FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPOR1T

1996

e

)

S

o
Lo e -

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # P94000057773
WACO MANUFACTURING, ING.

(1)

O ]

Prnicapal Pla(r‘,tjc;fr B;.—S" WSS l\;1ﬂaiimg Address
0 WEST PARK AVE. P OBOX 347
EDGEWATER Fi 32132 EDGEWATER FL 32132
us 3. Date incorporated or Qualified | 3a. Date of Last Report
[ 2. Frocpal Place of Business T Tea. Maiing Adaress 7. FEI Numbar . Appied For
2t . |28] 59-3258009 Not Applicable
- Soite, Apt B, elo Suite, AplL. 4, etc 5. Certificate of Status Desired 0 5375 Additional
22 e 27] » _ Fes Required
. Gy & Blate | City& Stale &. Elecion Campaign Financing O $5.00 May Bs
[2_3_| e e 2Bl A Trust Fund Contribution Added to Fees
gy _ Gountry Zip Gountry 8. This corporation has liability for intangible tax under s 189.032,
24 S 25] 20 30 Florida Statutes [ Yes [INo
[ "'y, Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
81| Name
AMANN, PAUL F 82| Strest Address (P.O. Box Number is Not Acceptable)
710 WEST PARK AVE.
EDGEWATER FL 32132 83
84| City FL B5| Zip Code

1. Farsil 1o the provisions of Sections 607.0502 and 6071608, Flofida Stalutes, the above-named corporation submits this staternent for the purpase of changing its registerad office
o registared agent, or both, in the Sta‘e of Florida Such change was aulhorizad by the corporalion’s board of drectors. | hereby accept the appointment as registered agent. | am
farnilar with, and accent the obligations of . Section 607.0505, Florida Slalules.

SIGNATURE ) e ~ —
Soperture By e prtec Fanw of e gt d gt and e £ arbeabie HHOTE Rogistonsa ADant skpmlira racered when reinstatiog] DATE
|12, ] " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 12
g D ) DELETE 11 TTLE [J Change 1] Addition
ha: AMANN, PAUL F 12 NAME
SI-TET ADDRESS 1105 S RIVERSIDE DR 13 $TREET ADDRESS
crestae | EDGEWATER FL 14CITY-51-7P
T D [C] DELETE 2 1THLE {7J Change  [C] Addilion
HAME EVERSHED, JOHN L 23 NAME
SIMEE T ALDRESS 241 QUAY ASSISI BLVD 2 3 STREEY ADCRESS
Lervsioe | NEW SMYRNA BEACH FL 240Y-S)-2¢
T4 [] DELETE 3 1TLE [] Change [} Addition
NatL 37 NAME
TR ATRESS 33 STREET AUDRESS
ORI o o 34CTY-SI-ZP
T [} ELETE 4 1TLE [ Change [} Addition
LA 42 HAME
SI<EFY ADLRE e 43 STREFT ADDRESS
I - o 4acmy-gi-ze
IR [ GELETE 51TITLE [ Change  [T] Addition
BAME 52 NAME
SIHEE R DRESS 53 STREET ADCRESS
| Cliy sl-70 o - 54 ITY-§1-21P
g [ DELETE 6 1TITLE [ Change  [] Addition
SR 62 NAME
BRET AR £ 3 STREET ADDRESS
SR P 64CITY-S1-2IP

14. | do herchy certify that the inf
cerlfy that the information i
aath, that | am an officer
appears n Biock 12 or B

iing s vgluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k}, Florida Statutes. | further
amental annual report is true and accurata and that my signature shall have the same
rusteo ennpowered to exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name

legal effiact as if made under

VA7 A543

D BRt PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR
e

35~ 7. (304)

Doty Phone

CR2E034 (12/85)




