é

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 . OO am
, .

CORPORATION Katherino Harris
ANNUAL REPORT Secretay of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90212 011 ***150.00

DOCUMENT # PO0462

1. Corporation Name

INTERNATIONAL MILL SERVICE, INC.

AR REACRIVAREER AR BRI

Principal Place of Business Mailing Address ;i
1155 BUSINESS CENTER DR 1155 BUSINESS CENTER DR =g
HORSHAM PA 19044-454 P.O. BOX 10309 l‘ :
us HORSHAM PA 13044 DO NOT WRITE IN THIS SPACE -
us 3. Date Incorporated or Qualifed %;
12/30/1963 2
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
[21] [26] 23-1884707 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti -
dite, Apt. #, etc uite, Apt. #, elc 5. Certitcate of Status Desired L] $8.75 Additionl .
;] ;7—[ Fee Required
© City & State City & State 6. Election Campaign Financing O $5.00 May Be ;
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ] ‘:'
;1 25l E‘ ‘;‘ Personal Property Tax. ] - Oves M ! [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name r i
CT CORPORATION SYSTEM i T — o :
1200 S. PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable) i
PLANTATION FL 33324 83 _ l|
84| City Iz -FL sﬂ Zip Code |
."‘ Lo i 1
11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purhose 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 ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. T E
SIGNATURE ] !
Signature, typed or prived name of registersd agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE Ea- '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2} ;
TILE CPCE BrDELETE 11TIME CPCF [MCrange  [JAddtion | — !
NAME GUZZETTI, LOUIS A.JR. 12 NAME Didacyua, Johw 7. 3 |
. 4
sreeraporess| 1155 BUSINESS CENTER DR 1asTREETADORESS | 44 S5~ Buasiwe &t Conder P2 ik E
CITY-ST-2P HORSHAM PA 14 CITY-8T. 7P Moy hpan P &
TTE VPCF ] DELETE 21TME ClChange  [JAddtion| © |[!
NAME HULL, JAMES C 2ZNAME
smeeranoress| 1155 BUSINESS CENTER DR 2.3 STREET ADDRESS
{arvstze | HORSHAM PA 19044 2 4 CITY-ST-7P )
TTLE VPSC [J DELETE 34 TITLE [IChange (1 Addition i
NAME HELLER, LEON Z 32 NAME :
street Aoress| 1155 BUSINESS CENTER DR. 33 STREET ADDRESS
CiTY-5T-2P HORSHAM PA 34,CITY-ST-2PP
TTE VP [ DELETE 41TME [JcChange ([ Addition
NAVE ANDERSON, AARNE 4, ZNAME
streeTaporess| 1155 BUSINESS CENTER OR 43 STREET ADDRESS
CITY-ST-2P HORSHAM PA 44 CITY-5T-2IP .
TTE SA K DELETE 51 TITLE Bssis vt Soer eJ‘afy Bl Change [ ) Additian :
NAE SILLINS, LAURA M s2NAkE ohillp L beeenbers i
sreeraooress| 1155 BUSINESS CENTER DR BISTREETADDRESS | 1y x & Busiarest Cosdde Ppive |
crv-stze | HORSHAM PA 54 CITY-$T-2IP Jwshar PR 1904y ‘
TILE T [ DELETE 61TIME [JChange  []Addition
NAME DAVIS, WILLIAM B B2 NAME
smeetsooress| 1158 BUSINESS CENTER DR 6.3 STREET ADDRESS ‘
CITY-ST-ZIP HORSHAM PA 6.4 GITY-ST-ZIP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shali have the same legat effect as if made under cath; 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 name appears in
Block 12 or Block 13 if changed, or on an attachment with grradd[ess, ail other like empowered.

SIGNATURE: e, O 4-37-99 _ aj5~ 95%- 5404

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE AND TYPED OR PRINTED NA



