FILE NOW: FILING 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 # 848762

1. Corporation Name

PALL AEROPOWER CORPORATION

Principal Ptace of Business

10540 RIDGE RD
NEW PORT RICHEY FL J4654-2198

Mailing Address

5775 RIO VISTA DRIVE
CLEARWATER FL 33760-3114

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90199 005 ***150.00

T

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualifed
04/07/1981
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 59-2068860 Not Applicabie

Suite, Apl. #, etc.

Suite, Apt. #, etc.

_5,-Certifcate, of - Status.Desired _—=[]= == -

[21]
22] = — —- Fae Reauired
City & State City & State 6. Election Carnpaign Financing O $5.00 May Be
El 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
2_4I [2_5] E‘ ,;‘ Personal Property Tax. OYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNITED STATES CORPORATION COMPANY -
1201 HAYS STREET 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 105 83
TALLAHASSEE FL 32301
84| City FL 35, Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

UATaADS

__$8.75 additional__ |

SIGNATURE: /.

ecfte this report as

“ . s e
L o Lt EERERERI § POt

required by Chapter 607, Florida Statutes; pnd that

Signature, typad or printed name of registered agsnt and title if applcable.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME VP [C DELETE 1A TITLE . . [OJChange [ Addition
NAE GRIMM, CHARLES 1.2 MAME AN ADArIOVICH
street aopress| 6301 49TH ST N 13STREETADDRESS | QB0 M CRTHERN BLYD,
CITY-ST-2P PINELLAS PARK FL 14CITY-ST-2P EAST  spretS | ud p5de
THLE P [ DELETE 21TRLE P DAcChange X Addition
NAME SIMKINS, ROBERT 22 NAME FEREMY HAY WARD~ SURLY
smreeT avoress| 30 SEACLIFF AVE 235TREET AODRESs || DACD No@&THEeA 3""?:_, - _
CITV-5T-2P GLEN COVE NY mcmvstzr | BAST HIus NY N5de
TIME VP @ DELETE 34 TLE = [OChange [ Addition
NAME WOLOWITZ, CHARLES 32 NAME ARy ANN BANTILETT
streeTanoress| 6301 49TH ST N 23 STREETADDRESS | @ 2@ AroETHERN “BLVD.
CITY-ST.ZIP PINELLAS PARK FL 34.CITY-ST. 2P EAST Mius  ~NY nsdé
TITE ] DELETE 41TILE v L. [JChange X Addition
NAME 4. ZNAME RCBEZT <) rnlinS
STREET ADDRESS A3 STREETADDRESS | Q@R QD NORT HERA Bilb.
CITY-ST- 2P 44 CITY-5T-21P EAST praes , AY HEYLE
TITLE [ DELETE 51 TMLE o [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TITLE {J DELETE 61TME [ Change [ Addition
NAME 6.2 NAME
STREETADORESS 63 STREET ADDRESS
CITY-57-2P a4 /] CITY-5T-2ZIP

i ith this filigg does nopQuali xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made undgf oath, that | am an

name appsars in

CR2E034 (11/98)

CRY Sl
SIGNATURE AND TYPED

OR PRINTED NAWE OF SiGNING OFFICER OR DIRECTOR

V4

Dayfime Phone #



