FILE NOW: F

FILED

PROFIT o 5 QY
CORPORATION £ E%“
ANNUAL REPORT '

1997

ILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DiVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT # P@3000035940 (4)

SBM TECHNOLOGY, INC. :

Principal Pmr_:é E:‘f”ﬁusulm;‘s Mailing Address

1301 YORKTOWN ST 1724 PINE AVE
DELAND FL 32720 gLAND FL 327248548

SO

3a. Date of Last Report

0501/

3. Date incorporated or Qualified

05/14/1993

2. Prncpal Fiace ol Busiinss 28, Mailing Address

4. FEI Number Applied For

£ | £9-3184931 Not Applcable
Suite, Apl #, ¢l Suita, Apt ¥, etc. iti
g S - P 5. Certificate of Status Desired 0 $8.75 addiional
EZ] i 21] Feo Required
City & Siale: | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trusi Fund Contribution Added to Fees

—

)_' -(:lgu}\?l;y - 2ip

25| 2

Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes []No

/m__..‘ e

"""9. Name and Address of Current Registered Ageni

MCCALLUM, JOHN F JR
1301 YORKTOWN ST
DELAND FL 32720

10. Name and Address of New Reglstored Agent
81| Name
'[82] Streat Address (P.Q. Box Mumber ts Not Acceptable)
83
B4| City FL 85| Zip Code

agent | am farmchar wilh, and accept the obhgations of, Section 607

|11 Pursaant (o the provizions of Seclions G07.0002 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
afice or registered agent, o bath, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
h05, Florida Statutes.

information indicaled on Ihis annual report or supplemental annugh |
I am an oincer or direclor of the corporation or 1he receiver or |
appears in Block 17 or Black 13 if changed, or on an atlach

SIGNATURE . I U
L F:\i;_w_‘.'u;m-‘713«:‘-‘r‘}:n_rﬂnnh-d riarne o e gpeceae-d azent and wiv i applicatle (NOTE- Registerad Agent signature required when réinstaling) DATE —_
12, ) . OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
it PSD [ peLeie 1 TITLE [ Change ~ [T Addtion | g5
e MRAZ, SYIVIO B 12 NAME 3
sinrerancaiss | 1724 PINE AVE 13 STREET ADDAESS &
Clly 51-71P DELANO FL 1A CITY-S1-2 &
e VID 7 oeLere 21 TTLE [JChange [} Addition |©
MAME MRAZ, SANDRA D R 22 NAME
sigeraa0ness | 1724 PINE AVE 23 SIREET ADDRESS
ory -2 DELAND FL N 2.4 CITY-ST-IP
wr T [T oEéTE AT ] change [ Addition
HAM} 12 NAME
STREF | ADORESS 39 STREET ADDRESS
L L N 34.CITY-ST-2P
i LT oewere 41TLE [Jchange [T addition
NAME 4.2 NAME
SIREF | ADORFGS 4.3 STREET ADDRESS
Y- 81 21 44 CITY-87-2IP
L | [T CELETE 51 TITLE [ thange [T Asdiiion
(A 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
LIy - 51-24 54 CITY-ST- 2P
M . T {_J DELETE Bt TILE , [CI Change [T Addition
HARL 6.2 HAME
STRFET ADDRESE 6.3 STREET ADDRESS
Gy §1-20 e 6.4 CITY-ST-2IP
14. | da hereby certfy that the information suppled with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

rt is true and accurate and that my signature shall have the seme legal effect as if made under path; that
'emp%\véered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
h an address.

BTE By

02.2Y. 9 (fav] 229 yvos

SIGNATURE &ARD TYPEO OF B

rll NAME OF SIGNING OFFIGER OR DIREGTOR

Date Oaytn: Prore #

e Pl



