F;ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" PROFIT FLORIDA DEPARTMENT OF STATE
; Mar 23, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stafs Secretary of State
| 1999 DiVISION OF CORPORATIONS 03-23-1999 90065 037 ***150.00
DOCUMENT #
T Copaaion s F98000003418
CERATEX, INC.
Pr‘incipaliPIace of Busingss Mailing Address H““Il “‘l 1““ ‘IN |Im ||m ||m Ilm ||||| "m I’“’ “I" ’I“ ‘I“
280 NEW COMMERCE BOULEVARD 280 NEW COMMERCE BOULEVARD
Wi i
LKES-BII\RRE PA 18706 o ) _WILKES—BAHRE PA 18708 o B . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 06/16/1998
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
il 26] 20-1671279 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $3.75 Additional
;;I . -2—7\ 5. Certifcate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ . m Trust Fund Contribution Added to Fees
Zp ' ; : Country Zip Country 8. This corporation owes the current year Intangible
;I . ‘-2_5-1 El [El Personal Property Tax. [1es CINo
) 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
' . - 81| MName
C T CORPORATION SYSTEM
. 82 0. ber f bl
:'200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bax Number is Not Acceplable)
?LANTATION FL 33324 i 83 X
| 84| City 85| Zip Code
; FL
.11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion. submits this statement for the purpose of changing its registered

office 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 _

0547027

14. | hereby certify thatthe information supplied with this filing does %ot qualify for the exemption stated in Section 119D7(3)(i), Florida Statutes. | further certify thaf the iklormation
indicatéd on this annual report ar supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in
Bloclk 12 or Biock 13 if changed, or on an atfathment with an address, with all other like empowerad.

SIGNATURE: CHRN RO/ RECLRE

. VAVAN ol / L]
GNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR =

age!:lt. | am familtar wi_lg, and accept the obligations of, Section 607.0505, Florida Statutes. L i
SIGNATURE
X Signature, typed or printed name of registersd agent and title if applicatie. (NOTE: Registered Ageant signature required whon reinstating) DATE 63
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME | - | vSTD « EI DELETE 11TME V’:QQ-:, M" F < Frente /f PG Change [ Addition ;._'
nawe | [ GOLLA, WILLIAM J B REALd -7 3
sweeraopress| 280 NEW COMMERCE BOULEVARD . 13 STREET ADDRESS b
crv-sr-ze_ | WILKES-BARRE PA 16706 14 CITY-ST-2P &
TME AS B4 DELETE 21 TITLE 1P taadt f O rePN 7 [JChange  Bdhddion | ©
nwveE - | HERRON, TERRENCE J 22NaME M.9.A. forfe |
steer soseess| 280 NEW COMMERCE BOULEVARD assmeETionness |4 ey Hourse, Ahy Crotr Rosel : |
orv-stz¢ | WILKES-BARRE PA 18706 vacnv.srze | Ash by e f2 ‘ﬁzblmjzw /<G !?-fM
™me - . £ DELETE 31TME Presi ¥ A SO e P [=,Changg [ Addition
NME ' - 32NME Rhnt Scok.
STREET ADORESS | . 3.3 STREETADDRESS | 74 A Al o/ Aewe A Srle o
o5z . o g ' secrvsrae | faley A, AL A2 @/
me L] DELETE 41TMLE e ruL ’z O Change gﬁ@[ )
NAME o ), B - N =B g NAME s P, g -'——f";—‘y/_?: S e
sTREETADDRESS| * ¢ T " , sasmeeTavoness | fa- peort Reeed ]
CY-ST-2F RN 7 : wavste bl €T 6 YIO I
™me .- O] DELETE 51 TILE Treijets ‘ [lChange  pAdditon
e - 52 NAME Orane A % : L
STREET ADORESS| 53 STREETADDRESS | 421~ o1+ 4o T e e
oitv-sT-28 i 54 CITY-ST-2P viekl, (7 ooy
TRE S .. [JoELETE 61TME ChAevmaty [JChange  [Maddiion | |
NAME . B gt et s ( 62 NAME 6. Dee s ‘
STREET ADORESS L Y esomeeraoness| () phene j.y (oN oo ,
cv.sta L ST o pedomesTzP | A ﬁﬁ( , L Fhib . HS e, [j//m// :



