| PROFIT g
CORPORATION 7t
ANNUAL REPORT

1996 SR
| DOCUMENT # P27368 (0)

1. Corporahon Name

: SHAMROCK SCALE COMPANY

__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF GTATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

0B

Prncpal Plase of Business

§553 JEFFREY LANE
P.O. BOX 1719
MORRISTOWN TN 37816

Mailing Address

§553 JEFFREY LANE
P.0. BOX 1118
MORRISTOWN TN 37816

3. Date Incorporated or Cualified

12/15/1989

3a. Date of Last Report

06/14/1995

2. Princpal Place of Business

28, Mailng Address 4. FEi Number Applied For
21| - e8] 620873544 Not Appicable
Suite, Apl. #, ete: CApt. # etc, iti
v, Apl. 8, ete | Suie Ant ¥ ete 5. Certificate of Status Desired (] $8.75 Additional
22| o o _ 27] ) Fee Required
City & State | CityadState 6. Election Campaign Financing $5_00 May Be
23J 23[ Trust Fund Contribution Added to Faes
A Country | dip Country 8. This corperation has liabiiity for intangible tax under s 199.032,
24] o 25 i szm EI Fiorida Statutes O ves R no
» 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, JAMES W. 62| Steet Address (P.0. Box Number 15 Nol Accopiabic]
9402 HIGHWAY 92 |
STE. 102 "
TAMPA FL 33610 81| City FL Iss 2ip Code
H1. PursLant to the provisions of Sechons 607 0502 and 67 1608, Fonda Slalules, The above-namod comporation submits this statorent for 1he purpose of changing Its registered office

o registered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of dractors. | hereby accept tha appointment as registered agent, | am
farnilar wath, and aceept the obligations of, Section 607.0505, Florida Statutes .

SGNATURE e
S i bk T HOITE  Fiagistaresd Agont sgranire. requrred whna. reinstalig) DATE &
iz, OFFICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
I ].HLF 1T PDVﬁ? S o & DELETE 1 3TIE D Charlge D Addition g
hAe O'DONOGHUE, CONOR 12 NAME 3
st aopezss | 5344 O'DONOGHUE RD. 13 SIELT ADDAESS &
| civ-size | MORRISTOWN TN B 14CTY-S1- 2 &
Tt VD ] DELETE 2 1T ] Change [ Addion | ©
st JONES, JAMES W. 22 A
sratacnss | 484 JACORS RD. 23 5TREET ADDRESS
Coneseae | MORRISTOWNTN 2401Y-51.2
1L sD () DELEIE 3 1NILE [] Change  [] Addition
HAML SELFRIDGE, L.D. 22 NAME
STHET | ADURESS 211 WALNUT AVE. 33 STREFT ADDRESS
cwirsi-ze | JEFFERSON CITY TN e N sacnyesTR
TIE 0 [ beeETe ¢ THILE [ Change  [J Addition
NAM? MICHAEL, M.D., SR. 42 NAME
sieeranniiss | 410 SPRUCE ST. 43 SIALET ADDAESS
en-sior | MORRISTOWNTN @ 4401 -2
T [C] DELEIE 5 1TLE [] Change ] Addiion
HaME 52 NAME
S ALIHESS 53 SIREET ADDRESS
cresie | o §40iTY-51-21F
1ILE [) GELETE 6.1 MILE [ Change [ Addition
Rkt 62 NAME
SIKELT ADEFES § 3 STREET ADDAESS
| Gy st B 64 CITY-§1-2P

14. 1 o Nerety certify thal the information sapplied witt s fling is voluntarly furnished and doos not qualty for the exemption sialod i Soction T 19.07(3)(x), Florida Statutes. | further
cortify 1hal the nlorrnation indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as i mada under
oath; that | arn an officer 1nreclur ol the: carparation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or E 130 changed, or o1 an etjm:hment with an address.

SIGNATURE:~

~{423) 586-2083

Daytrie Pnong [

A+GHATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dato

PP,

P e N |



