FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

cowommon @RS LTI Apr 21 1997 8:00am

s Secretary of State

o i DIVISION OF CORPORATIONS

1997
DQCUMENT # M68337 (8)

MODOR TECHNICAL PRODUCTS, INC.

L

Principal Place of Business Mailing Address
B | 13400 WRIGHT GIROLE 13400 WRIGHT CIRCLE
o | TAMPA FL 33626 TAMPA FL 33626-3026
‘ 3. Date Incorporated or Clualified 3a. Date of Last Report
I 02/16/1988 05/01/1996
£ 2. Principal Place of Business 28, Mailing Addross 4. FEF Numbor Appliet For
5 ] 26] B} 59-3033763 Not Aplicable |
; Suite, Apl. #, elc. Suite, Apt. #, etc. i
. ""'] P . P ¢ 5. Certificale of Status Desired O $B'75 Adc!monal
co |22 ;‘;] Fee Required
% Oty & State City & Stalo 6. Elaction Campaign Financing $5.00 May Bo
;ﬂ Trust Fund Conlribution Added to Fees |
Country Zip | Country 8. This corporation has liability for intangible tax under s. 199,032,
E—I m 36] Florida Statules Oves no ]
. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent N
SNIBBE, JR., ROBERT M 81 Name
. 872 POlNSETTA HD UN” 5 ‘ B2] Streol Address (P.O. Box Numbor is Not Acceptable) —
. BELLEAR FL 34618 ] ]
A B3
* 84| City FL ]as Zip Codo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Slalutes, the abovo-named Gorporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida. Such chango was authorized by the corporation’s board of directars. | hereby accept the appainiment as regislered

agent. | a iljar wiih, ang accept the pbligalignsof, Sgolion 607.0505, Florida Statules.
BIGNATURE _ ;gnm.&f " e i 3 Maxr ¢ J
(NOCIL - Registernd Agent signature requlred when reinsfating) DATE

Signature, typed or printed nam(.-';l-r;g‘s:"(-r(-vd agent ary o if r-p-l("a;)ﬂ:_

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPT | ERE 11T [T Crange [ Addilion |
AME SNIBBE, JR., ROBERT M 1.2 NAME
staeer sooress | BT2 POINSETTA RD #5 13 STREET ADDRESS
ev-g1-ze | BELLEAIR FL 34616 14TTY-S1. 2P
TILE ovs INHEGHE 21TLE [ change [T Addition
NAME BOTTONE, S JAMES 27 NAME
staeer appazss | 109 120TH AVE 23 STREET ADDAESS
onrv-st-ze | TREASURE ISLAND FL 2 ATIY-S1- 70
TIE TJ prLETE 3110LE L] Change ] Addition |
HAME 32 NAME :
STREET ADDRESS 33 STALEY ADDALSS
o |- gtz 34.CHTY-ST- 2P
| Tme [J beLETE AL Il Crange [ Addition |
| NAME 4.2 NAMF
-;,; STREET ADDRESS 43 STREFT ADDRESS
2| cmv-srap ' 14CI1Y-8T-7
e L1 priere 53 TILE LJ Change [ Addition |
L] weve 5.2 NAML
.| smeeravoness 5 S SIREET ADDRESS
1 | cmv-sr-ze 5.4 CITY-§1- 2P
g TiTLE L] oecete 6.1 TITLE [ change [ Addition
F 6.2 NAME
G- | SIRCET ADDRESS 6.3 STREET ADDRESS
&1 ovsrap £4011Y-§1-21F

& 14. { do heraby cerlily that the information supplied with this filing does nol qualify for the exermnption slaled in Section 119 67(3)i), Florida Statutes. | further cerlify thal the
information Indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
| am an offiger or director of the corﬁoration or the receiver or trustec empowered 10 execute this report as required by Chapler BOY, Florida Statules; and that my name
appears In Block 12 or Block 13 1f ¢

angod, of on an mljge%y’h an gddress.
CIAN AT IBE. < el bt 11 L XA, ?//1 PRSI > adme 09 O v _ocr e,

CR2E034 (9/96)



