FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT s Al

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

PRELMENT # P0O8741

PIEPER ELECTRIC, INC.

(1)

0O

Principal Place of Business

5070 NORTH 35TH STREET
MILWAUKEE W1 53208

Maiing Address

5070 NORTH 3STH STREET
MILWALKEE W1 53208-5302

3. Date Incorporated or Qualified 3a, Date of Last Report

2. Principal Place of Busingss 28, Mailing Address 4. FE| Number Applied For
21 |26] 972052 Not Applicable
Suite, Apt. # efc Suile, Apl #, etc.
¥ — P 5. Cerliticate of Status Desired ] $8.75 Additonal
22 2‘;] Fee Required
City & State | Cily & State 6. Etection Campaign Financing $5.00 May Be
Eﬂ 28] Trust Fund Contribution Added to Fees
Al | Gourilry LA Country 8. This corporation has liability for intangible tax under s, 199,032,
ELM e 251 29] ;E] Florida Statutes Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE 's'-mo ROAD 82| Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
8l
Bd| City 85| Zip Code

FL

11, Pursuant to the provsions of Sections GOT 0502 and 607 1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registercd agent, or both, it the State ol Florida Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registerad
agent. | am tamiliar with, and accept the abligations of Section 6070505, Florida Statutes.

SIGNATURE e e e e oo et et e et e eeenriim

Shgratuee fypedhor peeton rame o Crasgt gagenl i ting of apphcable INOTE- Registered Agent signature raquiced whan reinslating DATE
12, QOFFICERS AND [HARECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
VI DT L DELETE 11TINE U crange [T sditon | &5
NAML PIEPER, RICHARD R. 1.2 NAME §
smeer aooness | 8203 NO. BAY RIDGE 1.3 STREET ADDRESS it
orv stz | WHITEFISH BAY WI 1.4 CITY-T- 2P &
TITLE AS 1 oeLete 21 TITLE [Jchange [ Additon | Q|
HAME ADAMS, WILLIAM R. 2.2 NAME
srreet anomess | W05 N26 16 RAVINE CT. 23 STREET ADDRESS
Ciry 51 7 PEWAUKEE Wl 2 4CTY-ST- 2P
TITLE [ ] oFLeTe 31 TITLE [Tchange [ Addition
NAME OHLGART, THOMAS N. 32 NAME
smeeraoness | 595 POPLAR CRRK DR. 3.3 STREET ADCRESS
ore-si-ze | WAUKESHA W1 44, CITY - ST- 7P
TITLE )] T OELETE 41TmE [ trarge [ Addition
NAME BIERBAUM, RONALD 4, 2NANE
staeer anoness | 4311 NANCY PLACE 4.3 STREET ADDRESS
GiTY -5l 7w SHOREVIEW MN L40TY-5T-7P
TITLE D [ oeLere 517NLE [T thange [ Addition
HAME MCGOOHAN, PHIL 5.2 HAME
srueer aooniss | 10202 N. TRILLUM ROAD 53 STREET ADDRESS
CITy-81-7 MEGQUON W1 54 0TY-5T- 2P
THLE P [ beLere B1IILE [ Change [T Addition
NAME DOLL, NORM €7 NAME
steeer anoness | 11349 N LINWOOD LANE 18W 63 STREET ADDRESS
ow-si.z2¢ | MEQUON Wi 64 LiTY-5T-2P

SIGNATURE:

SIGNATURE ANO TYPED OF PRINTED NAM

14, { do hereby certdy that the nformation supphed with this (ing does not qualify for the exemption stated in Section 119.07(3)(i). Fionda Statwtes. | further certify that the
information inchcaled oo tis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or director ol the corporabion or the recever or trusles empowered to exécule this report as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

{ | §C’T1\6H&J [i{Ohlaa '*V')

1850 yiy-¢oa-1707

OF SIGNING OFFICER OR DIREGTOR

L4

Dare

Daylime Fhonw §




