FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 il & DIVISION OF CORPORATIONS

DOCUMENT # P@6000077544 (0)

1. Corporalion Namie:

MCZIMM MANUFACTURING, INC.

AP AAELV

F’r‘mmp-al Mace of Buéwmss. Mailing Address
58458 PALMER BLVD. 5845-8 PALMER BLVD.
SARASOTA FL 34232 SARASOTA FL 94232-2839
3. Date Incorporated or Qualified 3a. Date of Last Report
I 09/16/1996
2. Prncipal Place ol Business 2a, Mailing Address 4., FEI Number Applied For
21] o 26 - b Not Applicable
Suite. Apl #, efc. Suite, Apl. #, elc. - SB.75 Additional
rz-z—J ;1-[ B. Certificate of Status Desired D Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 mey Be
Eﬂ Trust Fund Conlribution 0 Added to Fees
Country _ap Country 8. This corporation has liability for intangible tax under s, 199.032.
o 25 26) 30) Fiorida Statutes Clves (A No
| 9, Nameand Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
IMMERMAN, MARSHA R 81| Name
5845-B PALMER BLVD. 82| Street Address (P.0. Box Number is Not Acceptable}
SARASOTA FL 34232
B3

Zip Code

84| City FL 5]

KRG he provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporaiion submifs this stalement lor the purpose of changing fis repistered
ollice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent Lam tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATLIRE

CR2E034 (9/96)

Sigratun bpust o1 parted nane of Atand bile f appicabie  (NOTE Registered Agant Signature requited whan renstating) DATE
12, » ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr PSTD [T bEceTe 11TALE [T Change™ [ Addition
HakKE ZIMMERMAN, MARSHA R 1.2 NAME
sweer anoness | 5845-8 PALMER BLVD. 1.3 STREET ADDRESS
are-sto | SARASOTA FL 34232 14 CITY -§T- 1P
e [J bEcFie 21 TITLE [JChange [ Addition
MARE 2.2 NAME
STREET ADUIRES5 2.3 STREET ADDRESS
Ty ST 20 o 2 ACITY-S1- 2P
T OJ pecore 3.1 THILE : [ Jchange L] Addition
hANE 3.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
Lenvsiae | L 34 CITY-5T-2P
me [T oecene 41 TMLE [Tchange [T Addition
NAME 4 2 HAME
STHEF] ADDHESS 43 STREET ADDRESS
orv-stae | L 44GITY-ST-2p
mr h [ DELETE 51TI1LE [T Change ] Addition
NART 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
Uiy _ 54 6ITY-ST-21P
i {] DELETE 6.1 TI1LE [ Change” ] Addition
N&kAL 6.2 NAME
STHEE® ABDRESS 6.3 STREET ABDRESS
| Creeste L 64 CITY-SE-2IP
14, | go hareby codily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | funther certity that the

irtormiation indicaled on this annual reporl or supplernental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or director of the corparation or the receiver or truslee ampowered to exegute this repor as required by Chapter 807, Florida Statutes; and that my name

appears i1 Block 12 or Blpei1 3 il changed, or on an ment with ar; address.
o P AR R N
SIGNATURE: erheiing. s %MMM
q OFFICER OR DIRECTOR Dat: Daytirne Phane #

. g
SIGNATURE ARD TYPED OR PRINTED NAKE ©

)



