FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L% """‘;i, FLORIDA DEPARTMENT OF STATE
CORPORATION ! 2

ANNUAL REPORT

1996 _
DOCUMENT # S54180 (2)

1. Corporation Name

MASHBURN MANUFACTURING COMPANY

Sandra B Morlham
Secretary of Stata
DVISION OF CORPORATIONS

i

I

R ARV

Principal Place of Business Maling Address
8743 THOMAS DR 8743 THOMAS DA
UNIT 521 UNIT 52
PANAMA GITY BEACH FL 32408 PANAMA CTY BEACH FL 22408 | 3. Date Incorperated or Qualfied 3a. Date of Last Report 7
1 052011991 05/01/1995
2. Principal Place of Busness 2a. Mailing Addiess 4, [E: Number Applied For
21 ZE;I ) o e 59‘3073846 [~e Applicable
Uile # . Sulile t &, elc. iti
Suite. Apt. &, olo L, Sule. Ant el §. Cerlificate of Status Desired O 3875 Add_'t'onm
E‘ - 27J Fee Reguired
Gy e S | Ty & S 6. Election Gampaign Financing 0] $5.00 may Be
23 28—| ] Trust Fund Contritbiution Added 1o Fees
i Cowntry L _ Country 8. Ths corporabion has kahilty for intangible tax under s 199.032,
24] 25 29] 30| Floridu Stal tes vos [JNo
9. Name and Address of Current Registered Agent ] T 10. Name and Addréss of New Registered Agont
81| Name
MASHBURN, WiLLIS 82} Strest Address [P0, Box Number 13 Mol Accentabla)
8743 THOMAS DR
UNIT 521 83
PANAMA CITY BEACH FL 32408 IR FL |5 7

1. Pursuant 1o the provisions of Sections 607.0507 and €637.1506, Flore Stalutes, the above named corparation subrmits this slatemeal for The purpose of changing its registered office
or registered agant, o both, in the State of Florida Such change was authonized by the corporation's board of directors. | hereby accent the appointment as registerad agent. I am

familiar with. and accept the oaligations of, Sectian 607.0505, Florda Statutes
SIGNATURE + Willis mASHBVRN _3{4-96b
i

Sigachore. lypdad G or e il s o o 1 NSTE Fhgi ones A Sl it 021 Whea s st
12, : 13. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD __D_Dﬂf”' 7IW ;ﬂi} ) “,_"7 T ) D Change D Addition
* NAMIE MASHBURN, WILLIS 1% Hame
SIREET ADDRESS 8743 THOMAS DR., UNIT 521 13 STHET ANIRESS
GITY-51.-2F PANAMA CITY BEACH FL , 14Ty 25 e
TIT-F D [C] DELETE 2 1TImE [ Change [ Additon
NAME MASHBURN, ARLYN 2 2 NAME
STREET ADDRESS 8743 THOMAS DR., UNIT 521 23§ IREET ADORESS
EITY-S1- P PANAMA CITY BEACH FL . 4l nv-siope
TiLe [J DELEIE 3 gLE [ Crange  [] Addition
NAME 3
STREET ADDAESS 3 3 TREET ADDRESS
| Cov-ST-21P i e W e@wesTe o o |
TINE [ DELETE 4 QL ) Crenge 7] Additan
NAME ME
STREET ADDRESS 3FET ADDRESS
CIY-51-7p ) i AR S
TIILE () DELETE {J Change [ Addition
NAME
SIREET ADORESS EET AIDRESS
Cily-81-721P 1-§T- 2P |
TILE [ D=LETE F [] Crange [ Add*ion
hAME A
STREET ADDRESS “E1 ANDRESS
| CITY . S5T-2IP o —_§Tr 71"

14. | do hereby cerlity that the information supphed with this g is voiuntacily funished B $es not Quatty for the exemption stated in Section 119.07{31(k), Florida Statutes. | further
certify that the information indicated on this antuat report or supplernental annual reffrt is true and aceurate and hat my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of tho COrporskTn o the receiver or trustee empawered to exacute Lhis report as required by Chapter 607, Florida Statutes: and that my narme
appears m Block 12 or Black 1§ if chagged, o onlan atlachment with ay adkiress.

SIGNATURE: . /(- fla 7} £y A .
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER TOR
FY U RN | aa o aas AN, v o]

3lidlat _ so2-gzs-gtoo

[E

CR2E034 (12/95)




