FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 '-u.g_r: / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P351 (6)

1. Corporation Name

UNIFORM LOADING SPRING CORP.

frincipal Place of Business Mailing Address ”II“"HII I”Il I"I”llll “'"II"II'“ I'l“ I‘I" ||||’|}|” |||“ II"

AFTER MAY 1 IS $550.00 FILED

A et Mot Apr 17 1997 8:00am

2134 SUNNYOALE BLVD 2134 SUNNYDALE BLVD
CLEARWATER FL 34625 CLEARWATER FL 346251274
3, Date Incorporated or Quatified 3a. Date of Last Report
08/13/1091 10/01/1996
2. Poncipal Place ol Busingess 2a. Mailing Address 4. FEI Number Applied For
m T"EI 59'3078393 Not Applicable
Sule, Apt # olo Suite, Apt. #, &lc. i
e ¢ e AP e B. Certificate of Status Desired O 58'75 Addltional
22] ;I Fee Required
| Ciy & Slale City 8 State 8. Etection Campaign Financing $5.00 May Be
2] m Trust Fund Contribiution J Added to Fees
_dp Counlry Zip Countey 8. This corporation has Kabllity for intangible tax under s. 189 032,
24 e [29] (30 Fiorida Statutes M ves o
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PLEVA, WALTER 81 Namo
237 AVENIDA DE LA 1SLE 82| Strest Adcess (P.O. Box Number is No! Acceplable}
NOKOMIS FL 34275
83
84] City FL 85| Zip Code

737, Pursuant o the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement tor the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hefeby accept the appointment as registered
agent | am fanihar with, and accep! the cbligations of, Saclion 807.0605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE S
Sicpuature yped o freded narm s ol regaterod agent end dtle f appicable {NOTE Registered Agéent signature required whan reinstating) DATE
19, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TIrLE cP T DELeTE 11 TILE [TCrange” ] Addiion
s PLEVA, WALTER 12NAME
sirren anpecss | 237 AVENIDA DE LA ISLE 1.3 STREET ADDRESS
env-ste | NOKOMIS FL 342756 14CITY-ST-2P |
e T VPD |m G 21 TLE [Tchange [T Addition
KAV KLOPFER, ALFRED H. 22 HAME '
s ansiss | 1536 STURBRIDGE CT 29 STREET ADDRESS
av e | DUNEOIN FL 34828 2 4CITY-ST-2P .
Tt S0 T DELERE 31TNLE "I Change LI Addition
MANS KRIS, BARBARA 32 NAME
swranomss | 551 HICKORY GAP RD 33 STREET ADORESS
env-si-ze | FRANKUN NC 28734 34, OTY-ST-2¢
TIILE TJ DELETE 41TITE [Jchange 1] Addition
HAME 42 NAME
STREET ATICRESS 4.3 STREET ADDRESS
UITY-S1- 28 _ AALTY-NT- TP
TIE [] peLeTE 51TITLE Tl change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ABDAESS
oIFY ST 211 5.4 CITY-51-2
TILE [ DRLETE £.17MME [Jchange L] Addition
KaME 6.2 NAME
STHEET ADDRESS .3 STREET ADDRESS
LTy ST P 6.4 §ITY-5T-2IP

14, | do hereby certity hat the information supplied wih this fling does nat quatify for 1he exemplion stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the
inforation indicaled on this annual repart or supplemantal annual repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or duectar of the corporation ar the receiver or lrusles empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Brogh-33 if changed, ar on an attachmgnt with an address. .

SIGNATURE: 0 ODpatsJAend ‘3/9// 97 518 Hol-lo&d

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICIR OR DIRECTOA Dad Daytime Phona A




