~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

rﬁ' PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 93000076018 (9)

1. Corporation Name

MANUFACTURING TECHNOLOGY, INC. INTERNATIONAL

FLORIDA DEPARTMENT OF STATE ]
Sandra B Moriham
Secretary of State

DIVISION OF CORPORATIONS

NSO WA

Principal Place of Business Mailing Address
70 READY AVENUE NW. 70 READY AVENUE NW.
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
3. Date Incorporated or Qualified 3a. Dale of Last Report
. 11/03/1993 04/27/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21 26] 59-3204745 Not Applicable
ite, Apt. #, ite, , et . X it
Suite, At #, elo || Suile. Ant & st 8. Certificate of Status Desired W $8.75 Additional
a I 27 Fee Raquired
Cily & State Gity & State 6. Election Campaign Financing 0 $5.00 May Bs
@-L S m Trust Fund Contribution Added to Fees
- 2p |___ Counlry Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24] B a E‘ 30 Florida Statutes xf Yos [JNo
| ®. Name and Address of Current Reglslsred Agent 10. Name and Address of New Reglstered Agent
81| Name
LEUCHTMAN, GARY B 82| Strool Address [P.0. Box Number /s Noi Acaeptable)
3 WEST GARDEN STREET
700 BLOUNT BLDG. 83
PENSACOLA FL 32501 84 City FL |85 ZID Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligaticns of, Secticn 607.0505, Florida Statutes

SIGNATURE: e
| Stgralies, typéad O prictod namo of regislorsd agut and Lie it &poatie MOTE: Registorad Aganl sigraline required whn reinstatiog DATE ™
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE DP [] DELETE 11T {1 Change [ Addition -
o HSU, PAUL § 1.2 NAME 3
SIHEET ADDRESS 9 CAMBRIDGE AVENUE 1.3 $TREET ADDRESS ]
OTy-gTo AR __FORT WALTON BEACH FL 32548 14CITY-51- 2P &
TILE DVST [ DELETE 2 11ME O Casge [ Addition | ©
NAME HSU, MAJES 2.2 NAME
STREET ADDRESS 9 CAMBRIDGE AVENUE 2.35THEE] ADDRESS
| ory-st-ap FORT WALTON BEACH FL 32548 24CIY-ST- 20 |
TILE [ DeLETE 3 TTLE [ Change  [7] Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
| oy -s1-ap R 34 CITY-51-2P
TILE 7] DELETE 4.1 TIMLE [] Change  [C] Addon
NAME 42 NAME
SIRFET ADDRLSS 43 STREE] ADDRESS
Ley-st-aw L . 44 CITY-51-2IP
TITLF ["] DELETE 5 1TTLE [[] Cnange  [] Addition
NAME 5.2 NAME
SIRELT ADDRESS 5 3 STREET ADORESS
| oly-st-zp L 54 CITY-51-2IP
TTLE [] DELETE 6 1TLE [C] Change  [] Addwion
NAME 6.2 NAME
STHEET ADDRESS £ 3 STREET ADDRESS
CoIY-81- 2 B4 CITY-8T-71P

14. | do hereby cerlify that the information supplied with this filing is voluntarily Turnished and does not gualiy for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of 1he corporation or the receiver or trustee empowerad to execule this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 i d, gf on an attacient with an address.
B9 oYL

SIGNATURE: _— Caaytic e Phone ¢

"'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



