FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F98000000910

1. Corporation Name

SCALE MANUFACTURERS ASSCCIATION, INC.

Principal Place of Business

6724 LONE QAK BLVD.
NAPLES FL 34109

Mailing Address

6724 LONE CAK BLVD.

NAPLES FL 34109

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90003 035 ****61.25

r SO
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2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26| 02/16/1998
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
’a E} 53'0176151 Not Applicable
City & State City & State S - iti
v ity 5. Certifcate of Status Desired O $8.75 Additional
2_3} ?5] Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;] IE] E Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
81| Name
ﬂE|NFR|ED, ROBERT A 82| Strest Address (P.O. Box Number is Not Acceptable)
4885 SHEARWATER LANE =
NAPLES FL 34118
84| City Zip Code

FL |

11. Pursuant to the provisions of
office or registered agent, or

SIGNATURE

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directars, I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Slgnature, typed or primted name of registered agent and title if apphicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 TLE Virechr [ Change [ Addilion
NAME GLEITSMANN, RICHARD P JR 12 NAME
streeraopress| 701 S. RIDGE AVE. 13 STREET ADDRESS
GITY-5T-2P TROY OH 45374 14 CITY-5T-2P
e Y] [ DELETE 217TME Fresident M Change [ Addition
NAME NORDEN, F A 22 NAME
streetanoress| 821 LOCUST 2.3 STREET ADDRESS
CITY-ST.ZIP KANSAS CITY MO 64106 2.4 CITY-ST-2P
TME P Y DELETE 31TME - - [OChange [ Adgiton |
NAME PODL, WILLIAM J 32 NAME
streeTacoress| 1315 PARAMOUNT PKWY. 33 STREET ADDRESS
CITY-5T-2P BATAVIA IL 60510 3.4, CITY-ST-ZP
TILE D 7] DELETE 41 TITLE Cchange ] Addition
NAME REINFRIED, ROBERT A 4.2 NAME
smreeTanoress| 6724 LONE QAK BLVD. 43 5TREET ADDRESS
CITY-ST-2P NAPLES FL 34109 44 CITY-ST-2P
TME ] DELETE 51 1ITLE Vice Fresidead CJcChange _4FAddition
NAME 5ZNAME David K. C a5t
STREET ADDRESS 53STREETADDRESS | £ pus s Aemstr o Frive
CITY-5T-2P 5.4 CITY-5T-ZP r e wu¢ Me s L3/
TMLE [] DELETE B.17TILE [JGhange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this fiting does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. |
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

indicated.on this annual report or supplemental annual re
ee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trust
Biock 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowaered

LTS RA)

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE:

ZIIREES.

NING OFFICER OR DIRECTOR

ot A ED

Dpreet~

further certify that the information

Gou 29, 39%y

-

§

CR2E037 (11/98)

A2

Daylime Phone #



