'FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT K. . . FLORIDA DEPARTMENT OF STATE.
CORPORATION HET ¢ s, Sandra B Mortham

ANNUAL REPORT ';_‘_5_' v % Secretary of Slate
. A DIVISION OF CORPORATIONS

1. Corporation Nanme

PROCESS INSTRUMENTATION & ELEGTRICAL, INC.

B AR

Mail:ng Address

4817 ANDREWS HWY P O BOX 7206
ODESSA T 79762 ODESSA TX 79768
us

3. Date Incorperated or Qualified | 3a. Date of Last Report

01/12/1994 02/21/1995

| 2 Pancipal Flace of Basiness | 28, Maiing Address 4. FEt Numbor Applied For
21 U | 75-1894110 Not Applicatie

St Apt & elo. site, Apl. #, elG ] ) i
e, Apt 4. ek Suite. AL #, 810 . Certificate of Status Desired (] $8.75 Additional

22! "éﬂ Fee Required
Gy & tate | City & State 6. Election Campaign Finano‘mg 0 $5.00 May Be

23J EQJ Trust Fund Contribution Added to Fees

8 S S sl .

A _ Gountry Dy Couniry 8. This carporation has lability for intangible tax under s 199.032,

[24] 25] 29—1 79760 E’El Flarida Statutes [ ves E] No

9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Neme
C T CORPORATION SYSTEM 82| Etidet Address (P.00. Box MNurmber is Not Accaplabie)
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324 83
sa| Giv FL Iaﬂ 2ip Code

’ 16 1he provisions of Sections 607 DH0Z and 607 1508, Florida Stalutes, the above-name corporation submits this statement for the purpose of changing its registered office

or registered agent, or boln, n he Stale of Floida, Such change was authorized by the corporation’s board of directors | hersby accept the appointmant as registered agenl. | am
farnliaw with. sned accepl the obligalans of, Sechon BO7.0505, Florida Statutes.
SIGNATURE R e e - o _

B ete 1 07 reosbereT ageal and ibe: it gy -h;.-t Iu__ . NOVE Regesterad Sgont Sigiature re Jaivend whan renstatngs DATE ﬁ-
12. T 7T T QFRCERS AND DIRECTORS 13, 7 ADDITICNS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12 o
it PD [ Cecete LATIE () change [ Additon e
Hi WILLINGHAM, LEON 12 NamE §
STEI T ANIGRL WS 4817 ANDREWS HWY 1.3 STREET ADDFESS !
avsear | ODESSATX L 14CY-51-2F &
11LE PD [] DELFTE Z 1TILE Vice-Pres/Director m Change [ Additon | ©
: JONES, LEWIS 22 NAME
ST ADUR: §5 4817 ANDREWS HWY 23 STAEET ADDRISS

| ovesize | ODESSATX o 24CITY-S1-2F
Tt 5 (] DELETE 3 TILE [ Change [ Addition
HAkt HAGELSTEIN, KRISTIN 32 NaML
SIRE | ANIESS 4817 ANDREWS HWY 33 STREET ADDRESS
cirsre | ODESSATE R aorv-gimw )

L VD [CI DELFTE 41TIE [ Change  [[] Addition
NAME HORTON, TOM 47 NAME
STREE] ALDRERS 4817 ANDREWS HWY 43 STREET AUTHESS

| ome-stae 1 ODESSA TX o 44 CITY-51- 2
ik [] DELETE 51T [0 Crange O Addition
N £2 MAME
SRTEEADGTE Y 53 STREET ADDHESS
anesyae | ) 540ITY-S1- 2P
HiIH [] DELETE 6 1 TILE [ Change  [[] Addilion
AN 62 NAME
SIRE: 1 ADDE S5 63 STREET ATIORESS
Clyesiaze - e A bACTY-ST-ZIP B
14. 1 ddo hereby carlify that the information supphed with this king is voluntarily furnished and does nat gualdy for the exemption stated in Section 119.07(3i(k}. Florida Statutes. | further

certify tnat the infonnation mdcated on this annual repor or suppleniental annual report is true and accurale and that my signature shall have the sanie legal effect as if made under
cats that | ani an oflicer or director of the corporalion o the recever or rusteo empowerad 10 execule this repont as required by Chapter 607, Florida Stalutes; and that my name
appears in Bock 12 or Brock 13 changed, o anan attachment with an addrass

SIGNATURE: . HcaZru W __Kristin Hagelstein 2-12-96 (913) 367-778__ |
SIGNATURE AND TYPEQ OR PRINT AME OF SIGNING OFFICER OR DIRECTOR Catix Datinw: Prove &



