SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

/.

DOCUMENT #

1. Corporation Name

ASTEC AMERICA INC.

P36993V

Principal Place of Business

Mailing Address

FILED

Aug 10, 1999 8:00 am

Secretary of State

08-10-1999 90015 045 ***550.00

AN RAR RN

6339 PASEO DEL LAGO 6339 PASEOQ DEL LAGO

CARLSBAO CA 92009 CARLSBAO CA 92009

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/31/1991

2. Principal Place pf Business ! 2a. Mailing Address 4. FEI Number Applied For
2l S%i0 VAL feedd wAY [l S %0 VUAY Pt WRY | 362030831 Not Applicable
m Suite. Apt. #, etc. — Sulte, Apt. #, etc. 5. Certificate of Status Desired | $8F;15R$j':g"a'

CTty )géte — DU _(;ity & _-’;l T T ;;;ction Ca_r;IF;TQn Fi;aanCing $5760 May Be

23 éﬂus BA CA m ﬁ QLS& ﬁ g CA Trust Fund Gontribution D Added to Fees

Zip Country Zip Count 8. This corporation owes the current year
’;I ? 7-00 X EI U f\ _2;I ?100 g —:El FUSH Intangitle Personal Property. Yes |:| No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

CT CORPORATION SYSTEM .

1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Accepiable)

PLANTATION FL 33324 83
84| City i FL 85( Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or ragistered 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. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Sigriature, typed or printed name of registered egent and tile if applicable. {NOTE: Repistared Agent signatura required when restating) DATE
12. . ... OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D . 1 perere 1ATLE ] change | ) Addtion
NAME HOWARD LANCE 1.2 NAME
sweetaooress | 38TH FLOOR CENTRAL PLAZA 18 HARBOUR RD 13 STREET ADDRESS
CITYST.ZP WANCHAL HO 3 14 TITY-ST2P
TME D { Joeere 2 TLE [ crange [ ] Addition
NAME SMITH, MICHAEL D. 2.2 NAME
smeeracoress | BIF 5SS MAKATY, BLDG 6 AYALA AVENUE 23§TREET ADDRESS
CITY-ST-ZP MAKITI'CITY ME ~ - T 24 CITYST2ZP
. DP [ JoeLete IATITLE [ change [ Addtion
NENE GELOMACHER, JAY L. 3INAME
sweeranoress | 6339 PASEO DEL LAGO 3.3 STREET ADDRESS
CITY-5T-ZIP CARLSBAD CA 34 CITY.ST-ZIP
TME Vps L DDELETE 41TILE D Change D Addition
NAME BREWER, OHN 42 NAME
streetaooress | 38TH FLOOR, CENTRAL PLAZA, 18 HARBOUR ROAD 4.3 STREET ADDRESS
CITY-57-2P ) WANCHAl HO 44 CITYST-ZP
THILE (Ul oetere S1TMLE I change [ ] Acdition
NAME SINAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-2IP 5.4 CITY.ST-ZIP
TITLE [lorerE §1TME {3 change [ 1 Addition
NAME S2NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY.STZP 6.4 CITY-ST-ZF

SIGNATURE: _

th an agddress.

14. | hereby certify that the information 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 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 wj

!A);-‘r'r BIAT)

(740)530-4737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘7./7.0/57

"Date Davtime Phone #

0121264

b

CR2E034 (5/99)




