FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # P94000034390 (2)
MINUTEMAN SYSTEMS, INC.

Finema Piace of Bomess Waing Address """Il”ll mu Iﬂnum "m Ilm IIIII "m mn Iml Ill" "’"III

42 HARBOR POINT DR. 43 HARBOR POINT DR.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 923274623
3. Date incorporated or Qualified 3a. Date of Last Reporl
2. Principal Prace of Busingss | 2a. Malling Address 4, FEI Number ) Applisd For
I 26] : 58-3280762 Not Applicable
Suile, APl €le Suite, Apl. #, elc, . iti
e k - e Ap B el 5. Certificate of Stalus Desired 0 $8'75 Additional
27 Foe Required
City & State 8. Elaction Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added o Fees
| Country | Zip Country 8. This corporation has liability for intangibie tax under §. 199.032,
25| 7 29] 20] Floricla Statutes Rves [JNo
| 8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ROSS, KINGSLEY R B1| Name
43 HARBOR POINT DRIVE B2| Strest Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327 i
| City FL 85| Zip Code

794, Flrsuant to e provisions of Seclions B07.0502 and 607.1608, Florida Stalules, the abiove-namad corporafion submits this stalemant for the purpase of changing its fegistered
ofhoe or reg stered agent. or bath, 10 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famnar with, and accepl the obhgations of, Section 607 0505, Florida Stat fes. :

SIGNATURE

S Ao pmce s of reg | agee: andl LU f Bpphcabe INOTE Hegistered Agant signature required whian reinstating) DATE
KN CFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES 16 OFFIGERS AND DIREGTORS IN 12
me PT [T oEcETE 54 TIHE [ change 7 Addition
haw KINGSLEY, ROSS 1.2 NAME Pos s k" ”Ss kj
smieranneies | 43 HARBOR POINT DR. 1.3 STARET ADORESS ‘
| v size | CRAWFORDVILLE FL 32327 LACITY-ST-2P
me | VP8 [T oeiere Z11ME ' [T Change 1 Addition
HAME ROSS, IRENE S 22 NAME
smevraoneess | 43 HARBOR POINT DR. 23 STREET ADDRESS
G517 CRAWFORDMVILLE FL 32327 2 4CITe-ST-2P L
. _ mEEtEE 31TIE " Cthange L] Additian
HALY; 32 NAMIE
STHET | LIRSS : 3.3 STREET ADDRESS
CIY-51 7 34,00 -ST- 2P
R - [T e [ Change L] Addition
Kanat 4.2 NME
SIHZET ATRESS 4.3 STHLET ADDRESS
Olv-§1-7F 44 GIN -ST- 2P
e ) [ oeeTe 5TIE U crange L Addition
Na 5.2 NAME
SIREE ALLAESS 53 STHEFT ADDRESS
[ CITY-S7 2 o 5.4 City-ST-7P
it 1] becere B4 TWLE [T Change ] Addition
fAME £.2 NARE
STREED ADLGIS 6.3 STRFET ADDRESS
Cily-S1- 2P 6.4 CITY-51- 2P

14, | do hereby cerbfy that the inforrabon supplied with this ling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the
information indicated on this annual reporl or supplemeantal annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oaih; that
1 arm an ofhicer or director of the corporation or thye f ustee empowered 10 exocute this rapon as required by Chapter €07, Florida Statutes; and that my name
appeats in Block 12 o Block )3 if changog dat with an address.

SIGNATURE: WWL@M,&?{@;HM/JP#%%WM—

& TLIULIT | May 05 1997 8:00am

CR2E034 (9/96)



