F!LE NOW: FI}ING FEE AFTER MAY 1 IS $550.00 FILED
. PROFIT i i FLORIDA DEPARTMENT OF STATE
CORPORATION e * eantre 5. sortham May 15 1997 8:00am

ANNUAL REPORT Secretary of Stata

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 8582120 (5)

1. Corporation Name

U-Z ENGINEERED PRODUCTS INC.

Prncipal Place of HuSINESS Mailing Address |||'m||||| ||||I Illll“l'llll"ll"llll"ﬂ" 'IIH I|I||I||||I|I|||I|’

CORPORATION TRUST CENTER CORPORATION TRUST CENTER
1209 ORANGE STREET 1200 ORANGE STREET
WILMINGTON DE 19801 WILMINGTON DE 16801-1120
3. Date Incorporated or Qualified | 3a. Date of Last Report
|2 Frncipal Place of Business Za. Mailing Address 4. FEl Number Applied For
2] 26] 51-0262704 [ Not Appiicabla
Suite, Apt #, et Suile, Apl. #, elc. it
g T ARLRER L Suie AP Rl 5. Cerlificate of Status Desired ] $8.75 Addiional
Ez 27-| Fee Required
_ Cilly & State City & State 8. Election Campaign Financing $5.00 May Bs
: ;1 Trust Fund Contribution L] Added 1o Fees
Country | Country 8. This corporaticn has liabitity for intangible tax under . 199.032,
e e ;;I 2;' 30 Florida Statutes [ ves )ﬂ No
L ] n Name and Address of Current Registered Agent 10. Name and Address of New Reglsisred Agent
CT CORPORATION SYSTEM 81| Name '
1200 8. PINE |S|.AND mAD B2| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
B4} City FL 85{ Zip Code

T, Pursuant to the provisions of Sactons 607 0502 and 607 1508, Horida Stalutes, the above-named corporalion submits this statement for the purposs of changing is Tegistered
ofhce or reg-stered agent or bath, in the State of Flarida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appolntiment as registered
agent Lam farmar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGMAT L ) e e
| Shygralime, typuach f prstod fare: of reg st=red apant and Gse if apphcable INQTE' Registerad Agant signature requirgd when reinslalng) DATE —
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
viD [ DELETE LITILE [ orange  TT Addition | &5
HAME HORNE, AM. 1.2 NAME 3
s anoress | 1200 ORANGE STREET 13 STREET ADDRESS ]
| covstar t WILMINGTON DE 14 CITY-5T-2P o
i SV 1] DELETE 2ATILE EdChangs  [L] Addition |O©
tint LUTTHANS, KM E. 2.2 NAME
s aooness | 4209 ORANGE STREET 2.3 STREET ADDRESS
Convseae | WILMINGTON DE 4Ly 512
nik PD ] DeLeTe T I Change ] Addition
Sahi FERRUCCH, MA. 3.2 NAME
sttt anoress | 9209 ORANGE ST. 3.3 STREET ADDRESS
orv-si-ze | WILMINGTON DE 34 CITY-ST- 2P
niF VAS ] oeLETE 41 TIILE []Changa T Addition
HAE WILLIAMS, M. L. 4.2 NAME
sixtrranoniss | 1200 ORANGE STREET 43 STREET ADDRESS
| anstoe | WILMINGTON DE 44 CTY-8T- 2P
NILE VPS "1 DELETE S1TILE [JChange [T Addition
KA DENNY, C.M. 5.2 NAME
st aooress | 4200 ORANGE 8T. 5.3 STREET ADDRESS
Lancstze | WILMINGTON DE BACIY- ST 2
TF T T oELeTe 61 TINLE T1Change  [J Addition
Kapt 6.2 NAME
SIRTELADDRESS 6.3 STREET ADDRESS
Coneseme | 64 CITY-ST- 2P
14, | do herehy certify that the information supplied with 1his filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the

information indicated on this annua! report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Lam an aflger o director of the corporalion or the receiver or trusiee empowsred to execute this report as required by Chapter 607, Floride Statutes: and that my name
appears in Block 12 or Block 13 it changed or on an allachmant with an addrass,

 }Ef i F-|} PRESIDENT 4/24/97 (302)658-7581

s

AN

SIGNATURE: PP TV PR

"SIGNATUAE AND TYFED OR PRINTED NAME OF SIONING OFFIGER OF DIREGTON Daa Day.me Prone ¥




