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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT|ON Katherine Harris Feb 01 ’ 1 999 8 * Ooam
ANNUAL REPORT - Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # F94000005948

1. Corporation Name

VOITH SULZER PAPER TECHNOLOGY NORTH AMERICA, INC

02-01-1999 90035 017 ***150.00

e

Principal P!acar of Business Mailing Address
2620 E. GLENDALE AVE. . POST OFFICE BOX 2337
APPLETON W1 54911 APPLETON W1 54913 )
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
13/17/1994
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number Applied For
;] ;\ 39-1204170 Not Applicable
" Suite, Apt- ¥, etc. T - T Suite, ApL. #,e8tc. R o N o ’ B itional
e, At % g uite, AP 5. Certifcate of Status Desired (] $8.75 addtional
m . ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ ) 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;! [E E‘ |—3-6] Personal Property Tax. OvYes XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
U aEeay N G R 81 Name
CT CGRPORATION SYSTEM
VYT T et e i e e A A Ny 82| Strest Address (P.O. Box Number is Not Acceptable)
¥-411200°S: PINE ISLAND RO~ o (P:0- Box ot Recept
*+ PLANTATION FL 33324 83

85]" Zip*Cad

84| City ' o FL
&l Pur’fsﬁaﬁitq mfhé b;'ovisions of Sections 6070502 anci é(j?{.15(_]8.{|"-’I6ﬁda¢8tétutes, the above-named corporatioh submits this statement for the purpose of changing its registered
¥, office of registered agent, or both, in the State of Florida, Such’change. was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section B607.0505, Fiorida Statutes.

SIGNATURE Signature, fyped or printéd name of registered agent and Uile if applicable. (NOTE: Reglstared Agent sigl required when rem _;. LA DATE o =
3. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | @
mE P , TJ DELETE 11TME “o ; ClChange  [3Addiion | -
NAME KADE, WERNER 12 NAME ~ 3
streeT aporess| 2620 E. GLENDALE AVE. 13 STREET ADDRESS o
crv-st-zp | APPLETON Wi 54911 14 CITY-ST-2P g
TIME Y] , {3 DELETE 21TE [1Change  []Addion| O
NAME B8ORDEN, KEITH 22 NAME
sTReeTaDoREss|. 2620.E. GLENDALE.AVE. . . . N2ISTREETADDRESS| . .. ... - - — - e~

APPLETON WI:54911- - .~ i s 2.4 GiTY-ST-ZP

) A, o 31TME DlChange L] Additon

'BOUTHILET, PAUL-M <. . AR TAPEEERINEY Eolols

. 2620 E. GLENDALE AVE. 33 STREET ADDRESS

" APPLETON W) 54911 34.CITY-$T-ZP

D _ I DELETE a1 TME

.MULLER, H S e 4.2 NAME
street aooress| POSTFACH 1940, D 89509 ML et 43 STREET ADDRESS
CITY-ST-2P HEIDENHEIM GERMANY v 44 CITY-ST-2P :
TINLE D [J DELETE 5.1 TTLE [JChange  []Addition
NAME . | JUNG, H S2NANE PR
streeTAooress| POSTFACH 1940 D 89509 53 STREET ADDRESS
cmr-st-ze | HEIDENHEM GE 54 CITY-5T-2P corer
TIME [J DELETE 6.1 TIMLE [ Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS| ~ 6.3 STREET ADDRESS
CITY-ST-ZIP "‘ o 6.4 CITY-5T-2IP

14. 1 hereby ceitify. that the' Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flofida Statutes. | further centify that the information
indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an.

officer or director of the cogporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or:BlogK 13 if changed; or.on an.atacl
P, oS haa
(MR

hment with 'an-address. wit_h all othar like empowered. )
ATLI G EANTAND (@ 1429 3
SIGNATURE:\:|- (L 0 “Létg RENEQ R B armiLeT 1if 4/ 94 920 - 731 - 772
e SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




