MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE AFTER

| e, g oo | May 1l T9U8 800am
i ANNUAL REPORT cretar ate
j 1998 lesé:: OFl Ci)z:f(t)r;m IONS S e Cretary 0 State

DOCUMENT # F94000004454 (4)
TAFFORD MANUFACTURING, INC.

- Pl'inGlpa] Place of Business T T Mﬂl'lr)g Address “IIIIII I||| |Im III"II”‘ Ilm II"I IIII( IIm I""I’II‘ Ilm I‘I‘ ’III

104 PARK DRIVE 104 PARK DRIVE
MONTQOMERYVILLE PA 18906 MONTGOMERYVILLE PA 1693%
4 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
= o N 08/26/1894
2. Principal Place of Business Ea. Mailing Address 4. FEt Number Applied For
21] el 23-2436046 Nol Applicable

e, Apl. #, alc. Suite, Apt. #, elc. i
i Su P — o Ap ¢ 6. Certificate of Status Desired ] $8.75 Aqditona
L H] ) i ) 271_ . Fea Required
‘ City & State Oy & State 6. Flection Campaign Financing $5.00 May Be
rz;] o o '@J o o . Trust Fund Contribution 0 Added to Fees
Zip | Country | ap Country 8. This corporation owes of has paid the currenl yoar Intangible
toas 25] L 2;' . ) m _ Personal Property Tax due June 30. Cves [No
i §. Name and Address of Current Reglstered Agent [ 10. Name and Address of New Reglstered Agent
SCHOENFELD, ROBERT 81 Name
!’ “813 PRWADO WAY 82| Steat Address (P.0. Box Number is Not Acceplabla)
i BOYNTON BEACH FL 33437
: 83
¥ 84| City 85| 2 Code
FL |

1. Pureuant 1o the provisions ol Sections 6070502 and GO7. 1508, Florida Statutes, the above-named corparalian submits this statement for the purpese of changing its registerad
office or registered agenl, or both, in the State of Horida, Such change was autherized by the carporation's board of direclors. | hpreby accept the appainiment as registered
agent. | am familiar wath and accept the obvigations of, Seolion 607.0500, Florida Statutes

T | sianaTuRE N o .

: Signature typra o Bt e uf s pel aner arul th- " 'f",'l, L (NOIE- Reg storad Agent signature required whon reinstating) OATE p

L2 __OFHCERS AND DIHE CTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

el mie PID CToftere T [T Change [ Addifion |2

Y ; ‘SHOENFELD, ROBERT 12 NAME §
sweevaboness | 11613 PRIVADO WAY 1.3 STREFT ADDRESS &
CiTY-S7-29 gQYNTON BEACHFL3337 1AGITY-ST 2P &

i [ e 6 21 101LE Tl Crange L] Addition |©

Lol ORAME SHOENFELD, MARLENE L 122 NAME

F | smeeraponess | 11613 PRIVADO WAY 23 5IHELT ADDRESS

b emy-st-2e BOYNTON BEACH FL 33437 2 4CY-§1-2F

o e ] CToeiere FYRLT: [ crange T Adcition

] e FARLEY, DEBORAH M 37 NAME

P | smeeraooress | 8281 FORREST AVENUE 43 STREET ADDRESS

[ onvese-ae ELKINS PARK PA 19027 o ) 54 CITV-ST-7IF

AT C00 T T e G [T Change ] Addilion

fl e SHOENFELD, SUSAN 4 7 NAME

.| smeevaooness | 1303 MEISSEN COURT 43 STREET ADDRESS

i Lonv-st-ze AMBLERPA o 440ITY-51-20

LOf o DELETE S1TILE Tl change T Addition

P e 5.2 NAME

T | stheer aporess 5.3 STHER ADDRESS

P oomy-sr-zp - o 54 CITY-51- 7P

o me T T T O b EE T e “TJ Change L] Addiion

] nae 6.2 NAME

i | STREET ADDRESS 6 3STRECT ADDRESS

¢ |_cv-sr-ze B4 CITY-S1-21P

14. | raraby cerlily that the information supphed vt this fing docs nat qualify 1or the cxemphon stated in Seclion 119.07(3)(i}. Florida Stalules. T further certify thal the information
indicated on thls annual repont or supplenecntal annual reprrt s e and ascurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer ar director of 1ha corperation ar the receiver or trustec cimpowered 1o exccule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if chzmgnﬂ.,w allm:hmogl\:]:h an ; ddr:?ss.
P /J r 2 A . ﬁ/"‘?




