SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30138: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO O RENSTATE: $750).

CORPORATION o o Jul 28 1998 8:00am
ANNUAL REPORT

RA Secretary of State

1998 W
'DOCUMENT # G44490 2
ENGINEERED SPECIALTY PRODUCTS, INC. ‘

S — ]

Princlpal Place of Business Mailing Address
100 W. SYCAMORE RD 100 W. SYCAMORE RD
ARVIN CA 83203 ARVIN CA 93208
us us DO NOT WRITE IN THIS BPAGE
3. Date Incorporated or Qualified
o , o . ._|__D6f2171983 o
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 6 R 1 & -« Y A Not Appiicable
Suite, Apl. ¥, elc. Suite, Apt. #, ete. iti
ulte, Apt. ¥, et Ly e AR A el 5. Cerlificate of Status Desired ] $8.75 aditional
22 S ) ) 27] ) o o - o Fee Reguired
City & State City & Stale 6. Etection Campaign Financing $5.00 May Bo
EJ o o 28| } ) L Trust Fund Contribution D Added o Fees
Zip __ Country Zip ~_ Country 8. This corporation owes or has paid the current year Intangible
—2—4] 251 B 29| a0 o Personal Property Tax due June 30. Yos No
. % . . Nama and Addrass of Current Registered Agent ) } w10, Name and Address of New Reglstered Agent ]
RESS, LEWIS M 81) Namo
1700 sms souc' BLVD. 82| Street Address (P.O. Box Number Is Not Acceptable)
4 NORTH MIAMI FL 33181
A 83
84| City FL ssl Zip Code

11, Pursuant o the proi}iéiéh'é‘afrééblions 607.0502 and G07.1508, Fiorida Staloles, the above-named corporation submits thls slatement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida Such change was authorired by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obiligations of, seclion 807.0505, Florida Statules.

SIGNATURE . U

S!gnutm Iype1 o

orad agenit and lite ¥ apphcstin © " [NOIE: Registered Agont slgnzture required when rainstating] DATE

CR2E034 (5/98)

(12, T OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [“Toetere RRAIT: O crange {7 addeon
HAME SALYER, PETER W. 12 NAME
streeraopress | 100 W. SYCAMORE RD. 1.3 51REET ADDRESS
crvstze | ARVIN CA 93202 o  heomsiae | o
TILE § [ ot 21TmE U crange [ ] Addtion
NAME SALYER, JOHN B 2.2 NAME
streeTappress | 100 W. SYCAMORE RD. 2. STHEET ADDRESS
CYSTZIP AMCA 93202 - _ Fracrrsrae
TE [ Jotere ATTILE U] change [ Adaition
NAME 3.2 NAME
STREET ACORESS 4.4 $TREET ADDRESS

| CIVSTZ® | ‘ - _._._ pRschrstzie
TIE [ortere 417ME (. change [ Addition
NAME 42 NAME
STREET ADDRES'S 43 STREET ADDRESS
CITY-ST-2IP 44 C{TY-ST-ZIP
TITLE T ’ o ﬂbﬂg}-gw B FXR (T R T T T O ) O el o Midbge [ Acdition
HAVE 5.2 NAVE -{18, "'l L s LA L DR ST
STREETADDRESS 53 STREET ADCRESS E a4
CY-ST2IP o - 7  Rsacvstze o
TILE - [ Joeete BATITLE ] change T Addition
NAME ) 6.7 NAME p{
STREETADDRESS €.3 STREET ADDRESS ?‘&Y
CYSTZIP B4 CITYST-2P

14, | hereby cerlﬂﬁ that the inrormalldﬁ_'shp{)hed wilh this filing does nol qualify Tor tho exemplion stated in section 119.07(3%i), Florida Statutes. | further cerlify that the information
indicated on this annual 1eport opfupplamental annualgeport is true and accurate and thal my signature shall have the same legal effec! as if made under cath; that | am
1

an officer or direclor of the-copedyati empowerad 1o execule this repor as requireq by Chapter 607, Florida Statutes; and that me appears
in Block 12 or Blgck 1 . , 69%

ISR AT IS o _S‘éz 'f:@ 7.70,95}

f{L add




