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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FL.LORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State .
DIVISION OF CbRF’ORATiONS

DOCUMENT # €57702y (5)

1. Corporation Name

- Seematech Internat ional If\wrpo/a;ffc/

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90283 048 ***150.00

27]

22]

Y0 Bafeodsead T T T
3 o L —
Principa! Place of Business Mailing Address ) k
[65 S. Mmerick £d 1555 Limer.ck fed |
. - - DO NOT WRITE IN THIS SPACE =
LI/YH’ rl‘QL[ PA ,?q(lg Ll ”n f/'/ck, f4— }?yéf 3. Date Incorporated of Qualifed
09 /2 /1383 :
2. Principal Place of Business 2a. Mailing Address 4. FEI NumbBer ! Applied For
;1 El &3 "'/ ?‘/Q 77(1 Not Applicable
Suite, Apt. #, stc. Suite, Apt. # etc. 5. Certifcate of Status Desired $8.75 Additional

Fee Required

City & Stale City & State 6. Election Campaign Financing 0 $5.00 MayBe
EJ ?8] _ - __ | .Trust Fund Contribution - ____ Addedto Fees — -
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
;I IE] ;9] EO—I Personal Propetty Tax. Oves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
\f.h P 81| Name
e‘ {?f)h - H’ﬂ ” COFPOfaffaq 6‘15me ,-I/)C~ 82| Street Address (P.O. Box Number is Not Acceptabile)
/1;20 ! H Gys Sf/?é‘/’ )
Sv 4"f < (05 - - -
841 City 85| Zip Code
=
Lallghassee, FL 3130] FL

agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

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
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 registerad

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TLE ['<3 [J DELETE 11 TLE [JChange  [J Addition
NANE Zeyr foss, Herbert K J 12NAME

sREETADDRESS| 56 S, Limerrek 14 1.3 STREET ADDRESS

arvsrze | Limeriek ( PA 1949468 14 CITY-ST-2P

TME £D ' 0 DELETE 21TIME [Change [ Addition
NANE Roy Q. Curriper ) 22NAME

sreeTanoress| & 3o w- O ermunfﬂwn P’ j £ 23 STREET ADDRESS

CITY-5T-2P Ply mouth Mf‘q FA' (946 2.4CITY-ST-2P

TME 0 < v [J DELETE 31TME [CIChange  [[] Addition
e ——|yf-even—K-Gh-agnpe—————— -FazrE—— ——— s
sweeraooress| 34 { CroTon O 33 STREET ADDRESS

CITY-ST-2P (Wae ne PA 34.CITY-ST-2P

TILE v D U [J DELETE 41TE [CiChange L] Addition
NAME m,'c,hatj W-BO-?A 4. 2 NAME

smeeraooress| |01 & rele ROV 43 STREET ADDRESS

cITY-ST-2P halfont. PA 44 CITY-ST-2P

TME ‘r [ DELETE 5.1 TITLE {IChange  [] Addition
W |Tames £ Mrccube fne

STREETADDRESS] |3 ¢y € @rooSe| € < 5.3 STREET ADDRESS

CITY-ST-ZP MNew Britien FPA 54 CITY-ST-2IP

TLE vE " [ DELETE BATITLE [1Change  []Addition
NAME Mar K mqstf 6.2 NAME

sweetsooress| {65 S - Lame ek e(( 6.3 STREETADDRESS

avstze | Limersick pA 1Y of 84CITY-5T-ZP

14. | hereby certify that the informatidn suppiied 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ress, with all other like empowered.

koot Scrc.

Block 12 or Block 13 if chanfjed, or on an attachment with,

‘2§80

CR2E034 (11/98)

IGNATURE AND ED UR PRINTED NAME OF SIG) OFFICER\CR DIRECTOR

SIGNATURE:
: o o~ ¥ Zeagr Fosy

YlasJag (Luwydug

Daytime Phone #



