FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporz tlion Name

C.

DOCUMENT # FQ6000001609
INDUSTRIAL EQUIPMENT AND ENGINEERING COMPANY, IN

Principal P ace of Business

2045 SPRINT BLVD. ORLANDO N INDUSTRIAL PAR

Mailing Address
2045 SPRINT BLVD. ORLANDC N INDUSTRIAL PAR

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90088 042 ***150.00

AL

APOPKA FL 32703 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/29/19%
2. Principel Place of Business 2a. Mailing Address 4. FEI NL mber l Apf lied For
21 26 62-1633460 "] Vot Appticable
Suite, Aot. #, etc. Suite, Apt. #, etc. . Aditi
i 5. Certifcate of Status Desired $8.75 Additional
2_2l ;l Fee Required
City & State City & State 6. FElection Campaign Financing O $5.00 14ay Be
E‘ E{ Trust Fund Contriution Added tc Fees
Zip Cour iry Zip Country 8. This corporation owes the ¢urrent year ntangible
;‘ Eﬂ ;l [ﬁl Persor al Property Tax. Oves  IJdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
B4| City FL \as Zip Code

11. Pursuant to the provisions of Se

agent. | am familiar with, and ac

ction
office cr registered agent, or both, in 1

cept the obligatians of, Section 607.0505, Florida Statutes.

s 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
he State cf Florida. Such change was autherized by the corporetion's board of cirectors. | hereby accept the appointment as regstered

SIGNATURE
Signature, typed or printed na na of registered agent and tille if applicable. {NOT I Registerad Agent signature required when reinslatmg) DATE
12. OFFICERS AN DIREGTORS 13. ADDITIUNS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME D [ DELETE 11TITLE [JChange [ Addition
NAME KELLY, DAVID M 12 NAME
streeraooress| TWIO NORTHSHORE CTR 13 STREET ADDRESS
CITY-ST-2P PITTSBURGH PA 34 CITY-ST-ZIP
TITLE DV |1 DELETE 21TME [JChange  [J Addition
NAME DECARLO, DAVID J 22 NAME
streeraporess| TWQ NORTHSHORE CTR 23 STREET ADDRESS
CTY-5T-2P PITTSBURGH PA 2.4 CITY-5T- 7P
TTLE DT [3 DELETE 1 TIME [IChange [ Addition
NAME BOYLE, EDWARD J 32 NAME
street anoress| TWO NORTHSHORE CTR 3.3 STREET ADDRESS
CITY-ST-21P PITTSBURGH PA 34.CITY-5T-2P
TIMLE DS [J DELETE 41 TITLE [lChange [ Addition
NAME BOYLE, EDWARD J. 4.2 NAME
streeTaporess| TWO NORTHSHORE CTR 4.3 STREET ADDRESS
CITY-ST-ZIP PITTSBURGH PA 4ACITY-ST-2Pp
TME P [J DELETE 5.1 TITLE [JChange [ Addition
NAME RAHILL, PAUL 52 NAME
sTrReeT anoress| 2045 SPRINT BLVD, ORLANDO N INDUSTRIAL PAR 5.3 STREET ADDRESS
CITY-ST-ZP APQOPKA FL 32703 54 CITY-S1-ZIP
TME v [ DELETE 8.1 TIMLE [JChange [ ]Addition
NAME ROBINSON, KENNETH 6.2 NAME
streeTaporens] 2045 SPRINT BLVD, ORLANDO N INDUSTRIAL PAR 6.3 STREET ADDRESS
CITY-$T-2P APOPKA FL 32703 64 CITY- ST-2IP

14. | hereb certify that the informat on supplied with
indicated on this annual report or supplemental annual report is
officer ¢r director of the corporation or the receivar or trustee empowere

Block 12 or Block 1?@6
SIGNATURE: 2z ltal. Q%  Epward T, BoYlE
SIGNATURE AND TYP OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

_or on an attach nent with an address, with a( other like empowerad.

this filing does not qualify for the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further cortify that the infarmation
true and accurate and that my signatre shall have the: same legal effect as if made under cath; that | am an
d to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

gt we.rem. 8200

0563081

Date Daytime Phong #

CR2E034 (11/98)




