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

_ FILED
PROFIT f S FLORIDA DEPARTMENT OF STATE
CORPORATION aTEm , Sandra B. Mortham May 09 1997 8:00am
ANNUAL REPORT Fa R Secretary of State
Secretary of State

1997 Rt W/ DIVISION OF CORPORATIONS

DOCUMENT # FQ3000005025 (2)

1. Corporation Name

ANDRITZ SPROUT-BAUER, INC.

R A

Principal Place of Business Mailing Address

SHERMAN §T. SHERMAN 8T,
MUNCY PA $7756 MUNCY PA 17758
8. Date Incorporated or Quelified | 3a. Date of Last Report
11/05/1993 04/23/1896
2. Principal Piace of Business 2a. Mailing Acddress 4. FEI Number Applied For
21 28] 31-0210680 Not Applicabie
Suile, Apt #, ec Suite, Apl. #, etc. N ) $8.75 Additional
22] m 8. Contificate of Status Desired (] Fes Required
Gy & Slate: Cny & State 8. Elaction Campaign Financing $5.00 May Be
23} ;El Trust Fund Contribution Added to Fges
Zip Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
;ﬂ ;;I 28 r;ﬂ Florida Statutes Clves [INo
| 9, Name and Address of Current Reglsierad Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM #1) Name
1200 SOUTH PINE ISLAND ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code
11. Pursuant ta fie provisions of Sochons 607.0502 and £07, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agent, or both, in the $tate of Fiorida, Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agenl ) am tamifiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATUR e e .
Siyerpd typod o printe d narme of rigistaced agent and title it applcable (NOTE: Registarad Agem kgnatura reguirsd when relnslating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P -] oecere LI TTLE [T change L1 Addition | &5
haME RYAN, TIMOTHY J. 1.2 NAME 3
s aoress | SHERMAN STREET 13 STHEET ADDRESS &
Ly -5t 7 MUNCY PA 14 CITY-ST-1 g
e Y [ oeLETe 21TILE [T change T Addition O
NAE TORZA, SERGIO 22 NAME
sieertanoriss | SHERMAN ST. 2.3 STREET ADDRESS
oy -S1ap MUNCY PA 17758 2.4 CITV-ST-21P
THILF VIAS [T DELETE 31TIME [ Jcrange 1] Addition
HAME LIBBEY, JOHN L ‘ 3.2 NANE
sineer spmirss | SHERMAN 8T, I 3.3 STREET ADDRESS
orv-size | MUNCY PA 34, CHTY-5T-2P
e v [ peLeTe 41TILE [Jcrange ] Addition
HAME SCHMOLZER, GOTTFRIED 4 2 NAMEE
siees aooniss | SHERMAN ST. 4.3 STREET ADDRIESS
Y S1L MUNCY PA 17758 44 CITY- 512
T 5 7 oELETE 5.4 TLE ) Crange ] Addition
NAME BUMSTED, DAVID W 5.2 NAME
stree) ancress | SHERMAN ST, 5.3 STREET ADURESS
ey 5120 MUNCY PA 17756 5.4 GITY-5T-2P
e AT [T orifE 6.1 THILE [T changs [ Addition
NEME WINNER, DOUGALS £.2 NAME
steer aonress | SHERMAN STREET 6.3 STAEET ADDRESS
Ciy- 51 7P MUNCY PA §4 LIFY-ST-21P

SIGNATURE:

14, | do hereby certity that the information supplied with this fili
inforrmat.on inchcatod on this annual report or supplemantal

b F
WE GF BIGRING

o4 e

n an atachment with an address.

ng does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify thal the

annuat repart is true and aceurate and that my signature shall have the seme legal effect as it made under oath; that
I armn an ofhcer or director of 1he corporation ar ihe recoiver or rustos empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if

“tfes/97

Diaytimo Phone #




