SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AN FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B Martharn
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000086910 (3)
MORGAN MANUFACTURING, INC.

Principal Place of Business o Mailing Addross o | ’||||I|| ||| 'll"l I|”| II“I llm ||||‘ ‘l”l ||||| ||||‘ l!lll II" ||I‘

% 11801 NW. 100TH ROAD % 11801 NW. 100TH ROAD
SUITE 3 SUITE 3
MEDLEY FL 33178 MEDLEY FL 33178 3. Date Incorporated or Quahtied 3a. Date of Last Ref\‘c";'r'i“ T
11/13/1995 |
2. Principa! Place of Busingss 2a. Mailing Addross 4. FEI Nambor Appled For
?l ) —;El -3 62V /)7 ¢ Nel Applicable
Suite, Apt ¥ elc Suite, Apt #, Ble i
¥ P F— I o ¢ 8. Certihcate of Statas Desired D 58'75 Add_itlonal
E 27—| o Fee Required |
City & Stale Ciy & State 6. Election Campaign Financing ] $5.00 May Be
EI E‘ Trust Fund Contnbution - Added io Fees
Zip Countey Zip Country B. Trus corporahon has uabil-by for intangible tax under s 190032,
L
24 25[ 29 30 Fiorda Stalules, [_] Yes D No
9. Name and Address of Currant Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
CORPCO, INC. -
2699 SOUTH BAYSHORE DRIVE 827 Street Address (PO Bux Number is Not Acceplable)
7TH FLOOR 5
MIAMI FL 33133
84| City I FL ’85| 2ip Code

11. Pursuant to the provisions of Sections 837 0502 and 607.1508, Florida Statutes, the above-named corparaban submils this slatement for the parpose of changing its registerad
office ar registered agent. or botn, i tha State of Florida Such change was authiorized by Ine corporation’s board of chrectors | herchy accent B appoininent as regustered
agent | am famihar with, and accept he ohhgations of, Sechan 607.0505, Florida Statutes

SIGNATURE S L —_— I R e e

Sgratie Wyped 3 p oAt novee of fogeetored agant and 1 IMNDTE Hemp i Agesl S gnature pree] whee fenn Y [EEN
12, GFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TiLe FLest ol _ [] oetere TUHILE ' [T Crange [T agdtan
NAME Lot rrAY FIYelL 12 MAME
sineer aopaess | 3 YE ST &/ w200 Kot} X0 13 STREE | ALDRCSS
OTr-S7-26 P lhulet P <A 2333/ 140V ST 2P o )
TTLE viec PacstAplT [ ] orene 21 hILE o T crage [T adaticn
NAME TAF s T Seayute 22 NAME
SIREETAOLAISS | e T & o2 HE 3T 2 3SIAEET ADDAESS
orvstae | ATrM ) Flowda BB L 2 4CITY-51-2P
TITE o [ neere 31IILE T Cwangs [T Adanin |
NAME 32NAME
STRELT ADORESS 2 3STREET ADDRESS
LIy -§1-2IP 34 CiTY-51-2p _
ILE [T oeLete 41TILE L] Changs ] Addton
NAME 4 2NAME
STREET ADORESS 4 3 STREET ADORESS
CiTY-S1-21P 44 010¥-51-P L o
THLE [T oEcere S 1TITLE o [T crangs [} Adadion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIrY-51-7# 5401y -§T-7IP N
TILE [] oeere B1TIILE T [] cnange [ ] Aetitun
NAME B 2 NAME
STREET ADDRESS 635 TREET ADDRESS
CIy-SI-2IP 64CITY-SI 2P

14. 1 do heraby certify thal the infarmation supplied with this filing is voluntasily furnished and does nat gualfy for the excmption stated i Section 119 87{3){k). Florida Siahtes |
lurther cerlfy that the infarmabion indicaled on this annual report or supplemental annual report is true and accurate and that miy sigratiorg shiall Pave e sama legal effect as
made under oath, that | am an officer or direclor of the corpgration ar the recever or trustes empowered to execute s repart as required by Cnaprer 617, Fiarida Statules,; and
that my name appeacs in Bock 12400 Block 13 if chamged, gf on an altaghment with an address

SIGNATURE: __ - L Ipns I Soples ¢ ks

fd
F SIGNING OFFICER OR DIRECTOR

rdd g7/

waf - Dlighicw Pleaa:

CR2E034 (3/96)




