[ PROFIT
CORPORATION

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

Sandra B, Mortham
ANNUAL REPORT i ccretary of Siate
1997 ' A DWIS&SN OF C)EDF::OE:ATIONS S ecretary Of State

DOCUMENT # P96000054004 (2)
DML INDUSTRIES, INC.

| Frincipal Place of Business Malling Address | nll“l"' m‘l mﬂm IIlII “I' ml |h“ ||||) llm Il“' |||| “Il

549 GREEN PARK COURT 549 GREEN PARK GOURT
OVIEDO FL 32785 OVIEDD FL 327859140
3. Data Incarporated or Qualified | 3a. Date of Last Report —\
2. Princinal Place of Business o 28. Mailing Address 4. FE! Number Appliat For
2y ..._“_.___wm_._w___ﬁ___;ﬁ_l 59-3%8 11 Mot Applicable
Sure, A #, oo Sutte, Apt. &, olc. i
r‘l e e AL e B. Certiticate of Status Desired 0O $8.75 Aadtional
22 _ 27 Fee Required
| Oty & Sate City & State 8. Election Campaign Financing $5.00 May Be
231 o 231 Trust Fund Coniribution Added to Feas
p . Country Zip Country 8. This corporation has Kability for intangible tax under s. 199,032,
loa] 20 ap Florida Statutes Dves o
$. Name ang Address of Current Registerad Agoent 10. Names and Address of New Reglsiersd Agent
HUTCHINGS, MARY LOUISE B1} Name
549 GREEN PARK COURT 82| Street Address (P.O. Box Number is Not Accepiable)
OVIEDO FL 32765 5

84| ciy FL Es] Zip Code

. 2 ) ns of BoCHons 607 0502 and 607.1508, Flonda Siatules, the above-named corporation SUOMMis this statement for the PUrpose of changing its registered
office or regislered agont, of bBath, in e State of Florida, Such change was Buthorized by the corporation’s board of dirsctors. | hareby accepl the appointment 85 registered
agent. §ar laniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R

S e o agant gad 1te il applicable {MOYE Registered Agent signature ragquired whan rainaiating) DATE
___13___“ . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1L D LT DeceTe 11T . [ Change T Adaition

Nawe HUTCHINGS, MARY LOUISE 12 NAME

st aoress | 5§49 GREEN PARK COURT 1.3 STREET ADDRESS

| o5t w | OVIEDO FL 32765 14 CIY-51- 2P

TIE [ DELETE 2ATIRE [ Change L1 Addition

NAME 2.2 NAME

STREED AJDRESS 23 STREET ADDRESS

Cy-sene ) 2 4CITY-§1-24°

KT CIoRETE 1 TILE ‘ I Change ™ [ Acdition

AR 32 NAME

SIKELT ALDIE S5 33 STREEY ADDRESS

OTY-51-2/¢ 34, CITY-ST-21P

F T . [ DEETE A1TILE [ Change L) Additicn

NAME & ZNAME

SIREFT ADDAESS 4.3 STREET ADDRESS

| o st ) 44CITY-5T-2IP

i [T DELETE 54 TILE LY crange T Addition

NAME 5.2 NAME

STRES T ATDRE 55 - 53 STREET ADDRESS

gresewe 1 S40ny.5r-2P

TRt [T DeLETE 61TIE [Jchange  T[J Aduition

A 6.2 NAME

RIREET ADDRESS 6.3 STREET ADDRESS

Lmyestae | 6.4 CITY-$T-2IP

14, 1 do hereby cerlily thal the informalion supplicd with this Tiling does not qualify for the exemption stated in Section 118.07(3)(). Flonda Statutes. 1 further certiy that the
information inchcated on th's anrual report er supplemental annuat report is true and accurate and thal my signature shall have the same lega! effect as If made under cath; that
I am an othcer or direclor of e corporation or the receiver or trustee empowered to gxacule this report as reguired by Chapter 607, Florida Statutes; and that my name

SIGNATURE: * SHE 'y

siGH W{n—r—’lﬁn‘ OR PAINT
r 07021

apprars in Biock 12 or Block 13 if changed, or on an atlachment with an gddrgss.
- ; l i)‘alg ytime Pnone #

”"‘-a\ FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2E(34 (5/96)



