FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROMT iy FLORIDA DEPARTMENT OF STATE
CORPORAT'ON y *-\‘ Sandra B. Mortham Feb 1 2 1 997 8 . Ooam .
ANNUAL REPORT 2 Grer ) Secrelary of State
1997 e, e/ DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # F89723 (3)
1. Corporation Nami .
ENGEL ELECTROMOTORS, INC. ; |
Principal Place of Busingss Mailing Address ”|||||”||| ll"l Ilmlllll ”III ||I| I'III ||m||m I|I|| Ill‘"""llll :
% C T CORPORATION SYSTEM % C T CORPORATION SYSTEM L
1200 5 PiNE ISLAND RD 1200 § PINE ISLAND RD
PLANTATION FL 33324 PLANTATION FL 233244413
3. Date Incorporated or Qualitied 3a, Dato of Las! Report
07/07/1982 _
2. Principal Plage of Bugingess | 2a. Mailing Address 4. FEI Number ‘ Applied For
2_1| 26| 58'1581229 Not Applicable
Suite, A #, elc Sule, Apt. #, etc. - $8.75 Additional
‘E] A ;_’—l 5. Certificate of Status Desired i Feo Required -
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Country __dp Country 8. This corporation has liability for Intangible tax under s. 199.032,
EII ) 25] 2;| ;I Florida Statutes [ ves [ no ’
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD B2{ Strest Address (P.O. Box Numbaer is Not Acceplable)
PLANTATION FL 33324
83
83| City FL 85] Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its rePister_ed
oflice or registered agent, or hoth, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. Tanm farmiar with, and accepl the oblhigabons of, Section 607.0505, Florida Statutes.

SIGNATURE ___

Signatiee, typecl on prickod narme of egecersd agent and Ite il applicaolke (NOITE: Reglstered Agent signature required when rainstating} DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TLE ] T oecETe 14 TILE - OJ Change [ Adailion | &5
NAME MANOWN, PETER 1.2 HAME 3
srreet aeess | 4739 OLDE VILLAGE LANE 1.3 STREET ADDRESS 8
cry-srae | DUNWOODY GA 14CITY-5T-21P &
T FO ) DELETE 21 TILE PD KT Change ] Addilion | O
HAME ENGECL, FRED 22 NAME ENGEL,FRED
steeeranceess | D 6200 WIESBADEN SCHIERS aasmeeraooress | IN DER REHBACH 22 .
arv-s.z¢ | FED REPUBLIC, GER 00000 2aomv-stze |[D=65396 WALLUF/GERMANY
Tine v (] DELETE ATTME v ‘ ' el Change T Adailon
NaME PREUSSER, ORTWIN 32 NAME PREUSSER, ORTWIN '
steeet aporess | D 6200 WIESBADEN SCHIERS sasweeTaporess | IN. DER REHBACH 22
owv-si 2 | FED REPUBLIC, GER 00000 worsize |D=65396 WALLUF/GERMANY
TILE [J DELETE 41TMLE [Jchange ] Addition
HAME | EY
STREET ADDAESS 4.3 STREET ADCRESS
CITY-S1- 7 LAEITY-ST-2P :
i [] oeLete 51TiTLE [ change [ Asdition
HAME 5.2 NAME
STHEE] AUIDRESS § 3 STHEET ADDRESS
CHY-51- 5.4 CHY-ST-2P
NILE [J oecere 617ITLE [Jchange” [ Addition
MAME 6.2 NAME
STREET AUDRESS 69 STREET ADDRESS
CiTY-S1.2F 64 DITY-5T-ZPP

14, i do hereby cendy that the information supplied wilh this filing doas not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmialion indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules, and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmen] with an address.
e T 2-6-7)

SIGNATURE: __ R N 1 RS 1

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIREGRGTT - .t LAY Oale Daylime Phone ¥




