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 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Morlham
ANNUAL REPORT

Secretary of Stale

1996 e
DOCUMENT # P94000017319 (2)
BTS MACHINE CORPORATION

Principal Piace of Business Mailing Addrass l ‘“““‘ "l Ilm Ill“ ||||| ||||I ||||l ||‘|} “lw Illll ml“'

21981 US HWY 19 21981 US HWY 18
CLEARWATER FL 34625 GCLEARWATER FL 34625

DIVISION OF CORPORATIONS

3a. Date ol Last Report

11/28/1935

3. Date Incorporatad or Gualified

03/01/1994

2. Principal Place of Busingss ) 2a. Mailng Address 4, FEI Number Apphed For
21] . 2] 593231041 o Apl e
Suite, Apt. #, elo Sude, Apt # elc i
! ? I " f " 8. Cerlificate of Stalus Des [‘] $8.75 Adqmona%
'1’_21 27"1 = Fee Required
City & State _ Cily 8 Stae 6. Election Campaign Financing [ $5.00 mMay Be
;;I - ,EL Trust Fund Contributon Added to Fees
Zip | Country . 4m Country 8. Th s corporation has habilty for mangible tax under s 192 032,
;ﬂ 25:1 ) 2;] 30—{ Florida Statules E] Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1! Name
SCHMIDT, PAUL N
2047 GRN‘ID BOULEVAR 82| Streat Address (PO Box Number is Not Acceptable}
HOLIDAY FL 34690 &
84 City FL |a5 Z7ip Code

w

11. Pursuanlt to Ine provisions ¢ Sections 607 G505 and 607 1508 Flodida Statutes. the above named corporahion subnuts this Staternont far e purpase of chang ng iIs registered
office or registoreo agerd. or boh, in the State of Flanda Such change was autnarized Dy the corporabon's hoard of drectors | hareby auccept the appointment as reg-stered
agent |am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE e e N e - - e e
Sepiat re Kot paetid nte - 1aTerd and Brla L appe atie CROTE P 3moraid Agent s.gratune regoriz wrw rdnstkating DaTe

12. QFtIC AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
........ - S R S—— - S o 3]

ILE P [ pewere 11nnE [T chnge LT Adcoen | &5

HAME BENNETT, THOMAS A 12 N 3

seereoonsss | 11722 TARPON SPRINGS | 3SIREET ADDRESS 0

CiTY-ST- 2P ODESSA FL 33556 14T -S1-2F &

TIMe - [] oecere 2 INE T cnange ] Addaon [O

NAME 27 NAME

STREET ADDRESS ) 23 STREET ADDRESS

CIry-§1-2P ] _ 7 4CIN-S1-7P o

TInE ] oseere 31T [T cnge ] Addtion

NAME 32 HAME

STREET ADDRESS 33STREET ADDRESS

QTY-S1-2P : 34 07120 )

TILE [ ] oeeete 41DLE [T crange ] Aeation

NAME 4 ZHAME

STAEET ADDAESS 435THEEL AEIDRESS

Q7Y -ST-2P 44Ty -ST-2P o

TILE [] oeceie 51TME T crange T ] Aodiian

RAME 5.2 KAME

STREET ADDRESS 53 STREST ADDAESS

CITY-S1-2IP 54CITF ST 2P

TITLE ] Deeete g1TIr [ crangs [ ] Adttan

HAME €2 hAME

STREET ADDRESS £ 3 STHEET ADDRESS,

CITY-51-21P B4 CiTY-ST 2P

14. 1 do herehy certify that the information supphed with th.s fikng is valunitanly furnished ang does not qualify for the exemption staled in Sectian 1 19 07{3)%k) Florida Statutes |
further cartify thal the nfarmahon indicated on th s annual report or supplemental agnual reportis true and accurate apediat my signature shalt have the same lcg al eflect asf
made under oath, that | am an ofhcer or director of the corparation or the recehg ’ q o4O duorl as reqairad by Ghapter 617, Flonida Statates and
thal my name appaars i Block 12 o B-ock 1310 changed or on an attachme: ek,

SIGNATURE: __

et

796674

" SIGHATURE AND TYPED OF PRINTED NAME OF SIGNINGMOFRICER OR DA Toa e Pled v B

T m——— T IR P



