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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

SCT MANUFACTURING & DISTRIBUTION SYSTEMS, INC.

R G

" Malling Address

4 COUNTRY VIEW RD
MALVERN PA 16355

Principal Place of Business

4 COUNTRY VIEW RD
MALVERN PA 10355

DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/02/1996 -
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied or
[21] 26] 23-281696% Nol Applicatic |

Suits, Apt ¥, stc Sulte, Apl. #, elc.

22 27]

$8.75 additiona
Fee Roequired

O

8. Cerllicate of Status Desired

City & State City & State

28]

$5.00 May Be

Addedto Fees

6. Election Campaign Financing
Trust Fund Conlribution

Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 29 30] Personal Properly Tax due June 30, Yos  [JNo »
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
C T CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE ISLAND ROAD 82| Strooi Addross {P.O Box Number is Nol Acceplable) ]
PLANTATION FL 33324 -
83
84| Ciy FL Ias| Zp Code |

agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its regisle?é(?
office or registered agont, ar both, in the Stata of Florida, Such change was authorized by the corporation's board of direclors. | hereby accepl the appoimtimenl as registerod

Block 12 or Black 13 if chsnged, or on an altachment with an address

YN o r.

F. 1T 1P L. BTl . . 0= d

Signatore. typod or printed name of reg sisred agont and title If a5pcatia (NCTE: Regislorud Agen! signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oc T DELETE 11TIME [T change [ Addrtien
NAME EMMI, MICHAEL J 1.2 NAME
srreer aporzss | 4 COUNTRY VIEW RD 13 STREF] ADDRESS
CITY-S1-7P MALVERN PA 19355 1AGITY-5T-2IP
THLE pe [J OeLETE 2.1 TILE [Tchange T Addition
NAME CHAMBERLAIN, MICHAEL D 22 NAME
staeer appress | 4 COUNTRY VIEW RD 23 5TREET ADDRESS
£iTY-ST-21P MALVERN PA 18355 24Ciy-91-2P
me )] B DFLETE 31 TILE PRES IPER 7 S DiRECTOZ I Chrange  [J Addition |
HAME O'CONNELL, GERALD F 5.2 NAME ZAtleFF, Koy T - »
sweceraporess | 4 COUNTRY VIEW RD BISTHEE ADDRESS | gf (T Den p7 Py VIE RS LcAs
CITY-51-2P MALVERN PA wan-sew | MALVER A, FH. [ F255T
TITLE V5 T otLeTe L1TILE ASsisrter TZReASceeE T g [ Adotion
NAME BLUMENTHAL, RICHARD A 4 2 M YERGEY, BETH A

yry Veer 2d -

sreeracoress | 4 COUNTRY VIEW RD 135THeet aoRess | 4 EFPLe s TTEY
oATY-ST-2P MALVERN PA 19355 wo-sw | HalyerZn, /d. /2555 )
e [T DECETE 51 TILE SR Viee /,éé‘s/fmsaf"t?g [ Crange D Aduition
NAME 5.2 NAME ﬁ’”skm/ £2ra “‘?ﬂ” »
STREET ADDRESS S3STREETAODRESS | S Lpeer? 7Y VI E W RoA
cTy -51-2P secv-s1p | MALVER A, FA . LTy i
e [T otLete £1TILE Yice ;”,ers/p/.ercrzv/e T change [Q'Addn[ﬂnr]
NAME 62 NAME PHELRY, DAV IS5 S
STREET ADDAESS s3sTRct anovss |4 Co 7Y V1 eoer L8
TiTY-ST- 2P oy | Malvernw, Fi- 17558
14. | hareby cerlify that the informalion supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i). Flarida Stalutes. | further certify 1hat the informalion

indicated on thls annual report or supplemonlal annual report is truc and accurate and that my signature shall have tha same legal effect as if made under cath, that | ani an
officar or director of the corporalion or the receiver or trustec empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/9f/40’ VA NP e Y

CR2E034 (10/97)



