FILE NOW: FILING FE

PROFIT !
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

\Q\\ FLORIDA DEPARTMENT QF STATE

v Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P93000084249 (0)

CONVEYOR SYSTEMS TECHNOLOGY, INC.

Principal Place of Business Mailing Address

RGN

4260 DOW RD 4260 DOW RD {
STE 401 STE 401
MELBOURNE FL 32934 MELBOURNE FL 32934 _
us us 3. Date Incorporated or Quahfiod 3a. Date of Last Reporl
12/03/1993 04/13/1995
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
21 I26] 59-3213707 Not Applicable
Sulle, Apt. #, etc. Suite, Apl. #, ete. 5. Certifcate of Status Dested [ $8.75 adational
El ;l Fee Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E;I El Trust Fund Contribution Added ta Fees
dls) Country Zip Country B. This corporation has hability for intangible tax under s 199,032,
24] [25] [29] [30] Florida Statutes [1Yes [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HAYWORTH CHANEY & SINCLAIR PA 82| Strect Address [P.0. Box Nurnber is Not Acceptable)
200 S. HARBOR CITY BLVD.
SUITE 203 03
MELBOURNE FL 32001 RS T 7o Tom

FL

farriliar with, and accept the obligations af, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named carporation submits this stalemant for the purpose of changing its registered office
or registered agenl, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appaintment as regisiered agent. F am

Signature, typed o printed Nanie of registered agent and tite f applicabie (NCTE: Registerad Agenl sigrialuro required when reinstonng DATE &
12. OFFICERS AND DiREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 1.17ITLE = W Cange [ Addifion |
NAME WILSON, THOMAS S 1.2 NAME WilSen) “THoremws S 3
STREET AORESS 2 HAMLIN COURT VS AOhess | GO CASTU MINGS  E4IRT o
CITY-8F- 7P WILLIAMSBURG VA 23188 14CITY- ST- 2P PELZoIRNE FlL I2940 &
TIRLE (] GELETE 2 1TINE O Change [ Addition O
NAME 22 NAME
STAEFT ADDRESS 23 STREET ADDRESS
CITY-ST-71P 2400Y-§1-79
TITLE [ DELETE 3.1 TITLE [] Change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST-2P
TILE [] DELETE 4. 1TITLE [ Change ] Adddtion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44GITY-§7-2P
TTLE [T} BELETE 5 1 TITLE ] Change 7] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-51-2P 54CITY-ST- 21
TILE 7] DELETE 6.1 TITLE {7] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 §TREET ADDRESS
CITY-§T-21P 6.4 I -ST-2IP

14. 1 do hereby centify that the information supplied with this fiing is voluntarily fumished

appears in Block 12 or Block 13 if changedor an an attachment with an address.

SIGNATURE: _

certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effact as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

7S, porerond

and doas not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further

A-12-%6 HO7-25F 00 /2

BIGNATURE AW

YFED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

Date Daptmie Prone #




