FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT PR FLORIDA DEPARTMENT OF STATE !
CORPORATION '

| Sandra B. Moriham
ANNUAL REPORT

1 996 DIVlSI;EJCg;aé;(:PS(;:liTIONS
DOCUMENT # P33428 (4)

1. Corporabon Narre

SMALL INDUSTRIAL PLANTS, INC.

_ ARG MO E

I Principal Pléce— of Business Mailng Address
P.O. BOX 400 P.O. BOX 400
FARMINGDALE NV 11735 FARMINGDALE NY 11735
3. Date \ncorporated or Qualiied | 3a. Date of Last Report
04/04/1991 04/06/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied fFor
21| 28] 11-2045679 Not Applicabie
i . 4, et Suite, Apt. #, elc. : iti
Suite, Apt. 4, etc | Sulte, Apt. #, elc 5. Corthcate of Status Desired 0 $8.75 Ad@taonal
E[ . 27] Fee Required
Gity & State | Oty &State 6. Election Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Contribution Added 1o Foes
Zip Country Aip Country 8. This corporation has liability for intangible tax under s 199.032,
- L .
Eﬂ] - _ 25] 29| 3 E] Florida Statutes O ves CNo
, Name and Address of Current Reglstered Agent 1(. Name and Address of New Registered Agenl
81| Name
CAPITAL CONNECT'ON. INC. 82| Street Address (P.O. Box Number is Nat Acceplable)
417 E. VIRGINIA ST. #1
TALLAHASSEE FL 32301 8
84| Gity FL as] Zip Codo

|14, Purstant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Horida. Such change was authorized by the corporation's board of directors. 1 heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ — - i — .
|l Signatre, lyped or prin‘ed rame of registered aget and tite 1 apyicablo NOTE: Registered Agenl sigralure required when reinslating) DATE E;
| 12, OFFICERS AND DIFECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

Tint FD [ DELETE TATILE [ Change ] Addtion |+

NAME ALLEN, JOHN B 12 NAME 3

sireeraoiess | 65 THOMPSON AVE 13 STREET ADDRESS o

CITY-51- 2P BABYLON NY 14 0TY-S1- 2P &

TITLE [ DELETE 21TMF [ Change [ Addibon  |©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS
LETY St 2P 24 LITY-81-2P

TILE [} DELETE 3.1T0LE (7] Change [T Addition

NARE 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS
| CTv-sI-71p _ 34 0ITY-ST-2P

TINLE [] DELETE 4 1TTLE [ Change  [] Addition

NAME 47 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-81-2IP 44 CITY-SI- 2P

Tl [J OELETE 5 1TLE {1 Change [ Addition

NAME 5.2 NAME

SIRFET ADDRFSS 5.3 STREET ADDRESS

CIly-S1-2P - 54 CITY-ST-2F

TITLE [J DELETE 6 1TITLE {7 Change  [] Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 64 CITY-ST-2P

14. 1 do hereby certify that the information supplhed with this filing is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repont o supplemental annual report is trua and accurate and that miy signature shall have the same legal effect as #f made under
cath; that | am an afficer or director of the corporation or 1he receiver or trustee empawerad 1o execute this repart as required by Chapter 807, Fiorida Statutes; and that my name
appears in Bloc< 12 or Block 13 if changed, or on an attazhment with an address.

__11efge_ (510) 245-06L0

Daytne Pnore #




