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

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F92000000910 (1)

. Corporation Name

HARBORLITE CORPORATION

O

Principal Place of Businaess Maiting Address
137 W CENTRAL AVE P.0. BOX 999
PO. BOX 100 OUINCY FL 323530999
LOMPOC CA 94% Us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
12/26/1992
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
o) 26 330536962 "|Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, elc.
:[ Y P ke, Ap el 8. Certificate of Status Desired [:] $8.75 Addltional
22 m Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
m ;;' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l ;I—I —2—0] BE] Personal Proparly Tax due June 30. ] ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAVS smer 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 105
TALLAHASSEE FL 32301 83
e4] Ciy FL ]ssl Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in tho State of Florida. Such change was authorized by the corporation’e board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and acceopt the ohhgamns of, Saction 607.0505. Florida Statutes

SIGNATURE
Btgnalwe, typad of pantsd narme of raqwlntm & L and lilke it apphcatie {ROTE" Registered Agent signature required when reinstaling} DATE
12. OFFICERS AIfD DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e ﬁ [ oeLere 1A TE President O Chenge [ Addition
NAME 1) \% / 12 NAME William J. Woods Jr,
STREET ADDRESS % gﬁ STE 100 135TREETADDRESS | 130 Castilian Dr.
CY-S1-2P 14 CITY-ST- 2P Q
e Q DELETE 21TILE Secretary K] Change [T Acaition
NAME 00DS, 22 NAME Marc E, Fleischman
STREET ADDRESS 137 W A 23smeeTaporess | 130 Castilian Dr,
cavY-ST-29 LOMPOC CA 24cmy-s.2¢ | Santa Barbara, CA 93117
me [V 3 (A ceLeTe 31TME Vice President Iﬂ Change  [J Addition
NAME OSKAM, JOHN 32 NAME Ken Schwelgert
seeTaporess | 13T W AVE sastrerTaopaess | 130 Castilian Dr,
CATY-ST-2 LOMPOC CA a4 cnv-sr-2¢ | Santa Barbara, CA 83117
e 5 \ G oeere 47TME Treasurer & Controller L Ghange B Adsiton
NAME FLEISCI , MARC E 4.2 NAME Fred Weber
swemaooness | 137 WEST/CENTERAL AVENUE aastreeTaooeess | 137 W, Central Ave,
CAY-S1-2¢ LOMPOC/CA 93436 asomv-st-2¢ | Lompoe, CA 93436
THILE T oELETE 51TALE I Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2 SALITY-ST-29
TOLE [ DeceTe &1 YILE LI Change ] Addition
NAME 6.7 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-51-2P BACITY-51-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repan or supplemontal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, aftachment with an address,

clematiioe. P ,__i.-— ' C i s Masias &8 - 131-&4?—"

coetnon Tz | May 12 1998 8:00am
ANNUAL REPORT Secretary of State

CR2EC34 (10/97)



