FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Principal Place of Businass

4 HARMAK STREET
WARREN PA 16365

DOCUMENT # L73227

1. Corporation Name

ZAMBORIK PRECISION PLASTICS, INC.

1]

2. Prll'l(‘lpcﬂ Place of Busingss

HARMAR

Sf.

22|

Suite, Apt. ¥, et

City & State

)

(5)

M;l- *ig A lur

4 HARMAK STREET
WARREN PA 16365

1 2a.
28

Maie u Acditress

) S‘Iih‘ A,n #.oeln.
27|

FLORIDA DEPARTMENT OF STATE
Sandra B Kurtham
Socraiary of S1ate
CHVISION OF CORPORATIONS

HA K!’Y)ﬂ_ﬂ

Cry & State

BEN

&

3 U 1n(‘urp0mt!-d or Cualil edl

05/14/1990

TRUFE NG er

'['33- Date of Last Ropart

03/03/1995

650203675

Applad For

Not Apphcable

$8.75 Additional

8. Cerufcale of Satus Des
) Ll Fee Required
6. Eiaction Campaign Financing . $5.00 May Be
Trui't Fund Cof‘llrlr_)utu N Ll

Added to Fees }

F1. Pursuant ta the provisions of Sections &
or regislered agent, or both, in the State of Flords Sach cha
farmihar with, and accept the obikgations of, Secton 607 0505, Frmrla Statutes

DO

02 arl €07

1 Statutes, thie aoow
:lll'i‘UHi(—'{l ey the cor;norahom

FL

Zip Lo C—()liﬂlfy B /lp T ) C’nmtr‘; 8. Thh corparab.on haq habitty for intangiple tax under s 199 032 1
;ﬂ 25] B 29] 301 Fiorda Statutes 7 ves i}go
9. Name and Address ol Current Registered Agent 10. Name and Addras:s:_g[_!v]__e_\g Reglstered Agent
81| Name
BOLESKY, TRACY H [82] Street Address (P.0. Bo« Niniber is Nol ACceptabie)
501 GOODLETTE RD ]
SUITE B-106 8
NAPLES FL 33940 D - ] Zv cai

CiTy-81-2P

14, ! da hereby cerbfy that the inforimanen supg
certify that the informabion indcated o th : arnuas
aatn that b am an officer ar drex
appeaars in Black 12 or Block

SIGNATURE?{_ .

ar of the com
if changed, or on g allachiment w

bt ' th this tie W 15 i lariy frnist

& narmedd GarpGration <. Al thes statenent for the purpose of changing s regstered ofice
s board of directors | hereby accept the apponiment as registored agent. | arm

CR2E034 (12/95}

W orepaart G sHpplen
abon o the rece

ith an address

s brd—

hend and tioes

NTED NAME OF SKGNING OFFICER OF DIRECTOR

nat qualfy for the exe
A annual repicar 1 true and accurate and 1hal
O baslad erposeren o execote: th s repat a

plion st
ey sgnature shall hiave the sanm
sreqeied by Chapter 807, Florids Statates,

SIGNATURE e e : - - -
O N T e R o R I WA NI ST R T RS o TaTe Flopmterad At s gt -wlw---:« e - DAt

12. OFFICERS AND [nm C mm 13, “ADOIT IONS/CHANGES TO OFFICERS AND DIRECTORS N 12

T.E D O Ooekre e S [FCharge  [] Addition

MAME ZAMBORIK, MICHAEL J 17 AN

sterttaoness | 911 LINCOLN AVE. visma e | KAPS Ber sy

CIrvs1 7P WARREN PA 18365 Rt R 2 7 /e 3/

THeE Vv [ bELee FRRNIY: ChEnang: (] Acditian

NAME ZAMBORIK, LOIS 22 RAME

et azoress | @11 LINGOLN AVE. sasipapess | Ko 3 Bey 3RSy

orry-51- 70 WARREN PA 16385 _  _ o : Kusssys 54 1E39s R

TILE [ DELETE 3 [ Crangs [7] Addition

MAME A2NAM

STREET ADDRESS

Cilr-S1-7p

TilLE B mljwf'lfi\?lriﬂwwW B IR - ] Crange (7] Additeen

KAME

SIREET ADDRESS 49 8TATEN AUTRESS

CITY-$1-0F o ALTIS1AF

NILE [] DELETE 5 1IILE [ Cnange  [[] Addran

Nkt

STREET ADDRESS 53 8TREE T ADORESS

CITY-S1-2IP 54CIY-5)- 2

TITLE i D OELETE € 1THF I o [ Crange ] Adiften

NAME £ 7 NAME

SIREET ADDRESS €3 5THEFD ALORESE

/ 30 /76

Sechan 119 0730, Flonda Stat.
o lega eftec) as it

s, | further
e unclen

ardl thaat my name

(?":‘)72&. TG0/




