SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $315.)

PROFT 2 G FL ORIDA DEPARTMENT OF STATE
CORPORATION ¥
ANNUAL REPORT

1996 o
DOCUMENT # P32485 (5)
MERCER PRODUCTS COMPANY, INC.

Principal Prace of Business Maring Address H“““““lml “I" |(||| “m |“||m||||“ ||||| ||||||“|| I}I" u“

Sandra 8 Mortham
Secralary of State
DIVISION OF CORPORATIONS

87235 STATE ROAD 19 P O BOX 1240
UMATILLA FL 32784 EUTIS FL 32726
us 3. Date Incorporated or Qualfec 3a. Dae of Lasl Repot
- ) , 01/15/1991 _04/04/1995
2. Pnncipa’ Place of Business 2a. Maling Address 4. FEI Number Appled For
21] |26 923061500 Nat Apphe able
Suite, Apt #. elc Suante:, Apt #, elc
uie. Ao e b e Ap e 5. Certificate of Status Desired D $B'75 Adcfmonal
a 27] Fee Required
Ciy & State | Cuy & State 6. Election Campaign Financing [__-I $5.00 May Be
5] 28.1 Trust Fund Contribution Added o Fees
 Zip | Country Z | . Country 8. Tnis corporation has l-atulty for intangible tax under s 199.032,
2;' 2ﬂ o a - Vaj____ 301 Florida Statutes ¥ ves [ o ]
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent ]
81| Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND RD. 82! Street Address (PO. Box Number is Not Acceplabie)
PLANTATION FL 33324 5
B4] City FL le Zipy Codla -

11, Pursuant to the provisions ol Sections 6070402 and 607 1506, F londa Stalutes, the above -named corporalion submils Wnis slatement for the purpose of changing its registered
ofice of regisigred agent, or ']alh‘ in the Stat of Florida Such change was authorized by the corporahon’s board of drectors | hareby accep! the appointmeant as registered

agent | amjamy.ar gath, and fccgpuing ooligabons of, Sectan 607 0505, Flonda Stalules,
% Bost T ety wBosT, e (onreouee. O (10f 96

CR2E034 (3/96)

SIGNATURE il g Uy __ T A h o
St 1 tpaot gl 1 Corweof o seed agard and b i apple bl (HOTE B g o AJenl enarure (e when et DATE

92, T Gi FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TITLE VPSD [___] DELETE 11TITLE L_I Changs: L_] Aadition
NAME RIORDAN, THOMAS J. 1.2 NaME
seeraooezss | ONE WOODLAWN GREEN STE 240 13 SIREET ADDRESS
£ry-ST- 2 CHARLOTT NC 140TF S1-P
TITLE P K[ DELETE 2ATITLE LJ Cnange U Addmon"
HAME VADEN, MICHAEL T. 22NAME
seeraopress | 37235 SR. 19 2 3STREE [ ADDRESS
Ty -S1- 2P UMATILLA FL 3 4CITY-ST- 2P
THLE ) [T peLere 31 TLE [ change [ Adonan
NAME RODGER, PRC 37 HAME
seeraooress | ONE WOQDLAWN GREEN, SUNME 240 5 SIREET ADDAESS
CTY-S1-21p CHARLOTTE NC 34 CITY-§1-2F )
L T oreere 41T [T change [J naduior
RAME £ 2HAME
STREET ADORESS 43 STREFT ADDRESS
LTy ST 2 i 34CITY-ST-2IP |
TILE [T oecere 51 1TLE [J change [] addnor
NAME £2 NAMS
STREET ACDRESS 53 SIREET ADDRESS
CITY-81-20 54 CHTV - 51 2P ] o
TITLE L] oeiete 61TI1LE 7 crang [ ] Addtion
KAME €2 RAME
STREET ADDRESS £3 §TREET ADDRESS
CIFY.ST-2IP BACIY -S1-2P

14. | do hereby cortbly thal the nfarmation supplied with this fhng is voluntarily furrished and does nat aua'ify for the exemphon stated in Sechon 119 O7(3) k), Florda Statutes |
further cerlfy nat the informaton indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same leyai eftect as if
made under oath, hat | ar an ofl.cer ar direclgg of the corporation o the recever o trustee empowered to execute this repart as required by Cnapter 617, Flarida Statules and

Ihat my name appears 1 Blockyt 2 or Block 13 if ch ~d, or an an atlachiment with an address
SIGNATURE: _ ¥=2l Bos leuy UBs ST olliele  (goo)HT-8449,

 SIGHATURE AN TYPE0 OR PRINTEC NAME OF SIGNING OFFIGER DR DIRECTOR N Y G508
Finance ConmorlEn

iyt Ve b




