET ADDRESS
COY-5r-2 6.4 CITY-51-ZP
14, 1 do hereby certily 1hal the information supplied with Ihis fiing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
i am an officer or d.reclar of the corporation or the receiver o rustee empowered I execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an attachment with an addresy

SIGNATURE: . 7 (&

_ammi Frodl

5487 4332~

T R N Y
SHINING OFFICER OF RIRECTOR V.‘ '™ "‘p' te ‘-d and © "

Vi,

Date Daylirng Friene 4



