SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 0B/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

Aug 13 1998 8:00am
Secretary of State

DOCUMENT # F97000004628 (0)

ELLIOTT TURBOCHARGER GROUP, INC.

IO

Principal Place of Business " “Malling Address
PO BOX 690

PO BOX 680
SALINAF KS 674020800 SALINAF KS 674020680

DO NOT WRITE IN THIS EPACE
3. Date Incorporated or Qualified

| 2. Principal Place of Business 2a, Maiing Address 4. FET Numbar Applied For
F{ﬂ o 29]__ e B 25‘17088?5 Not Applicabte
Suite, Apl. #, elc. Suite, Apl. #, etc. . it
uie. Al 7, ele o e AL el 5. Certificate of Status Desired |} $8.75 Addiional
Eﬂ 271 Fee Required
City & Stale ~ City & Stale 6. Elaction Campaign Flnancing $5.00 may Be
23 o ) ?51,, ) _ . Trust Fund Contribution I:, Added to Fees
Zip | Counly _ Zip Country 8. This corporation owaes or has paid the currant year Intangible
24 2.;]________________ ?9177777 o 30] Personal Properly Tax due Jung 30, Yos No
L 8. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
CALVERT, JOE 81| Name
10366 ELDERBERRY DR 82( Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32257 |
83
ed| Ciy FL asl Zip Code
11, Pursuant to the provisions of saclions 6070502 and 607. i5768'.' F'-itrdfiﬁé‘é‘télutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or 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 registered

agenl. | am familiar with, and accept the obligations of, seclion 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed namo of r‘na&ar;dl;ge;w] énd’ﬁtl;?s’b’ph’c’a’bi(; T {NOTE: Regialerad Agenl signalure

tequlred when reinataling) DATE

12, __.___OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12| &
TLE P [ Jortere £ATITLE UChange D Additon | 2
NAME DICKERT, EUGENE J 1,7 NAME 3
sweeraooress | 2211 ARMHURST 13 STREET ADDRESS o
CIiTY.sT2P GREENSBURG PA 15611 14 CITY-ST-ZP &

e e e e e e e e e P O
TITLE v [ ] beete 21T [T change [ Adsition
NAVE LAPINA, JOHN J JR 27 NAME
streeranoress | 418 CULBERSTON 2.3 STREET ADDRESS
CITY-ST-ZiP GRENSBURG PA 15@1 1‘ L o 24 CITY-S1-21P .
TOLE 3 [ Joeete SATITLE [T change [ Addition
NAME FISCHER, KLAUS P 3.2 NAME
seeeTaooress | 108 UNIVERSITY 3.3 STREET ADDRESS
CITYST-2IP GREENSBURG PA 15611 o - 34 CITY-5T.2F
TITLE T [ IpeLete 4ITITLE DChange L1 addror
NAME BRENZIA, JOHN N 42 NAME
streetaoress | 628 CHARLES DRIVE 43$TREET ADDRESS
coysrP NO HUNTINGTON PA 15642 o Nasemestae
TILE ["]peere SATMLE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITST20 S 54 CITYST2IP
TmE [ Ioeiere 81TME (] change [ ] Addition
NAME 62 NAME
STREETADDRESS €3 5TREET ADDRESS
CITY-81-2IP 64 CITY-ST-2IP

14. 1 hereby certify that the information su
indicated on this annual repor or suppl
&an officer or direotor of the corporation or the receiver or trustee empowered 1o exscule this report as
ron an aftachment with an address,

in Block 12 or Block 13 f changed,
CIAR AT IO . jﬁ.‘&){ fdﬁd L EQL%J

lied wilh this filing does nol quality for tho exemplion staled In section 118.07(3)i), Florida Staties, | furlher certify that the information
emental annual raport Is true and acsurate snd that my signature shall have the sama legal effact as If made under oath; ihat | am

L iRt Borom 1 s '1/27 /OR (m&)Lm-ﬂ%o

required by Chapter 607, Florida Statutes; and that my name appears




