FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REFPORT

1997 VSN O CORPORRTIONS Secretary of State

DOCUMENT # P95000029335 (3)
SAWDUST MANUFACTURING INC.

Prinmpai Pilace of 8[:|S|r]c:‘,5 Mailing Address “lI“lII “' ||}|l Im’ I“Il ||”| II"I ||“| i"“ ||||| ||||I Il'l' |m Illl

FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

109 PINE STREET 109 PINE STREET
DEBARY FL 3273 DEBARY FL 32713
3. Date Incorporaléd or Quatified | 3a. Date of Last Report
04/10/1985 07/22/1996
2. Principal Place of Busintss 2a. Mailing Address 4. FEI Number Applisd For
21 EI w73?2 Nol Applicable
Suite:, ApL #, el Suite, Apt. #, etc i
uie. A0 - P §. Certificate of Status Desived O $8.75 Adc!nlonal
@ 27] Fee Required
City & State Crty & State 6. Elaction Campaign Financing $5.00 Mey Be
2 R |26] Trust Fund Contribution Added 1o Fees
4ip _ Country | 7Zp Country 8. This corporation has hiability for intangible tax under s. 198.032,
;] 25 ~ 29' 30 Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CRONEY, WILLIAM 81| Name
108 PINE STREET B2| Sireet Address (P.0. Box Number is No! Accaptable)
DEBARY FL 32713
a3
84| City FL 85| Zip Code

11, Pursuant 10 the provieens of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named corporatlm submits this statermant for the purpose of changing its registered
oftice or regstered agent, or both, in the State of Florida Such sharsge was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent | am farmibar with, and accept the obhgabons of, Section 607.0505, Florida Statules.

SIGNATURE i .

| Gigriat we ek oo ponted et degeat AN REG i e (NQITE: Ragistared Agant signsture ranuirgd when reinshating) DATE
2. OFFICERS AND DIFiFLTOF?S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oeLee 11TME L Change | Aadition
NANE CRONEY, WILLIAM 12 NAME
staeer aooness | 109 PINE STREET 1.3 STREET ADDRESS
oIrY-§1-77 DEBARY FL 32713 14CITY-5T- 2P

e D ) "I DELETE 2TImE [ change . [ Addition
NAME CRONEY, STEVEN 22 NAME
steeT anoness | 114 PINE STREET 23 STREET ADDRESS
crv-s-ze | DEBARY FL 32713 2.40(TY-81- 2P
TMEE D T7T DECETE 31T0LE [J change [T Addition
HAV: SMITH, PHILIP 1.2 NAME
swreraocress | 1085 FERN DRIVE 3.3 STREET ADORESS
CITy-5- 2 DEBARY Fi. 32713 34.C7Y-S1-2p
TiLE L] DELETE 41T [J Change L Addition
NAME 1.2 NAME
S1AEET ADDRESS 4.3 STREET ADDRESS
orv-stze | 441y -5T- 2P
TILE ("7 DELETE 51TLE [Jtharge ] Addinon
NAME 52 NAME
STAEET ADDALSS 53 STREET ADDRESS
grv-stae | 5.4 CITY-57- 2P
T M 61 TLE [T Change  _J Addition
ALK 6.2 NAME
STREET ADURESS 6.3 STREET ADORESS
Ty ST- I G4 CITY-ST-2P
14. | do hereby certly that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I'am an officer or direclor of the corporaton or the receiver o rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13§ changed, or oprgh attachment with an address.

SIGNATURE: ERE

EEF-“SIGNING GFFICER OR DIAECTOR 7 Date wiime PObne
0518200

,\ ;I'

AND TYPED DR PRINTED N

CR2ED34 (3/96)



