FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE i Mar 25, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT KSe:::et:ry oot o Secretary of State

1999 DIVISION OF CORPORATIONS (03-25-1999 90029 032 ***150.00

DOCUMENT # 843419 -

1. Corporation Name

MORGAN TRAILER MFG. CO.

R

Principal Place of Business Mailing Address
8108 N HWY 301 ONE MORGAN WAY
301 INDUSTRIAL PARK MORGANTOWN PA 19543
TAMPA FL 33637-3636 . DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/11/1979
2. Principal Piace of Business 2a. Maifing Address 4. FE! Number Applied For
21] 26 25-1151457 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
_I P A 5. Certifcate of Status Desired O $8.75 Adq'tlona'
22 ;‘ Fee Required
City & State j City & State - ~ - — 6. -Elettion:Campaign Financing. ] $5.00 May Be
2_3] E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;| |—2?| E’ m Personal Property Tax. Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Fi 33324 =
84| City FL |85 Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named comporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed ar printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signaturé requifed when rainstating}
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CEOD [ DELETE 1.1TME [ClChange [ Addition
NAME HUNT, PETER - 12NAME
smeeraporess| ONE MORGAN WAY 1.3 STREET ADDRESS
| CITY-ST-ZP MORGANTOWN PA 19543 14 CITY-5T-2P
TME CFQ ELDELETE 21TME CFo g "DGhange  ASrAddition
NAME JOHNSON, LISA 22NAME DOV HORASTINAE
sreer aooress| ONE MORGAN WAY 23STREETADIRESS | DG ARALAp) LAY
CITY-ST-2P MORGANTOWN PA 19543 2.4 GITY-5T-2P LNCRERATTINNA) A /?{ ¥5
IME VWV .. - - ADeere R samme vE - - 7 T = <. [Change heAddiion
NAME CURRAN, BARRY 32 NAME TRMES ERVE
streetaooress| ONE MORGAN WAY 33 STREETADORESS [IAIG 121 ORE=AA LR
CITY-ST-ZIP MORGANTOWN PA 19543 e cmy-ST-2P | MMORERLTOwM,, FA [25%73
e VP BRDELETE 41TMLE 177 -7 ] [IChange _BkAddiion
NAME STAFFORD, BRIAN 4.2NAME HRLOLD NoOLMm
streeTaooress| ONE MORGAN WAY 43STREETADDRESS | PAIE 1M1 ORERAL LIRYY
CITY-5T-2IP MORGANTOWN PA 19543 44 CITY-5T-ZP m aef”—‘?/!l?@f—()ﬂ/; Pﬁ [ 9JA 46
TME [ DELETE 5.1 TITLE P Y b [] Change /Eﬂdd‘mun
NAME 52 NAME TOSEPH BATCHER
STREET ADDRESS 53 $TREETADDRESS | AT MNTEEAW LA Y
OITY-ST-ZIP sacy-sTZP | Molsav oo, PR [T5 Y3
TME O DELETE &1 TME 7 ClChange  [] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP £4 CITY-ST-2IP

14 | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated gn this annual raport’ar suppiemantal annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DO MFPRUTTURE ASQYSIRED << 3 )iefs1 Gl LFC-ors

i

CR2E034.(11/98).

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



