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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretasy of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P27172

ELLIOTT TURBOMACHINERY CO., INC.

Principal Place of Business

NORTH FOURTH STREET
JEANNETTE PA 15644

Maiting Address

NORTH FOURTH STREET
JEANNETTE PA 15644

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90012 038 ***150.00

AN G AR TR B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 26 251555755 [ [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. $8.75 adgitional

_.5._Certifcate of Status Desired__ [

P

“Fee'Required™

|22
City & State City & State 6. Election Campaign Financing A $5.00 May Be
2_3| EE] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
’—2:, [EI 29 E‘ Personal Property Tax. Oes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
CT CORPORATION.SYSTEM
1200 S.‘,PlNE |SLAND'ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 o
84| City Zip Code

FL ©

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

s, the abova-named corperation submits this stalement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CcD "X DELETE LHTITLE v - OChange 5 Addiion
NAME SMiY, PAUL R. 1.2 NAME HERMAN VOR TER

streeranoress| NORTH FOURTH ST. (asTReeTpDREss | MORTYE FewrRTH ST

CITY-ST-ZP JEANETTE PA 14 CITY-ST.2P JeprInETTE | A 15 euY

TITLE [ [ DELETE 21TME NYETE ’ ﬁChange [] Addition
NAME ASSARD, DAVID G 22 NAME

seet anoress| - NORTH FOURTH STREET 23 STREET ADDRESS

CITY-ST-ZP JEANNETTE PA 15644 9.4 CITY-5T-ZP

TLE VS RDELETE 31TMLE \//S L Change ﬂ'nuunian
NAYE FISCHER, KLAUS P. 3ZNAME Wikt AM K, COX

streer anoress| NORTH FOURTH ST 3ISTREETADORESS | MIDR T FOWRTR ST

arv-si-ze | JEANETTE PA 34.CITY-ST-2IP TEANRNETIE, PA I1S6MY

e v [J DELETE 41TME ' [OChange  []Addition
NAME LAPINA, JOHN J. 4.2 NAME

sweevaooress| NORTH FOURTH STREET 43 STREET ADDRESS

CITY-ST-ZP JEANETTE PA 44 CITY-ST-ZIP

TmE VD R PELETE 51 TITLE % Crange B AGdon
NAME DICKERT, EUGENE J. 52 NAME ANTORIO CASILLO

swreeTaooress| NORTH FOURTH STREET §3 STREET ADDRESS | RIOITH FOLRTH ST

cmv-st-ze | JEANNETTE PA seomvstar | TEANNETTE., PR VoY

TLE k) O DELETE SATIME d OChange ] Additian
NAME - |- BRENZIA, JOHN N. 52 NAME

streeraooress| NORTH FOURTH STREET 63 STREET ADDRESS

crv.st-ze | JEANNETTE-PA- - £4 CITY-ST-2IP B

14, | hereby certify that the information supplied with this filing doe:
indicated on this annual report ar supplemental annuai report is
officer or diractor of the corporation or the receiver or trustee empowere:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

. g
SIGNATURE: X

olois

RE AND J/FED OR PRINTED HAME OF S

[
Yot gy

4/21/99

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
true and accurate and that my signature shali have the same legal effect as if made under oath; thati am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14 Lo-0\306

0564735

CR2E034 (11/98)

ey v———

Wi 1) W

st

o

R

I

"

i

M2 OFFICER OR DIRECTOR

4 TOate

Daytime Phone #

bl

L



