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

PROFIT
CORPORATION
ANNUAL REFORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # PQ6000104534 (8)

1. Corporation Name:

MANUFACTURING SERVICES AND DEVELOPMENT, INC.

Principa[ Piace of Busingss Maihng Address “|||’|I| "I ||||| I‘l"lll" ||||| III" |||u Ilm I"l'lull ||||‘ |||‘ ||||

4665 ARLINGTON DRIVE 4665 ARLINGTON DRIVE
CAPE HAZE FL 33946 CAPE HAZE FL 33946-2007
3. Date Incorparated or Qualified 3a. Daile of Last Report
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 28] 3¥- 3948562 Not Applicable
Suite, Apt. #, eic Suite, Apt. #, etc, i
wie. ARt el wie AP © §. Certificate of Status Desired O $8.75 Addtonal
22 27 Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 2_B| Trust Fund Cantribution O Added to Fees
Zp __ Country Zip Country 8. This corporation has ligbility for inMangibla tax under . 199.032,
24 25] 20 [30] Flotida Statutes [T ves Edfo
g, Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
PENROD, DONALD E 81| Name
4665 ARLINGTON DRIVE 82| Street Addrass (P.0. Box Number i Nol Acceplable)
CAPE HAZE FL 33948

83

Zip Code

84| City FL as

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this Btaternent for the purpose of changing its registered
office or rogistered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ... ..
Signature, lypad o porded name al regstared agsnt and tilke if spplicable {NOTE. Repisterad Agent signature required when ranstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TNLE PSTD L becete 11 HILE L] Change L] Addition
NAME PENROD, DONALD E 12 NAME
streel anoress | 4865 ARLINGTON DRIVE 1.3 STAEEY ADDRESS
CITY-5T- 2P CAPE HAZE FL 33048 14 LTY-§1-21p
i L] DECETE 29 TALE L] Change ] Addition
HAME 22 NAME
SIRLET ADDRESS 23 STAEEY ADDRESS
CITy-S1- 2P 2 4CTY-ST-2P .
THE 1T DELETE 31 TALE [Jchange [ ddition
NAME 22 NAME
SIRCET ADOIRESS 33 STREET ADDRESS
CITY-ST- 2P : 34, CiTY-5T- 2P
1LE T DELETE 41 TALE L Crange 1] Addition
NAME 42 NAME ,
STREET ADDRESS 43 STREEY ADDRESS |
CHY-S1- 2P 4407Y-51-21p
WILE 1 DeLETE 53 TITLE ) L] Change ] Acdition
HAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
CITY-ST- 2P 54GiTY-51-2P
1ME [Z] DELETE §1TIHE . L change ] Addition
NAME 62 NAMF
STREET ADDRESS 6.3 STREET ADDAESS
CIrY-S1- 2if 64 CITY-51-21P

14. 1 da hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart oL sapplemental annual report is true and gfcurate and that my signature shall have the same tegal effect as if made under oath, thal
| am an officer or director of the corporatig o receiver or trusteeh enmpowered xacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if ghang i
l/%
L L 4 L

SIGNATURE: ,~» T

FIONATORE AND

v | Apr 17 1997 8:00am

CR2E034 (9/96)



