FILE NOW: F;ILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name p | % 3_7 \/ ,

Castrof Heavy Dudy bhwbricants Tre
NJC 3/25/29

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Apr 16, 1999 8:00 am
Secretary o Site ecretary of State

DIVISION OF CORPORATIONS
AN 04-16-1999 90073 Q30 ***150.00

Principat Place of Business Mailing Address v

Q300 pylask: Hw G300 Pulfesk: [-{-‘.uy

A ' 2Iigay
Baftimore MmD @320 Oa [+ more mD DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed
J-J-5Ff
‘ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 TA-O64:9+9 Not Applicable
Suite, Apt, #, etc. Suite, Apt. ¥, etc. . i
" Aw 5. Certifcate of Status Desired [ $8.75 Additional
22 27 Fae Required '
City & State . L City & State , 6. Eiection Campaign Financing O $5.00 May Be. -
23] (28] | Trust Fund Contribution _____ . ___ __Addedto.Eees_—_| -
T aip ) Country zip Country 8. This corporation owes the current year Intangible
m H m El Persanal Praperty Tax. OvYes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
r . = . .
CO ! Pa Qtion cruice e om an Y +nc 82| Street Address {(P.O. Box Number is Not Acceptable)
1201 peyes Strced
—_—— / 8
ja /la hassce FL Jaszos ’
} 84| City 85] Zip Code
2 FL | -
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directors. | hereby accept the appeintment as registered :
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes. ;
SIGNATURE ;
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE 3 '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D '
THLE Pres dent [ DELETE 11TME ClChange  [] Addition E
NAME TJeSrey T, Facfey 12 NAME s
sweeraooress| 9300 Pudaski 7 ffew 14 13 STREET ADDRESS &
. )
CITY-ST-2P daltimonrt M D grzao 14 CTY-ST- 79 gl
TILE VP Finance 4 Treaswrer U DELETE 21TME - [IChange  [JAddifon| © ! !
NAME Dona (d il 22 NAME
sTReETADDRESS) QIO wlaski MNew ¥ 23 STREETADDRESS
CITY-5T-ZIP Paitimore MDD 21320 2.4CITY-ST-2P |
Tme Vv Srles OJ DELETE 3ATIE [JChange [ Addition :
e - RO ert——Cetias ———— ———— F 32 NAME~ = e S RS R
smeeTanoress| G300 Puld@sisi Heu y 33 STREET ADDRESS
CITY-§T-2P Baftimeore MDD Ji1330 34.CITY-ST-2P
TITLE JP Tecn EL Bu g [Dey DIDELEE 41TME {JChange [ Addition
NAME ROV Cranford 4 2HAME
STREETADORESS| (7 3080 }:)(,x,/ a sk -/(_UV 4.3 STREET ADDRESS
CITY-ST-2P nitime~e N IR 44CITY-ST-ZP
TME Seere +arry O OELETE - fs1me CChange [ Addition
NAME Ka+hileenr DOC Ry 52 NAME
STREETADORESS] [5 O¢) t/q/le€ % Roc o 53 STREET ADDRESS
CITY.ST-2ZIP LIy ne DT ovy 28 5.4 CITY-ST-ZP
TILE ! [ pELETE 61TIME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZIP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bieck 13 if cha n an attachment with an address, with all other like empowered.
% //"/” , SYo-g82 - §) 70
Dats

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




