COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 13, 1999 8:00 am
RATO atnerine rnarris
ANNUAL REPORT Katherine Harr ecretary of State

Secretary of State
DIVISION OF CORPORATIONS

(09-13-1999 90007 006 ***550.00

1999

'OCUMENT # pg5000033580 /
VIACHINERY SUPPLIERS, INC.

WA

ncipal Place of Business Mailing Address
) NO ORANGE BLOSSOM TRAIL 8143 NORTH ORANGE BLOSSOM TRAIL
ANDO FL 32810 ORLANDO FL 32810
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
04/24/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Ei-l 59'3320428 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerfiicate of Status Desired M $8.75 Additional
127 N B __Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
?8.] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 E‘ 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
SCHOENE, JOHN $ - S S—
807 S. ORLANDO AVE. STE *H* 2| Street ress (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 2
84| city F L asl Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept tha obligations of, section §07.0505, Florida Statutes.

iNATURE

Signature, typed or printed name of registered agent and Lt if agplicable (NQTE' Registered Agant signature required when rainstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D (] beLeTE 1ATME ‘[T crange [ adcition
: VALLANCOURT, MARK 1.2 NAME
eracoress | 674 PINE SHADOW CT 1.3 STREET ADDRESS
st.zip LONGWOOQD FL 32779 14 CITY-ST-2IP
- [ JoeLere 21TITLE Ul crange 11 adaivon
: 2.2 NAME
ST ADDRESS 2.3 STREET ADDRESS
sTZIP o ) B - 24 CITY-ST-ZIP - T
D DELETE 3ATITLE [:' Change D Addition
i 3.2 NAME
=T ADDRESS 33 STREET ADDRESS
IT-ZIP 14 CIT-ST-2P
[ JoeLeTe 417TLE [ change [ addition
42 NAME
iTADDRESS 4.3 5TREET ADDRESS
TP 4.4 CITY-ST-ZIP
[ oeLere 51 TITLE (] crange [ addition
5.2 NAME
‘TADDRESS - 3.3 STREET ADDRESS
iT-2IP 54 GITY-3T-ZIP
[l oeLere 81 TTLE A [] crange [ ] Adsition
6.2 NAME
T ADDéESS L 6.3 STREET ADDRESS
TP Lo 6.4 CITY-ST-ZIP
hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual report is true and accur. my signature shall have the same legal effect as if made under oath; that | am

execute this re|

required by Chapter 807, Florida Statutes; and that my name appears

3560199 401-523-8188

Prmvtirne Phowm 8

in officer or director of the corporation or the teceiver or trustee empowered
n Block 12 or Block 13 if dwan;d,:?n an attachment with an address.

GNATURE: AERETURE RETRRSES

A AT B AR Twoe S5 DB IMTED h &L ME G amni ESIFED AL FdSEr T

CR2E034 (5/99)



