FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Siate

DIVISION OF CORPORATIONS

1998 NG L

May 01 1998 8:00am
Secretary of State

DOCUMENT # PQ5000040510 (6)

1. Corporation Name

RYAN SYSTEMS AND MANUFACTURING, INC.

Principal Place of Business Mailing Address

VAU

8353 NW 26TH STREET 8353 NW 36TH STREET
MIAM) FL 33166 MIAMI FL 33166
us Us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1995
. { 2. Principal Place of Business 2a, Mailing Address .. 4. FEI Number Applied For
21] }3 /S S, Divie Mg Y =S3 ¢ [as] (3615 S, Dixie iy i/ -52¢ 50582214 Not Applicable
, Apt. &, etc. Suite, Apt. #, etc.
—-] Suo, Ap ate ulle. Apt. 4, ete §. Certificate of Status Desired O $8.75 aaditional
|22 27] Fee Required
) City & State | Cily § State 8. Elsction Campaign Financing $5.00 May B
r [ y oo
23] 1Ay, FE 28] /K; 1Anvis, FL Trust Fund Contribution Added 1o Fees
- Zip 4 Country 2p 4 Country 8. This corporation owes or has paid the current year [ntangible
;‘ 33/ 7é m (/s ;B—l 3 ?)I 7 @ SEI 5) Personal Property Tax due June 30. ves [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MUSSMAN, JAY D 81| Name
5881 NW 151 ST #101 82| Street Address (P.0. Box Number is Not Acceptable)
MIAME LAKES FL 33014 -
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Seclion 6070505, Florida Statutes.
SIGNATURE

11, Purguani to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the $tate of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

Sigadture. typed of printed name olj?EfrEnéﬁ'agsﬁ-\t;;'d_'lw_lle Il applicable (NQTE - Registered Agant signature required when reinstating) DATE ll‘:
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TiTLE PD T.J DELETE THTITLE " [Ochange ] Addition g
HAME RYAN, JOHN C JR 1.2 NAME §
steeT ADoress | 9970 SW 127TH TERRACE 13 STREET ADDRESS . 3
- | _eny.gr2i MIAMI FL 14 CITY- ST- 7P Hirenq)  FL 331176 &
| mme T orLeTe 211NLE 4 [JChange ] addition |©
NAME 22 NaME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2IF 2 4CITY-8T-2iP
TTLE [ oeLETE 31TILE [ Changs [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21p 3.4.CITY-ST-2IP
TILE T oelbe 4170LE [ change T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-7P 4.4 GTY-51-2IP
e 7 DeLere A TTIE “[Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - 51- P E4 CITY-ST-2IP
TILE T bevere 61TITLE ~ [ Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-IP : 6.4 CITY-87-2IP
14. | hereby certify that the information supplied with this filng does not qualify for the exemptlion statad in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on

Block 12 or Black 13 if changod, or on an atlachment with an address.

&AM ATIIDE.

is annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtot of the corporalion or the receiver ar trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

YAy PO S NN Y.



