¥

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

PROFIT FLORIDA DEPARTMENT OF STATE J dan 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # Pg2000009380 (6)

1. Corporation Name

CONVEYOR INDUSTRIES CORPORATION

A0

Principal Place of Busingss Mailing Address
2655 6TH AVE 8 2655 6TH AVE §
8T PETERSBURG FL 23712 $T PETERSBURG FL 33112
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1992
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26]  69-3166008 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, slc. m
i o P §, Cartificate of Status Desired O $8.75 addiional
::2] ;] Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be
2_3] m Trust Fund Contribution Added to Feas
Zip Country Z1p Counry 8. This corporation owes or has paid the current year Intangible
24 E] ?9-| 30 Personal Property Tax due June 30,  [JYes [J Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
VERONA, JAY B. 2235-18t A S 81| Name
m -1st venue 0. 82| Strest Address (P.O. Box Number is Not Acceplable)
-T2
ST. PETERSBURG FL33i0 33707 63
84| Ciy FL as] Zip Coda

11, Pursuant to the provisions of Seclions B07.0502 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 direclors. | hereby accept the appointment as registerod
agent. | arm familiar with, and accepl the abligalions of, Section 807.0505, Florida Statutes.

SIGNATURE
Signalwe. typed of prinled name of rogistornd agenl and Min if applicable {NOTE Registered Aganl signalure réguired when réinstaling) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TitLE PD [ DELETE 11 TI1LE ] change L] Addtion
HAME CHRISTENSEN, FRANTZ 12 NAME
streer apoess | 2655 6TH AVE SOUTH . 13 STAFET ADDRESS
CITY-ST-2IP ST PETERSBURQG FL 33712 V4 CITY-51- 2P
THLE vD [ peLere 217TLE "I change [ Addition
NAME WELBY, TIMOTHY 22 NAME
streer aporess | 2855 6TH AVE SOUTH 23 STAEFT ADDRESS
CiTY-51-2P ST PETERSBURG FL 33712 _ 2 4CTY-ST. 7P
T D [T DecFTE 31TME [ Change L] Addition
HAME SCRIMAGER, TERRIELL 32 NAME
smeeraponess | 9269 PRK BLVD. NORTH 33 STREET ADDRESS
emy-st-2ip SEMINOLE FL 34647 34.CITY-ST-2iP
TINE T DetETe A1E [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTy-ST-2iP 44 CITY-ST-2IP
TIE [T oELETE 51 TILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P BACITY-5T-2F
TIME ] DrLete 6.1 TILE T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57- 2P B4 LITY-ST-71P

14. | hereby certify thal the information supplied with this filing does nat qualify for the exemption staled 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 sarme legal effect as if made under oath; that | am an
officer or dirgcter of the corparation or the receiver or lrustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on a Al:chn)nlgaladdress
CICNATI IRFM o iy PN T o AU OICTERISER  f= B (G850 -38 .0

CR2E034 (10/97)



