FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

PROFIT T g s FLORIDA DEPARTMENT OF STATE
CORPORATION P E‘.' Sandra B. Morlbam
ANNUAL REPORT

1996

L0 wy,

Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT #  P94000080255 (0)

TUFCO SYSTEMS OF THE SOUTHEAST, INC.

Principal Place of Business

909 MAR WALT DRIVE SUITE 1014
FT WALTON BEACH FL 32547

Mailng Address

809 MAR WALT DRIVE SUITE 1014
FT WALTON BEACH FL 32547

AN MR

[ 2a. Maiing Address
|28

2. Principal Place of Business
21]

102471994

4. e Nuniber

Suite, Apl. #, etc. " Buite, Ant. 4, etc.

_ 593275986

| 8. Date Incorporated orﬁﬁ\@dﬁ'[iéf “Date of Last Reporl

03311985 |

© $B.75 Addiional

tamiliar with, and accept the obligations of, Section 60'/.0505,T-I0rida Statutes.

- 5. Cerdificate of Status Desired
a i;l ) - L Fee Required
| Cily & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
231 281 Trust Fund Contribution Added to Fees
Zip Country | Ze | Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25] 29) 30] Florida Statutes j&é&s Ono
_ 9. Name and Address of Current Registered Agent 7 10, Name and Address of New Registered Agent |
81| Name
FOSTER, WILLIAM $ "53] Sireet Address [P0, Box Muninar is Mot AcCeptatic] R
909 MAR WALT DRIVE SUITE 1014 e e
FT WALTON BEACH FL 32547 83
84| Cily T FL | 7375"[ ZpCode |

11, Pursuant (o the provisions of Bactions 607.0502 and 6071508, Florida Statules, the above-namexd Gorporalion subrmits s statenent for the purpose of changing its registered office
of ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors 1 herebyy accepl the appointment as registered agent. | am

appears in Biock 12 o Block mglfhanged. or on an allachment with an address

SIGNATURE:

TSIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFIGER OR DIRECTOR

Neeside ke 3 \g‘tilﬂtp

SIGNATURE __ o . I . . . .

S gnature, hped e printed rame of regstered ancl aod G i A0icable NOTE R, reed Al SN re it Whe s et © g DAl
12, /____OFFICEAS AND DIFEGTORS 13, ADDMIONS/CHANGES 1O OFf IGERS AND DIRECTORS IN 12|
TIILE 0 v [ DELETE VUTTLE C¥Crarge  [] Addilion
HAME STEWART, ERNEST R 12 RAME
STHEET ADDRESS P.O. BOX 355 N/A 13 STREFL ADDRESS
CTY-S1-2P CRESTVIEW FL 32536 14CHY-5T-21° e
TImLE [C] DELETE 2 TTIILE [ Changz  [J Aodition
NAME 22 NAMI
STHEET ADDRESS 2ASTRELT ADDRESS
CITY-§7-2IP __Qragme-sear | I
e [ DELETE 3ITIE [ Chaage  [J Additian
NAME 37 NAME
STREET ADDHESS 33 SIREET ADDRESS
CITY-§T-2IP R ]
MLE [T1 DELETE 41T {] Cnange (7] Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-51-ZiP 440TY-81- 2 ) - ]
MLE ] DELETE 51 TTHE [1 Change [ Addition
KAME 52 N&ME
STREE] ADDHESS 53STACE] ADDAESS
Ly si-zw R BACWLST AR ) e
TLE [] DELETE 6 1TITLE [ Grange [ Addition
NAME 57 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST- 2P BACIY $1-DP -

14, i da horeby Gerlify thal the information supplicd with This fing 15 voluniarily furnished and does not qually Tor the exemption stated i Section 179.07(3jik], Florida Statutes. T further
certify that the information indicated on this annua! repod ar supplemental annual report is true and accurale and that my sgnature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the recever or trustee empowerad 10 execule 1nis report as requi-ed by Chaptor 607, Florida Statutes; and that my name

Ad 83 Grad

[yt Prwwa @

CR2E034 (12/95)




