7 ¥ILE NOW: FILING FEE AFTER MAY 1 1S $225.00

) PROFIT .5/@;‘ g FLORIDA DEPARTMENT OF STATE
CORPORATION k. ¢

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

.. 1996 EEET
DOCUMENT # P95000033580 (8)

1. Corporation Name

MACHINERY SUPPLIERS, INC. 1

I

Frrincip s HJCG of Businass i . o .Mé-iihﬂ-é] Address .
592 HEATHER BRITE CIRGLE 592 HEATHER BRITE CIRCLE
APOPKA FL 32112 APOPKA FL 32712

3. Date Incorporated or Qualified 3a. Date of Last Report

04/24/1995

2. Pringipal Place of Bosiness ' 35. Mailing Address 4. FE' Number Applied For
I 59- 3220432Y Rt Appicatic
Suite, Apt ¥, etz | Suite, ADL #, eto. 5. Cenlfcate of Status Dasired ﬁ $8.75 Additional
Lzz} ) 271 e Fee Required
Ciy & Stale | City 8 State 6. Election Carmpaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution o Added 1o Fees
i ?up o ) 77 'Countﬁ' o ” ' ?lp o h Counlry 8. This corporation has liability for intangitile tax under s $99.032,
24| 25 29| 30| Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
' S 81| Name
SCHOENE, JOHN § 82| Street Address (P.C. Box Number is Not Acceptable)
807 S. ORLANDO AVE. STE *H"
WINTER PARK FL 32789 8
84| City 65 Zip Code
FL |

| 11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalules. the above-named corporation submils this statement for 1he purpose of changing its registered office
or registered agent, or bolh, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with. and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATLIRE

A L e o ar - ’ _ci:fcm Flag slorcd Agart signature required when ranstatigi DATE
12. ANM DIRECT 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOHS IN 12
fve T T T [J DELETE 1 1TILE [ Change [ Addition
HAkE VALLANCOURT, MARK 12 HAME
STHLES AZDRESS 592 HEATHER BRITE CIRCLE 13 STREET ADDRESS
| oesee | APOPKARLB2TI2 LGy ST-2%
ML} [] DELETE 2 1TITE [ Change [ Addition
RN 22 NAME
SINFI 1 AZDHESS 23 STREEY ADDRESS
O e e e e e e ] 24 GO ST-2P
TIF ] OLETE 3 1T0LE [] Cnange  [] Addition
MEM 37 NANE
SIREE T ADDRES 33 STREET ADORESS
Covsi-ze - S 34 CHIY-ST- 2P
TILE ] DELETE 4.1T00LF [J Change ] Addilion
KA 42 NAWS
SIE 1 ADNATSS 43 STHEET ADDRESS
| ot S 440Y-81-2P
T [7] DELETE 5.1 TITLE [ Change [ Addition
hARE: 52 NAME
SIMEF] ADDRISS 53 STREET ADDRESS
|l covster | o o 54CIY-S1-2F
Tk [] DELETE 6 1 THLF [ Change [ Addition
N&ME 62 NAME
SIKFET ATDRTSS 63 STREFT ADORESS
Cry 57 I 64 CITY-51-21P

[ 14, 1 da hergty cor fy thal the mformation supplied with 1his Ring is voluntarily furnished and does not qualiy for 1he exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the infornination nchcated on this annual repod or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as f made under

oathy; that | am an oficer ar director of tae corporation or the receiver or trust red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if i§lSger On &n atlachment with an ad%

SIGNATURE: - ’ 13k YOyl

siIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. » 'Y .

CR2E(Q34 (12/95)



