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

PROFIT R FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretay of Stae Secretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90212 018 ***150.00
DOCUMENT # 358824 ,
1. Corporation Name .
REIMELT CORPORATION
R ARAR R
13330 BYRD DRIVE 13330 8YRD DRIVE
ODESSA FL 33556-5312 33556-5312
(QDESSA FL 33556-5312 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
09/07/1983
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ‘ ;‘ 50-2324237 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : ) ] $8.75 additional
;l ;| 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 T $5.00 May Be
2_3\ E‘ Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes the current ygar Intangible
;l El ;l [:'E] Personal Property Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ .
BARNETT, LESLIE J ESQ Corporakian _Serviee . Lom pany
82| Street Addrdss (P.O. Box Numnber is Not Acceptable)}

BARNETT, BOLT, KIRKWOOD & LONG

601 BAYSHORE BLVD, SUITE 700 83 1201 H ays Slreat

TAMPA FL 33606
85| Zip Code , -,

o “Ta [la hg gsee o0 IFL| | 3zimer o

11. Pursuanti to the pravisions of Sections 607.0502 and 607.1508, Flosida Statutes, the above-named corporation submits this. statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | héreby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statut

SIGNATURE SEE AT'TAC HED eZ-E’. TTERS

Signature, typed or printed name of registered agent and fitie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [] DELETE 1ATITE [JChange [ Addition
NAME REIMELT, STEPHAN 1.2 NAME
streevapcress| 13330 BYRD DRIVE 1.3 STREETADORESS
CITY-ST-21P ODESSA FL 14 CITY-ST-2IP
TME ST [ DELETE 2ATIMLE [TJChange [ Addiion
NAME REIMELT, VIOLETTA 22 NAME
streeTanoress| 13330 BYRD DRIVE 23 STREET ADDRESS
CITY-57-2P QDESSA FL 33556 2.4 CTY.ST-ZP : ) L
TIME EvP ] DELETE 31TMLE [JChange [ Addition
NAME SCHUBERT, HORST 32 NAME
streeranoress| 13330 BYRD DRIVE 33 STREET ADDRESS
CITY-ST-2P QDESSA FL 33556 34 CTY-5T-2ZP
TME SRVP [ DELETE 41TME [Change [ Addition
NAME JESKEY, ANTHONY 4.INAME
streeTanoress| 13330 BYRD DRIVE 4.3 STREET ADDRESS
CiTY-§7.2ip ODESSA FL 33556 44 CITY-ST-2P .
TITLE SRVP L] DELETE 5.1 TILE 4 ' [Ithange {3 Addition
NAME ANDERSON, ROBERT W 5.2 NAME :
seetapress| 13330 BYRD DRIVE §.3 STREET ADDRESS
CITY-ST-2PP ODESSA FL 54 CITY-ST-ZIP
TITLE T DELETE 6.1 TME [JChange [[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP B4 CITY-ST-ZIP

lied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
js-tmie and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
atdress, with all other like empowered.

o ANDBRSH | ROBERT Anf a/99 ["”3) f20-Fio

14. | hereby certify that the information supp
indicated on this annual repos-o ppiemeta) annual report
officer or director of the-etirporation or the recgiver or trugie

SIGNATUR

0377489

CRZE034 (11/98}

L A
GRFRINTERMAME\GESHAG OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED




“TFRED OFFICE OR REGISTERED ,
REGISTERE REJ/% TERED _ g, 01015
‘- S¥¥2¢

N, -
. STATEMENT OF CHANGE OF
- o AGENT OR BOTH FO__R-C_ORPORATIONS
7.0502, 607.1508, or 617.1508, Florida Statutes, the

of the State of _Florida
ts registered office or registered agent, or both, in the

*

Pursuant to the provisions of sections 607.0502, 61
" mdersigned corporation organized under the laws
submits the following statement in order to change i

State of Florida
1. The name of the corporation is: REIMELT CORPORATION

13330 BYRD DRIVE, ODESSA, FL 33556

2. The mailing address of the corporation is:
3. Date of incorporation/qualification: SEPTEMBER 7, 1983 Document number: _ 658824
4. The name and address of the current registered agent and office:
LESLIE J. BARNETT, ESQ. T : : - -
BARNETT, BOLI, KIRKWOOD & LONG
601 BAYSHORE BOULEVARD, SUITE 700
TAMPA, FL 33606 SQ -
. - @
5 The name and address of the new registered agent and office: (P. O. Box Not Acceptable) § =
oz
CORPORATION SERVICE COMPANY D= ao !
o I
1201 HAYS STREET Lo I
T —
T &
S -

- . f) e 'g_n
of the business office of its registered

TALLAHASSEE, FL 32301

The street address of its registered office and the street address

agent, as changed, will be identical.

ized by tion duly adopted by its board of directors or by an officer so
1Z/5/76

Such change was a
authorize € board,
(Signature 6f an officer; chairman or vice chairman of the board) (Date) *

- e

ROBERT ANDERSON, SENIOR VICE PRESIDENT & COO
(Printed or typed name and title) i
tered agent and to accept service of process for the above stated
d agent and agree to act in this ¢ acity.
e proper and complele

Having been ngmed as regis
corporation, I hereby accept the appointment as registere
I further agree to comply with the provisions of all statutes relative [0 1
performance of my duties, and I am familiar with and accept the obligation of my position as
registergd agent. . . ‘ .

£ .,'- b — ,-’ -

QST 5 /J/Q//é"'f/
ifnature ol Registered Agemt) {Date)
6] STRNT SECRETRE:
(Capacity) &

If signing on behalf of an entity:
NoLokes Bulror/
(Typed or Printed Name)

» » » FILING FEE: $35.00 » * *

P.O.Box 6327 TaLLAHASSEE. FL 32314

CR2E045(7197)
DIVISION OF CORPORATIONS



