AT T T i

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

CORPORATION (ué @ O gantre B, Morthams May 01 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P94000068753 (0)

1. Corporation Name

QILSON ENGINEERING SALES OF FLORIDA, INC.

OO YW

: 'Psinclpal Place of Business Maiting Address
490 N HWY 4% P O BOX 101069
SUITE 2045 PITTSBURGH PA 152378099
ALTAMONTE SPRINGS FL 32714-2170 us
us - 3. Date Incorparated or Qualifiod 3a. Date of Last Reporl
o 09/16/1994 07/22/1996
2. Piincipal Place of Business ' o I_2a “Mailing Address - 4, FEI Number Applied For
m o 261 65"0519354 Not Applicable
Suite, Apt. #, 8lc. Suile, Apl. #, elc. I
P _I P §. Cerlificate of Status Desired 0 $8.75 Addiional
27 Fee Required
C_Ity & State City & State 6. Election Campaign Financing $5.00 May Bo
;;] ~ Trust Fund Contribution Added 1o Fees
Zip Country 71p | Country 8. This corparation has liability for intangible tax under s, 189,032,
E] R EI a0 Florida Statules Bd ves [Jne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regislered Agant
ADLER, CHARLES B 81 Narne
499 N HWY 434 82| Suect Addross (P.O. Box Numbar s Not Accoplablo)
SUNE 2045
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the: above-named corporalion submils this stalement for the purpose of changing its registered
office or ragistered agenl, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, ang accepl 1he obligalions of, Seclion 607.0505, Florida Statutes.

"%M""’*“L"J‘d

SIGNATURE S e e e e e ot e _
Signature, typod or printed narme of 1eg steed pgant and Wie i apprcatie (MO L Riegisterod Agent signatire reqguired wien reinslatng) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE FD T T e VUL ‘ [T change L1 Addition
NAME ADLER, CHARLES B 12 KAME
staeetaooress | SUITE 2045, 499 N HWY 434 3 STREFT ADDRESS
GITY-81-2p ALTAMONTE SPRINGS FL 401512
e 5D I W N T 21T I Change L Addition
NAME GILSON, SHAWN Y 22N
steeranonss | P O BOX 450 N/A 2 3 STREET ADIRESS
CATV-§1-21P CHAGRIN FALLS OH 2 4CIY- 5121
TLE k(] [J oELeTe 31T ["T Change [ ] Addition
HAME QGILSON, CHRISTOPHER J 3.2 NaME
seeraooress | PO BOX 101089 2.3 STREE) ADDRESS
gy-S1-22 PITTSBURGH PA o 34 CITY-51- 20
TILE ] [} oeLere 41TMLE [ change [ Addition
NAME GILSON, CLETUS O 47 NAME
smeeranoress | PO BOX 101099 4.3 SREFT ADDRESS
CAY-5T-2IP P"TSBURGH PA 44 CITY-81-2IP
THLE T J DELETE B1TNLE [T change” ] Addition
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STRET | ADDRESS
CiTY-5T- 2P 5.4 CITY-57-21P
TILE " I oedeTe §.1TMMLE [Tchange [ Addition
HAME .2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-1-2P BACITY. 5T

14, | do heraby bgelify thal the information supplied with this Wing does not qualify for Inc exemption staled in Soclion 119.07(3)(1}, Florida Statutes. | turther cerlily that tho
Information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as il made under calh; thal
| am an officer or director of the corporalion or the receiyer or trustee ermpowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an glihichment wilh an address. /
P /d‘ﬁ ’ l)t.g_. SRR Ry ” P Ao o7 49 9/, 67 5nm

CRZE034 (9/96)



