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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT SR i

DOCUMENT #

1, Corporation Name

MORGAN TRAILER MFG. CO.

Principal Place of Business

8108 N HIGHWAY 20t
'IL"QMPI« FL 336373636

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
HVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

(3)

AR AR AR

o Mailir.g Address

ONE MORQGAN WAY
MORGANTOWN PA 19543

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

ustriol Por¥

. 06/11/1979
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@M&gﬂ\ghm@&l. el { )J:\,,L[[m%m Way 26-1151457 Not Applicabio
Suite, Apt. #, glc. Suite, Apt 4, elc. - $8.75 Additional

7],

O

B. Certificate of Status Desired Fae Required

22
City & State City & State 6. Eloction Campaign Financing $5.00 Mo
. . . y Be
23 . _E L ~ 2§| Mecaa (]»h) N, P A Trust Fund Contribution Added to Fees
Zip __ Counlry | 2w J Country 8. This corporation owes or has paid the current year intangible
Miﬂiﬂﬂw J.)S_A 29] J ﬂé}i@_ m USA Personal Properly Tax due June 30. Yes D Na
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Repistered Agent
C T CORPORATION SYSTEM 81} Name oT ¢ : S e
orporation Syctem
1200 SOUTH PINE ISLAND ROAD 82| Street ajd(ass (P.0. Box Number is Not Acceptade)
PLANTATION FL 33324 1400 South Pine Tsland foad
a3
84| City 85

Plantation FL | 38555

11. Pursuant to the provisicns of Seclions 607 0L0? and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the: Stale of Flonda. Such change was authorized by the corpoiation’s board of directars. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

indicated on t

14, | hereby cerm?; thal the ilormation sapphed vt this fling does not quakity or the
Y

SIGNATURE ___ . ... . e o

Signature Lypedd on preied i phegelered e anad bl apdin alile (NOTE - Reg siarod Agent signature recjuired whan rensiating) DATE c
12, T OFIICURS AND DIRECIORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Z___| &
TILE —PCED % DELETE 1AL QEO E Change .%me =
NAME PALKO, LORRI M 12 NAME Peter Hu nt g
smeeraporess | ONE MORGAN WAY 135THEET ADDRESS | (rne. Morgan Way
avsize | MORGANTOWNPA wevsze | Morgandown, PA 19543 g
ML 1 Rl DELETE 21 TE Cro ~ ' JR) Change [T Addition O
NAME LONERGAN, KEITH 22 NAME Lisa Johnson
sineraponess | ONE MORGAN WAY 23sTheer poiiss | One Morgan W
orv-stze | MORGANTOWNPA pacnv-si-2r | Morgantoln, PR Q549 y
THLE o 3 oELETe 11UE v P 4 i (T crange PN Addition
RAME 3.2 NAME ﬂqrrs Curcan
STREET ADDRESS 23 5TREET ADDRESS | Ove. NlOrgan bhy
eiry-51-2P o o o s | Miacoan o, PA {A5Ys% .
TLE [T ocEse ST vp v [T Change jﬂ\mition
NAME 4.2 NAMT &‘mn%‘%rcl-
STREET ADDRESS 4 3STREET ADDRESS | (D& Mergan wiay
CiTY-ST- 2P - 44CIY-ST-2P Nvsroandoron . PA 19543
TME L] OELETE 51TITLE < b L change ] addition
HAME 5.2 NAME
STREET ADDRESS 53 STREFT ADORESS
CITv-51-2IP ] 54 01TY-ST- 7P
e L] DELETE 61TITLE [T change [ Additicn
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T- 2P 6.4 CIIY-§7-7IF

] 1 exornption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the information
is annual repart or supplemental anouaad reporl 1S true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or fruslee emppowered Lo execute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an allachment wiln an address

Al AT e, N M

afaalab VY T N 2 N e



