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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR _;\_ £ LORIDA DEPARTMENT OF STATE ] Apr 24 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F93600065025 (2)

1. Corporation Namo

e

g ‘wArrh’,UM"‘h' = ‘"‘"”',J..!"'ﬂ"‘“"“"‘*",' i

SHERMAN ST, SHERMAN 5T,
MUNCY PA 17756 MUNGY PA 17756
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
. - ] 11/05/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number ' Appliad For
21 . 26 310210680 Not Applicable
ite, Apt. #, elc. Suite, Apl. #, atc. I
Su P sie - e e o 5. Certificate of Status Desired D $8'75 Aaditlona)
[22] |7 Fee Required
City & State __ Ciy & Swate 6. Eiection Campaign Financing $5.00 May Bo
23 e 281 Trust Fund Contribution Added to Fees
Zip Countey 7ip Counlry 8. This corporation owes or has paid the current year Intangible
24 25 29] N ;)] Personal Property Tax due June 30. [ Yes [ Na
9. Nams and Address of Qurranitﬁeglgt_ereq ﬂ;gnj _ } 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81) Name
1200 SOUTH P'NE 'SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
: a
84| Ciy FL sﬂ Zip Code

¥1. Pursuant to the provisicns of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporalion submits this statément for the purpose of changing its registared
office or registered agent. or both, inthe Stato of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appaoiniment as registered
agent. § am familiar wilh, and accepl the ebligatons of. Section 607.0505, Flotida Stalutes.

SIGNATURE ___ . _ e [P _
Slghature. tyred of prntod e of e e agent and ke apphe alie, (NOIE: Rogestered Agenr signature required whon reinsiating) DATE
12, - R RECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE A T T beETe AME D [T thange [N Addilion
NAME RYAN, TIMOTHY J. 1.2 NAME WoLFGANG LELTNER
streeT aporess | SHERMAN STREET L stoeet aongess | STATTEGERSTRASSEE 18
CITY-S1-2IF MUNCY PA ) 14 0ITY-51-29 ~2oUS GRAZ AcSTRIA ~
TLE -V LI DeLete 21TILE ¥ [T Crange [ aPAudition
RAME TORZA, SERGIO 2.2 NAME EloALD KRASSER
streerannress | SHERMAN ST, 23 simeer anoness | STATTE GERSTRAS SEE 18
CITY-ST- 2P MUNCY PA 17756 pacivsie | A~BOUHS  GRAZ AvStRA
TNE VIAS [ 3 DELETE 11 TLE [l change [ Addition
NAME UIBBEY, JOHN L 32 NAME
sweeTanoress | SHERMAN ST. 33 STREET ADDRESS
QITY-ST-2P MUNCY PA 34.C¥-ST-2P
TILE v T R oEEE 41 TLE ¥ Ghange  [J Addition
NAME SCHMOLZER, GOTTFRIED & 2 NAME
stheenaooress | SHERMAN ST. 43 STREET ADDRESS
CATY-St-2P MUNCY PA 17756 44CIV-51-2F
TITLE 3 [T beceTe 51TIMLE [Jchange T Addition
RAME BUMSTED, DAVID W 5.2 NAME
smeeraooness | SHERMAN ST. 53 STREET ADDRESS
CITY - ST-2IP ) MUNGY PA 177& S ACITY-ST- 2P
THLE “AT [ OFLETE 61TILE [T change [T Addition
NAME WINNER, DOU 5.2 NAME
seeraonress | SHERMAN STRE 6.3 STREEY ADDRESS
CITY-ST-ZiP MUNCY PA B4 CIY-ST-2P

14, 1 hereby certifr thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual reporn or supplermental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparajion or the receiver or Irustec empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that ry name appears in
Block 12 or Block 13 1f chang or on an attachpent with an address,

e //L/A,.,;M_____ T o A iidimmaw e oG  =o17/cat-toet

QIGNATURE:

CR2E034 (10/97)




