FILE NOW: F,ILI‘NG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

BORROUGHS MANUFACTURING CORPORATION

582474

Principal Plac
1402 SE 46TH

CAPE CORAL FL 33904

Mailing Address

1402 SE 46TH LANE
CAPE CORAL Fi. 3334

e of Business

LANE

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90071 030 ***150.00

(AT RFAUEm Ay

DO NOT WRITE IN THIS SPACE

I
3. Date Incorporated or Qualifed C
08/16/1978 K
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For Iy
2] 26) 59-1843285 Not Applicable -
Suite, Apt. #, etc. Suite, Apt. #, etc. : it -
H- uite . p . se. _ ui e, Pt #, etc | s, certtcate.o status pesies_. 01 .,__$.8'7-5 Additional 4 1 ]
qzET vt T D o P B e e e AN S L A N e b e Fee Required 1 ; i
City & State City & State 6. Election Campaign Financing $5.00 mMay Be ‘
El ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country * 8. This comporation owes the curent year Intangible
;l - l;shl —2_9| m Parsonal Property Tax. Oves  HANo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
: 81| Name
SERAVELLO. DOLORES 82 Add Box Number is Nol Acceptab
206 S-.E'- 44TH TERRACE Street ress (P.O. Box Number is Not Acceptabla) .
_ CAPE CORAL, AL LP FL 33004 &
S 84| City FL 85] Zip Cods .

office or registerad agent, or both, in the State of

Dolores Seenvilio

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am %r with, and accept the obligations of, Section 607.0505, Florida Statutes.

4 re 0D

SIGNATURE
Signature, fyped or prinied nams of registered sgon and title if applicable, NGTE: Registared Agent signature required when remsteting) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TM.E PD [ DELETE 11TME [OChange [ Addition E
NAME SERAVELLO, DOLORES 1.2 NAME ?J;‘
smeevaporess| 206 S E 44TH TERR 12 STREET ADDRESS g
CITY-§T-2IP CAPE CORAL, FL 00000 14CITY-5T-2P &
THLE vD ] DELETE 21TILE [IChange [ Addition | €©
NAME SERAVELLO, RALPH 22 NAME

smeeraooress| 1211 SE 26TH TERRACE 24 STREET ADDRESS |
anv-sr.5p | CAPE'CORAL; FL 00000 - — =™ ™-=77 = -~ RBiuiiv.srav G e R
TmE [ DELETE 31 TILE ClChange  [JAddiion |
NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-7pP

TMLE [] DELETE 41 TTLE CJchange {7 Addition
NAME 4,2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-5T-21p 44 CITY-5T-ZIP

TMLE {7 DELETE 51 TMLE [OChange  [JAddiion |
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP >
TMLE [] DELETE 8.4 TIMLE [JChange  []Addition

NAME 6.2 NAME
" TREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP . ' 84 CITY-ST-ZP

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

SIGNATURE:

SIGNATURE AND TYPED OR PﬁlN‘I‘ED NAME OF SIG!

o DR T SE pavELlo. Pres.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaf report or suppiemental annual report is true and accurate and that my signatura shall hava the same legal effect as if rade under cath; that | am an
officer or director of the corporation of the recaiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

FH-S2-367F |

NING OFFICER OR DIRECTOR

Date Daytime Phone #



