SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RESNSTATE: $375.)

= L “PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham FILED
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS 96SEP 10 AM Ne it

DOCUMENT # P94000016151 (0) SECRETARY OF Syie
: T SEE, FLORIDA
FURNITURE & MACHINERY TECHNOLOGY SYSTEMS CORPORA

Principal Place of Business Mailing Address “|||||I| lll ||m||||| |||“ Ilm II“I ||||‘ ||I\| Ilm “lll ||||| Ml |||‘

P.0. BOX 6205 P.0. BOX 6285
SARASOTA FL 34278 SARASOTA FL 34279
9. Date Incorporated or Qualified | 3a. Date of Last Report
02/25/1994 01/18/1
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 650474285 Mot Applicable
i . #, . ite, . #, elc. . . . iti
-—_1 Suito, At ¥, el Suite, Apt. 4, etc 5. Cerlificate of Status Desired [:| $B 75 Adqmonal
22 : a Fes Required
City & State City & State 6. Election Campaign Finaneing n $5.00 MayBe
23] 28] Trust Fund Contribution Added o Fees
Zip, Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
24 ;;1 E ~3—0-[ Florida Statutes [:l Yeas No
g. Name and Address of Current Reglstered Agent 10. Name snd Address of New Re_glstepﬁl Agent
81| Namé
'~ CONKLIN, THOMAS R
1332 W. WAY DR. §2| Srect Address (PO. Box Number is Not Acceplable)
SARASOTA FL 34238 SOOI S L ]
® 203/ 25796--0101 1—-004
84! City i . L -

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purgose of changing its registered
office or registerad agent. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

MOACHADA 17300

SIGNATURE
Signatre, typed of printed name of registered agent and tille il applicable {NOTE Registerad Agenl signature tequired when reinstatingl DATE
12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ opawere 11TME [T change || Addition
NAME HARTMANN, KLAUS D. 120ME
sreersooness | P, O, BOX 6295 N/A 1.3 STREET ADDRESS
CiTY-8T-2P SARASOTA FL 14CITY-ST-2P
TILE ST [T DELETE 21TITLE . [T change ] Addition
e CORKLIN, THOMAS R. 22NME conklin, ﬂom#g R
streeTaooness | 1332 W. WAY DR. 2.3 STREET ADDRESS
CITY-$T-21P SARASOTA FL 24CTY-ST-2P
TIHE [] oeLete BATLE T - J Crange [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CTV-$T-21p
TIME L] DeLete 41TME [J Change [] Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
City-S1-2¢ 4.4 GITY-ST-2P
TIILE ] DELETE 51 TITLE [] Change 1_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-51- 2P
TITLE ] oretE 61 TILE ] change [ | Addition
NANE _ 62 NAME
STREET ADDRESS ' §3 STREET ADDRESS %
CITY-ST-2P 6ACTY-5T- 2P Q ’[ q ’Q/ﬂ
94, 1 do hereby certify that the information supplied with this filing Is voluntarily Tarnished and does not qualify for the exemption slated in Section 119.07(3)(k}, Piorida Statutes. |

turther certify that the Information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same Jegal effect as it

made under oath; that | am an officer or girector of the col T 2 receiver of a6 empowered 1o execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 1 k13 if changed, or on'an attachent wit fW
SIGNATURE: CIANE 7R o L/
YPED OR PRINTER NAMEmeNd@lcsn OR DIRECTOR g{y - Daytere Prone #

0173700 FP



