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

il | Feb 18 1997 8:00am

CORPORATION
Secretary of State

AL REPORT
ANNlengT DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P968000054863 (1)

1. Corporation Name
Mailing Address | l"'llll "I mll |||" IIIII II“l Iﬂ ml' mlml ||||| Ilm ml ||||

T.0.S. MANUFACTURING, INC.

Principal Place of Business

142 COASTUNE ROAD 142 COASTUNE ROAD
SANFORD FL 32173 SANFORD FL 327716660
3. Date Incorporated or Qualified 3a. Dale of Last Report
06/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 142 (pastume Road 26 SY- 338 et/ Not Applicabie
Suite, ApL. #, elc. Suite, Apl. #, etc. i
e, Ap ge wie. A e 5. Certiticate of Status Desired L__l $375 Adqnwnal
221 ;| Fea Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23J NW FL ;ﬂ Trust Fund Contribution O Atded to Fees
| 4w Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 @7‘?’ "% bO 25 ~2-9-| E‘ Florida Statutes m_Yes O no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Ageni
MORIN, ROGER A B1| Name
|
142 COASTLINE ROAD 82| Street Address (PO, Box Number is Not Acceplable)
SANFORD FL 32773

83

B84] City a5
FL

11. Pursuant to the provisions of Seclions 607 0502 and BO7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its rogisterad
oflice or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agent, | am familiar wiih, and accept the obligations of, Section 607 0505, Florida Statutes

Zip Code

SIGNATURE
Signamre typra of pited nan'e of registered agent and el applicable (NOTE Registorad Agent signatare required when reinslating) DATE
12. OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T CeLETE LATITLE [T change [ Adodtion
NAME MOR'N. ROGR A 1.2 NAM?
sracer socress | 3964 SOUTH CHINOOK LANE 1 3 STAEET ADDRESS
CITY-51-2IP ORMOND BEACH FL 32174 1.4 DITY-ST-2IP
TITLE D L1 oELETE 21 TIILE 1] change [ Addition
NAME MORIN, NANCY A 22 NBME
srectaooness | 3964 SOUTH CHINOOK LANE 29 STAEET ADDRESS
CITY-ST- 7P ORMOND BEACH FL 32174 2 4CTY-5T-21P .
TITLE [T pELETE 31TILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y517 44.CITY - 5T-2P
TMLE [ ] DELETE 4.4 TIME ] Ehange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-51-2P 4.4 CITY - 5T-2IP
TILE [T DEeere SATITLE [T change [ Addition
HAME 5.2 HAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-ST-IiP 5.4 CITY-ST-2IP
TiTLE [ bELETE B1TITLE [ change 3 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P £ 4 CITY-5T- 2P

14, 1 Go hereby certily that the information supplied with this filing does not quatiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 1he
information inchcated on this annual report or supplemental annuat report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 if changad. or on an attachment with an address
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CR2E034 (9/96)



