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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION gandra B. Mortham May 09 1997 8:00am
ANNUAL REPORT Secretary of State
1997 VSN OF CORFORATIONS Secretary of State
D MENT ( )
DOCUMENT # FO5000005685 (1
TAYLOR BATTERY EAST, INC. |
RS AR
% EAST PENN MANUFACTURING CO. % EAST PENN MANUFACTURING CO.
DEKA ROAD DEKA ROAD
LYON STATION PA 1853 LYON STATION PA 19538
8. Date Incorporated or Qualified 3a. Date of Last Reporl
11/21/1995 05/01/1996
2. Principal IMace of Businoss 2a, Mailing Address 4. FEI Number Applied For
Eﬂ_..__._...___..,,,,, 331 61'09?51% Nat Applicable
Suite:, Apt #. etc Suite, Apt. #, 810, - ] $B.75 additional
r;z] ;—l §. Certificate of Slatus Desired [ Foe Required
_ City & State City & State 8. Elaction Campaign Financing $5.00 May Be
_2_:ﬂ ) ;s_] Trust Fund Contribution ] Added to Fees
ap Country ép Country 8. This corporation has liability for intangible tax under §. 199.032,
@ s e 25] 2] 30 Florida Statutes Oves [Ino
9. Name and Addreae of Currenl Registered Agent 10. Nams and Addross of New Ragistered Agent
SHARKEY, KEN 81) Nama
3101 DAVIE BLVD. 82] Street Addrass (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 5
B4 City 85] Zip Code
FL
11. frursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofiice or registered agent, or bath, in tha State of Floriga_Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE |

s_{gn.n. iz, typed o [rnted nama of ragislerad agenl and tite it applicable [NCTE: Regislered Agant signature requlred when reinstatieg] DATE .
EEE OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 5
TILE ] [T DELETE 11TTLE - ‘ [l Change L] Adiition | &5
NAME BOWERS, RICHARD P 1.2 NAME g
sieert anoness | DEKA ROAD 1.3 STREET ADDRESS il
orv-si-or | LYON STATION PA 19536 14 CTY-ST-2P 3 &
M P [T DELETE 21 TNLE Clpcant— A A, [ Thange™ [ Addilion | O
N BREIDEGAM, DELIGHT E JR. 22 NAME
stiet aoomess | DEKA ROAD . 23 STREET ADDRESS
Cily- 51 7P LYON STATION PA 18536 B aaconv-st-ze
me 8 T DELETE 31TILE UFChange ™ L Addition
hesas MIKSIEWICZ, SALLY S 32 NAME
smeerappazss | DEKA ROAD 33 STREET ADDRESS
| crestze | LYON STATION PA 19536 I 34 CITY-ST-2IP
mee T [T OFLETE 41 THLE Pregicdant B Change [ Addiion
KA LANGDON, DANIEL 4.2 HAME
seet aockiss | DEKA ROAD 43 STREET ADORESS
orv-si-ze | LYON STATION PA 18536 44 CITY-§T-21P P
e [T peLere 51 TIILE Trasvesds [J Change [EPAddition
Nanig 52 NAME Clarvs ot
STREFT ADDRFSS 5.3 STREET ADDAESS bn.-l( o [Toe d
om-stor | sacy-St- 20 [ b oA Stal van 'F% /95 =¢
: TToeeTe 61TITLE =~ [ Change L1 Addilion
HAME 62 NAME
SIKELT ATDRESS 63 STALEF ADDRESS
CiIY-S1. 7 g E40imy-5T- 2P

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certily that the
information indicated on this annual report or supplamental annual repori is true and accurate and that my signature shall have the same lagal offect as if made under oath; that
I am an officer or direclor of thg corporalion or the receiver or trustee empowsrad to executs this report as required by Chapter 607, Florida Statutes: and that my name
appedars in Block 12 or Block AB if changed, pr on an atlachment with an address.

SIGNATURE: /Ao sdipctidnt. REGLIRE

3R
" SIGNATURE AND

?!-’“g:jcﬁ?"’ 6!0%;5%‘6:3(/

P

PEQ OR PRINTED NAME OF SIGHING OFFICER GA DIRECTOR




