FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT SR o FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # P94000016151 (0)

1. Corporation Narne

FURNITURE & MACHINERY TECHNOLOGY SYSTEMS CORPCRA

o NIRRT

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 15 1998 8:00am

Principal Place of Buslnéé;s Mailing Address
P.O. BOX €292 P.Q. BOX 6292
SARASCTA FL 34278 SARASOTA FL 34278 -
DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified
{12/25/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 _ 65-0474285 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. :
—| P _I P S. Certificate of Status Desired [ $8.75 Adc%it:onal
22 27 Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
Ef _2?| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El E‘ (25] 3—0| Personal Property Tax due June 30.  LiYes [ INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HOPKINS, THOMAS F 81| Narme
% ICAHD, MERRiLL ET Al 82; Street Address {P.O. Box Number Is Not Acceptable)
2033 MAIN STHEET., STE 600 .
SARASOTA FL 34237 58
84| iy EL ™ [ Zio Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607,1508, Florida Stalutss, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agfent. or both, I the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenit. 1 arm familiar with, and accept the ohligations of, Section §07.0505, Florida Statutes.

SIGNATURE Signature, typed or piinted name of ragistarnd agent and il if applicable, (NOTE: Registered Agent signature raquired when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 28
TILE PSTD L] oELETE 11 TME 2% Y V. . [ change [ Addition
NAvE HARTMANN, KLAUS D 12 .. AT AN :I

smeeranoress | P, O, BOX 6292 NJA wswernaoess | PO Lol £2F2 N P‘ _

CHTY-5T-ZP SARASOTAFL 24278 14 0TY-S7-2IF SARAS oA (FL Y 2HE

TILE [T DELETE [ change™ T_F Addition
NAME

STREET ADORESS
CITY-ST-2IP
TALE [T oeCeTE
NAME

STREET ADDAESS
CITY-57-2P
TITLE [T peLETE
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE T ceLETE
NAME

STREET ADDRESS
CITY-ST-2P
TITLE 1 DELETE
NAME
STREET ADERESS 6.J3TREET ADDRESS

CITY-S1-2IP 6ALITY-ST-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplermental annu. port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver oftifStee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrm adMress.
SIGNATURE: Gt - 288 {7

[T Change LT Addition

[TcChange [ Addition.

{Tchange [ ] Addition

[ TCrange ] Additian

CR2E034 (10/97)




