FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 5
PROFIT FLORIDA DEPARTMENT OF STATE FILED :
Aﬁﬁﬁﬁgﬁgg% Kathe rine Harrls Apr 26, 1999 8:00 am :
Secrelary of State i
1
1999 DIVISION OF CORPORATIONS ecretal 3 Of State ;
— 04-26-1999 90112 011 ***150.00 i
1, Corporztion Name G851 35 TI
COMMERCIAL CONVEYOR SERVICE, INC. |
N 0 VAR TGV RO
115 VISTA £ELVD 115 VISTA BLVD l
ARDEN NC 28704 % FREDERICK J. STINGEI. l
us ARDEN NC 28704 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed !
02/16,/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apg lied For
(24 [26] NOT APPLICABLE Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . JAditi
u & uie. AP e 5. Cenifcate of Status Desired 0 $8 75 A id.'tmnal
Z\ -2—?] Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
m ;] Trust Fund Contribution Added Ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l [?s—l _2_9| ,;l Persor al Property Tax. [T Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81! Name
PFAFFENBERGER, W J
631 US HWY ONE 82] Street Acdress {P.0. Box Number is Not Acceptable)
SUITE 410 5
NORTH PALM BEACH FL 33408
84| City FL 85| Zip Cxde
11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >t changing its ragistered
office ¢ r registered agent, or bo b, in the State of Florida. Such change was nuthorized by the corporz tion’s board of ¢ irectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligati sns of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or pninted nane of registered agent and tte it apphcadie NG T.:. Registered Agen! signature TeALTE0 wWhan reinsiatng) DATE -0—5 4
12, OFFICERS ANC: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12 j=2] z
THLE PD [ DELETE 1.1 TITLE [JChange  []Addition | —
NAME STINGEL, FREDERICK J. 12 NAME - |
streetaooress| 8 CEDAR CHINE 13 STREET ADDRESS ]
crv-srze | ASHEVILLE NC 14CTY-5T-2P &
TITLE STD [ DELETE 21TME [JcChange  [JAddition | O
NAME STINGEL, JANET 22 NAVE
streeTaporess| 8 CEDAR CHINE 2.3 STREET ADORESS
CITY-ST-2IP ASHEVILLE FL 2.4 CITY-ST-ZIP
TRE A} [ DELETE 34TME [QCrange [ Addition
NAME STINGEL, JOHN 3.2 NAME
streevanoress| 14 BENT OAK 3,3 STREET ADDRESS
CITY-ST- 2P ASHEVILLE NC 34 CITY-ST-ZIP
Tme V [ DELETE 41TITLE [JChange [ Addition
NAME STINGEL, JEFF 4.2 NAWE
smaeeranpress| 115 VISTA BLVD 43 STREET ADDRESS
CITY-ST-ZIP ARDEN NC 44 CITY-ST-2IP
TITLE [] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CMY-ST-7IP 54 CITY-ST-2IP
TME [J DELETE 61TIMLE {Change  [] Addition
NAME 6.2 NAME
STREET ADDRES $ 6.3 STREET ADDRESS
CiTY-8T1.2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supptfethwith this filing does not qualify fo- the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further coriify that the information
indicate 1 on this annual report o sugplemental znnual raport is true and acct rate and that my signature shall have the: same legal effect as if made unler cath; thal | em an
officer cr director of the corporat pfi or the reteivar or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that iny name appeas in
Block 1.} or Block 13 if change?: or on an ajtachiment with an address, with a\l}ather iike empowered.

SIGNATURE: /@é /7%*4/9’1 FaP 45Y¢ 500

W 7 -
Janet S.” Stingel% Treasurer ™™™*

NS




