 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secrefary of State S e Cretary O f State

N _5’/ DIVISION OF CORPORATIONS

DOCUMENT # P96000039458 (0)
DYNABILT MANUFAGTURING COMPANY

ncipal Place of Businoss Matling Address |m|mm,|mm'm m" mH l"nmlm' I.III m| Im

5501 FORCE FOUR PARKWAY 5501 FORCE FOUR PARKWAY
ORLANDO FL 32839 . ORLANDO FL 32838-2969
3. Date Incorporated or Qualified 3a. Dale of Last Repart
|72, Prncipal Place of Busincss - 2a. Mailing Address 4 %ber Applied For
[311__..._.,.____ e . 26 £9- 331 -0 q 1 L‘ " |Not Applicable
Suite, Apt #, atc Suite, Apt #, etc. it
-~ " : 8. Certificate of Status Desired D $8.75 addiional
22_[ . 27 Fee Required
| City & State | Cilys Stte 6. Election Campaign Financing $5.00 may Be
2] 28] Trust Fund Contribution Added to Fees
@ i Coantry Zip Country 8. This cotporation has liability for intangible tgx under s. 192.032,
,gﬂ___._ - 25] ) 20| 30| Florida Statules [ ves No
) _g. Name and Address of Current Reglslered Agent 10, Nama and Address of New Reglstered Agent
1 a
MARCINIAK, FRANCIS J BI| Nama
4849 WINGROVE BLWD 82| Streat Address (F.0. Box Number is Not Acceptabie)
ORLANDO FL 32819 -
84| City FL 85| Zip Code

131, Pursuant o e provisons of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporaltion submils this slatement for the purpose of changing its registered
office of registored agent, or hoth, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep!t the appaintment as registered
agant | an famiiar with, and accepl the obligations of, Section §07.0505, Florida Statutes.

SIGHMATURE
4l

o Ty o | W i pame of registaed agent and tite il applicable, (NOTE: Hogistered Agent signature tequired when reinstating) DATE
' " 'OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ [J velene 1ATIIE T Change [T Adition
HAME MARCINIAK, FRANCIS J 1,2 HAME '
sren abircss | Q49 WINGROVE BLVD 1.3 STREET ADDRESS
oresioe | ORLANDO FL 32819 14 CITY-§1. 2P :
w7 CIoEEE 21TmE TTcrange 1] Addivon
At 22 HAME '
SFALS 4 ARDRESS 23 STREET ADDRESS e
HV(‘»‘I'_)‘jgirjli‘ I 2.4 CITy-S1-2Ip . .
e ‘ 11 DELETE F1THLE [T Change [ Addition
RAAE 12 NaME
STREET ALORESS 3.3 SYREET ADDRESS
oSt ap | 34.0ITY-§T-2IP
T | PEETT: [T Ghangs — TJ Adgtion
NAME 42 NAME
SIRLE ADDHLSS 4.3 STREET ADDRESS
CEFY-S1- A0 b ) 4.4 CiTy-81-2IP
e T [T oELETE 51 TiLE : 1] Change T_Y Addnion
MM 5.2 NAME
5.3 STREET ADDRESS
R 540ITY-ST- 2P
T oeLETe 61TI1LE [T change [ nddition
NaME 6.2 NAME .
STHEET ANDRESS | 6.3 STREET ADDRESS
B SEar 6.4 ITY - 51-7iP

|14 1 cio hereby corlily at the informalon sapplied with Infs Ting Goes ol qualiy for the exemplion staled in Section 119,07(3)), Flonda StAtAes. | funher certily tat he
ictormation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
Farm an ofhces or director of 1he corporation or the receiver or trustegeernpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 33 il changed, of on an attachment an addrass.
SIGNATURE: Frapcis T MARE pd | A 97 403 ygffi‘f}e’g

BIGNATURE AND TYPED DR PRINTED NA|
DSk 18T

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O dm

CR2E024 (9/96)



