PROFIT
\ CORPORATION
ANMNUAL REPORT

1996 A eesonorcomomen®
DOCUMENT # F74403 9)

1. Gorpworabezs Nurss

ALPHA PNEUMATIC SYSTEMS, INC.

JR— ]

Mg Achiress

FLORIDA DEFARTMENT OF STATE
Sanclra B Mortham

Seoretary of Stale
DIVISION OF CORPORATIONS

Frincipal P of Busmess

237 HALSTED ROAD 23101 HALSTED ROAD
FARMINGTON HILLS Mi 48335 FARMINGTON HILLS MI 48335

3. Date Incorporated or Quaitiod | 3a. Date of Last Report

00/23/1962 03/28/1995

2. vl Pl of Husingss 2a. Malng Adhess 4 FET Number Applied For
[21] N £ 50-2179826 Not Applicable
< e A 3 i ¥- i H -‘_ t Ao - i
Srite: AL &, et ) Suite:, APt # el 5. Cerlticate of Status Desred 0 $875 Ad@honat
i Ll T T FeeReured
Gy & Slato i Cily & State 6. £1cction Canpaign Financing 01 35.00 May Be
23l 23[ Trust Fund Conlritiution Added to Fees
Zip Gonntry 21 Country 8. This carparation has liatlity for intangibie tax under s 192.032,
[24‘ 25‘ 291 301 Florida Stalutes O s [INo
5. Mame and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
81 Name
SANDERS, HARRY "82 ] Gteet Addross D Fox Number is Not Acceptatle]
8475 SOUTHWEST KANNER HIGHWAY I _ ]
INDIANTOWN FL 33478 83
84| Gy —FL 85| Zip Code

14, Farsont Gt prosisons of Secl ans £0% 0502 and 6071504, Florida Statutes, 118 Bheve mamed Gorporabon subnits this statement for the purpase of changing its regsstered office
el tercal aepent, o both, it State of Fioniza. Such enange: weas alnorized by the corparaton's board of direotars. | harely accept the: appciniment as registered agent 1 am
Lo har with, and aneepit the obshgations of, o tion 6070505, Fioricda Statates

SaNATLIR:

St e ket e el @it e (0 S Mk Rl Ay e el s r bt g _ban o
12. OF FIE 1S AND DIRECT0 13. ADDTICNS/CHANGES 10 OFFICE RS AND DIRECTORS IN 12 &
T p - T CUUTTryons e T T T - ' T T Cthenge [ Addton | g
(i TARNOW, HENRY 12 heME &
STHIE A DR 26383 WILDBROOK 1ISTHETT ATONESS o
Gl LA SOUTHFIELD MI ) R N i o &
T ' ' Clotee 2 [ tharge [ Addton | O
R 22 NAME
AT P 2 SIHEE D BUDRESS
AR e . ~ TN AL G010 S — R
L [1DeLETE 3 1TILF [ Change [ Addit:on
Hakt: 32 HAME
Sl AL [0S 33 SIHELT ADJHESS
S oL I L L o |
T [] DELETE 4 1 TITLE [ Change  [] Addition
RO 47 hAME
AR 43EIREHT ADDRESS
CHY S 2w - o
i [ change [ Addilion
[RS8 57 haME
ClhEEE AN 52 STRELT ANHESS
I . . . T I3 LTt 1 I §
TleF ) DecETe 6 1TILE [0 Chanigz ] Addilion
(R0 b2 RAME
I EERIFAE 63 SIRELT ADLAESS
cily sl 2 BAGITY ST

T The exermphan sidled in Soction 119.07(3)(, Fionda Stalutes 1 furlher
rate and that my signature shall have the same legal effecl as it made under
tniz. repart as required by Chapter BO7, Florida Statutes; and that my name

1Y . 810- Y16 Yoo

[hgtrnee Phone »

14, | o hereby cortify that Fae information supyp i obeilh tnis fil Ny is volurtenly furnched and does not goa
by ot e infoneaion indcated on tins anoaal report o suppairentdl annaal repart i roe and ac
Gath, lnat | an an ofer G dirveelar of the Coepgration o hgfeceias or trustoe e pcwerect a exenuts
appears 10 Biock 12 o Block 1300 chanyed (ﬂrn an attagfinent with an address.

SIGNATURE:

SIGNATURE AND TYPEC: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o " [ |




