FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT STV,
CORPORATION A
ANNUAL REPORT

1997 W/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FEMCO MACHINE COMPANY, INC.

Principal Place of Business

FEMGO MACHINE CO.. ING.

Mailing Address
FEMCO MAGHINE CO., INC.

R

RD. & BOX 17 P.C. BOX 66
PUNXSOTAWNEY PA 15767 MANITOWOG W1 542210068 ‘
3. Date Incorporated or Qualified | 3a, Date of Last Report
02/24/1994 09/30/1896
2. Principal Place of Busginess 2a. Matling Address #. FEI Number Applied For
21] . 2] 39-1760976 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. o , $8.75 additional
” ;;I 5. Cerificate of Status Desired X Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip ! Country | dip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
24] 25| 20| 30] Florida Statutes [Jves [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Namo
1200 S. PINE ISLANO RD 82| Shoel Addhess (P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tho State of Flonda_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | aro famibar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE  _

Sigrotune., yptd of prnted pame of wgislood sgEn 4nd tite 1 appicabie INOITE Registered Agant signaturs 1equired whan rainslating) DATE
12 OFFICERS AND DIRECTORS 13, ADOCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE CP [T oewere TATIRE [T Change ) Addition | g5
NAME BUTLER, FRED M 1.2 HAME 3
swiet aroness | 500 SOUTH 16TH STREET 13 STHEET ADDRESS g
orv-s1-2¢ | MANITOWOC W1 54220 14 CITY- 57-2P g
TILE D U DEcerE 21 TITLE [ Tchangs LT Addition &
NAME FRIEDL, ROBERT R f 22nue
staeer anprsss | 500 SQUTH 18TH STREET 2.3 STREET ADDRESS
cavosi-ze | MANITOWOC W) 54220 2 4CIN-§1- 2P
TLE SD [T oELETE 31IMLE [ change 1] Aodition
hAME FLYNN, E. DEAN 32 NAME
staeer ancress | 500 SOUTH 16TH STREET 33 STHEET ADDRESS
av-si.or | MANITOWOC W1 54220 34, GITY - 52
TIRE T [J oewere FRRIT: 1l change [ Addition
g KEENER, PHILIP D
stheer aooness | 500 SOUTH 18TH STREET 4.3 STREET ADDRESS
orv-s-ze_ | MANITOWOC W1 54220 44 CITY-5T-2IP
THIE (] pecere 51TILE [T Change L] Addition
NAME 5.2 NAME
STREE [ ADTRESS 5.3 STREET ADDRESS
COY-§1- 2 6.4 CHTY- §T- 2P
e [T DeLerE 6.1 TILE [ Ghange™ [T Addition
NAME .2 HAME
STREET ADDASS I .3 STREET ADDRESS
Lay-SI- 29 6.4 CITY-5T- 2P

14, | do hereby certify that the information supphed with this tting doas not qualify for the exsmplion stated In Section 118.07{3)i), Florida Statutes. 1 further certify that the
information inchicated on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under vath; that
| am an ofhcer or director of the corporation o the receiver or lrustee empowered to execute this raport s reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: __ Tl ﬁ’

© ey

AE 1

2597 /483 F135

BIGNATURE &ND TYPED OR PRINTED NA

SIGHING OFFICER OR DIRECTOR

Date Paylime Phone #
OEDEOTD




