__ FILENDWFIUNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION

ANNUAL REPORT Secretary of State

o 1997 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P95000054627 (1)

1. Corporation Name

INFINITE MANUFACTURING CORPORATION

“f-‘;lncqldlf’t.n(- [;lf Eiu*.tr\(lsb T Mailing Address ”II“II| ||| ||||| III" ||||| II‘" |Il|| IIIII I"“ I'lll ||||| ll'H lll”lll

1500 AIRWAY CIRCLE 1500 AIRWAY CIRGLE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 521885929
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Piace of Buseess 28, Mailing Address 4. FFI Numbar Appliad For
2‘l S 2ﬂ 59'33255& Not Appiicable
Siiite:, Apt 4 et Suite, Apt. ¥, etc. i
L e AR e _, e AR et 5. Cerlificate of Stalus Desired O $|3.75 Addilional
,‘le i 27] Fes Raquired
ity 8 Stade L_,_ Cily & State 6. Election Campaign Financing $5.00 vay Be
E:‘J . 28] Trust Fund Contribution [ Added to Fees
. ap _bounwy ] 7ip Country 8. This corparation has liability for intangible tax under s. 199.032,
gi] o 25 20| 30 Floricta Statutes Oves [INo
... ._% Nameand Address of Current Registerad Agent 10, Name and Address of New Regislered Agent
NIXON, AUSTIN D 81| Name
1500 AIRWAY CIRCLE , 2] Strest Address (P.0. Box Number s Not Accepiable)
NEW SMYRNA BEACH FL 32168 -
84| City FL 85 Zip Code

[ 711, Purduant @ the: provisons of Sections 607.0503 and 607, 1508, Fiorida Statutes, the abave-named corporation submits 1his stalemant for the purpose of changing its registerad
oftw o rogistered agonl, or bath, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
aqgend | am familiar with, and accept tine obligations of, Section 607.0505, Flprida Statutes.

SIGNATUIR: . e
S e r e or ool i ol reg sherens agent ang (1ig if appl catle (NOTE: Regsterad Agenl signature required when relnstaling) DAYE
RE © o TTTTTGITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PD o Jonere 1AL [Tchange [T Adgition
i NIXON, AUSTIN D 12 NAME
sttt aonkes | 1500 AIRWAY CIRCLE 1.3 STREET ADDRESS
Careste | NEW SMYRNA BEACH FL 32188 14CIY-ST-2P
Til.F [T DELETE 21 TIE {[J change [ Addition
HEhF 22 NAME
SIRLET 20081 s 23 STREFT ADDRESS
Y50 1o 2 40HTY-ST-2P
ARTEE ) T [T oecete 31TIE [JChange ) Acdition
HALY 32 NAME
SH MRS 33 STAEET ADDRESS
| CHvslae o - 34.CiTY-ST-7iP
e [T veLerte 41 TLE [J crange L] Addition
HAM: 4.2 NAME
SHEE LALLM S5 4.3 STREET ADDRESS
oy 4A0ITY-8T-2F
I ] DELETE S1TITLE I change [T Additien
[THN 5.2 NAME
SHEET ALUALSS 53 STREET ADDRESS
P st e | 5.4 CITY-ST-21P
T [_J DELETE 51 TITLE [Jchange LI Addtion
HaMI 6.2 NAME
SIREE” ALLA &, 6.3 STREET ADCRESS
B4 CITY-§T- 2P

. b - contify [at the information supplied with this filing does not gualiy for the exemption siated in Section 119.07(3X0), Florida Statutes. | further certify that the
irfonnation indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an e'ficer o erectar ol the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my narma
appaars 1 Block 172 or [37H chment with an address
’

SIGNATURE: ( Jastlnr A} 7 sten.  MISHND. Mivon 41:22.07 904428 4349

DIRECTOR Dadime Praone #

FLORIOA DEPARTVENT O STATE Apr 29 1997 8:00am

CR2E034 (9/96)



