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

ANNUAL REPORT

1997

DIVISION OF CORPORATIONS S ecretal'y Of State
DQGEMENT #

0)
MDC VACUUM PRODUCTS CORPORATION

Principal Place of Business Maih‘ng Address | ||H||Il ||| ﬂll’ Ill" '"ll I”II "” I‘I" NI" ||I|| Iml I[l" Illll III'

Secrelary of State

23642 CABOT BLVD. 23842 GABOT BLVD.
HAYWARD CA 94545 HAYWARD CA 04545-1661
3. Date Incorporated or Qualitied | 3a. Dale of Last Repoit
06/12/1967 05101/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ﬂ ;;I 94-1624336 _Hot Applicable
Suite Apt. #, etc. Suite, Apt. #, etc. i
uite ApL. #, etc uite, Apt. #, etc 8. Cartificate of Status Desired 1 $8.75 Addional
25] Z;l FesRequired
L iy & State City & State &. Election Cempaign Financing $5.00 may Be
rzsl 28 Trust Fund Contribution ] Added t0 Fees
L. a0 .. Country 2ip Country 8. This corporation has liability for intangible tax under s 189.032,
24 25 (28] [30] Florida Statutes Lves o
9, Name and Address of Current Registerad Agent 10. Name end Addreas of New Reglatered Agent
Bl
SMOLKA, JOEL Name .
8450 PARKLAND DR 62] Srest Addrass (P.O. Box Numiber Is Not Acceplable)
SARASOTA FL 34243 - ‘
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections €607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
othce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn famihar with, and accepd the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Sngaliure yped o pocted nane ol regstared agent and iitle © applicatie. {NOTE: Regstared Agant $ignature requdrad when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ch 1] DELETE 1ATITLE [J Change [T Addition
NAM: [FEL CASTELLD, MICHAEL 12 NAME
simeer anoness | 23842 CABOT BLYD. 1.3 STREET ADDRESS
oY 51 iF HAYWARD CA A CTY-ST-2P
TiTiE ] LT oecete 21TME [ ] Change [ Addition
NAME CONTIN, JOSE 2.2 NAME
s aconess | 23842 CABOT BLVD. 2.3 STREET ADDRESS
oY -SI- 2 HAYWARD CA 2.4017Y-51-2IP
wr '8D T DeLETE 41 TE .' [T Crange  [J Addition
NAME CHASE, CHARLES E. 3.2 NAME
sietiaoness | 10% LINCOLN CENTRE DRIVE 3.3 STREET ADDRESS
CrTv-si- o FOSTER CITY CA 34, CIY-§T-2P
TIRE PD [T oFLETE 411ITLE [ Chagoe [T Addition
HAME BROWNELL, JOE 4.2 NAME
steser amoress | 23842 CABOT BLVD 43 STREET ADORESS
£y -51- 2 HAYWARD CA 44 CHTY-ST-2IP
TITE D L] oEcete 5.1 THLE T Crange [T Addition
HAME WEISS, MIKE 5.2 NAME
staeerannness | 23842 CABOT BLVD 5.3 SIREET ADDRESS
ory-siae | HAYWARD CA 5.4 CHTY-5T-2P
Tk 7 oELeTe 6.1 TITLE L) Change 11 Addition
NAME £.2 NAME
STRELT ANDRESS 6.3 STREET ADDAESS
Y- S1- I 6.4 LIlY-51-21P

14. | do horeby cerlly thal the information supplied with this iling does nol quality for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further cenify that the
infarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer ar director of the cogdfation or the receiver or trustes empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 gchfingad, or on an altachment with an address.

SIGNATURE: _ 1E REQGUIRED J- 47

£ AND TYPED DR PRINTED NAME OF BIDNING DEFICER OR DRECTOR Dale Toavting Fhons ¥

CORPORATION g ) senden 0 Morthern May 23 1997 8:00am

CR2E034 (9/96)



