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

PROFT
CORPORATION
" ANNUAL REPORT

1999
DOCUMENT # Pg3000056617 -

1, Corporation Narme

CORESLAB STRUCTURES (TAMPA} INC.

N

FILED é
o e | Apr 20,1999 8:00 am
Secretry of Stte ] ecretary of State

DIVISION OF CORPORATIONS ' 04-20-1999 90118 004 ***150.00

I

Principal Place of Business Mailing Address
6301 N. 56TH ST. 1121 HERITAGE RD. '
TAMPA FL 33610 BURLINGTON ONTARIO
oc CANADA LTL 411 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/12/1993 >
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3199150 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
N s e o SueARLEB G e J-5. Cerlifcate of Status Desired <~ - [Fl—r $8.75 Additionat ,
;;] m Fee Required
| ity & State— —City B.State-- o - = =g | -6, -Election Campaign Financing  — $5.00 MayBo
23] 28 Trust Fund Contribution = Addd 1o Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible '
@ 25 29 ]30 Personal Proparty Tax. [dves ONo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registerad Agent
81 Name
CT CORPORATION SYSTEM o e =
1200 SOUTH PINE |SLAND ROAD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324 )
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 DSD‘zhs‘;nd 6071508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing ifs 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed ar printed name of ragistered agent and title if applicatde. {NOTE: Registered Agent signature required when reinstating) DATE a
12, -OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME D [ DELETE 1A TITLE [JChange [ Addition E
NAME FRANCIOSA, LUIG! ‘ 12 NAME 3
sreetsooress| 11211 HERITAGE ROAD 13 STREET ADDRESS g
CITy-§T-2P BURLINGTON ONATRIO CANADA 14 CITY-ST-2P & T
TMLE D " [J DELETE 21 TILE [CJChange  [) Addilion | ©
NAME FRANCIOSA, MARIO : 22 NAME

streetanoress| 11211 HERITAGE ROAD 2 STREET ADDRESS

crv-st-2p” | BURLINGTON ONATRIO-CANADA-—- - == - =0 semy-staP : B S .
TITLE D 7] DELETE 3ATILE [ Change M) Addition

HAME FRANCIOSA, DOMINIC 22 NAME

sweetaporess| 191211 HERITAGE ROAD 33 STREET ADDRESS

CITY-§T-ZPP BURLINGTON ONATRIO CANADA 34, CITY-ST-2IP

TME D - [ DELETE A1TITE Ochange  [JAddtion )]
NAME SPIEGEL, SIDNEY 4.2 NAME ‘
sTReeTADORESs| 343 WILSON AVENUE STE. 200 43 STREET ADDRESS

CITY-5T-2P DOWNSVIEW, ONTARIO CANADA 44 CITY-§T-2P !
ME D [ DELETE 51 TILE [JChange [ Addition =
NAME SPIEGEL, ROBERT 52 NAME i
streetaopress| 343 WILSON AVENUE STE. 200 §3 STREET ADORESS

CITY. ST-ZP DOWNSVIEW, ONTARIO CANADA 54 CATY.ST.2F

TME [T DELETE 6.1 TME [JcChange  [] Addition

NAME 82 NAME

STREET ADDRESS £3 STREET ADDRESS

Ciry-51-2P 84 CITY-ST- 7P

14, | hereby cartify that the information supplied with this fiting 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 shalt 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ongn attachment with an addrsss, with all other like empowered. -
7 rSE.2EQUIRED el S 25 . To5-643-0220 i
—7 Date Daytime Phana & :

SIGNATUR ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Tiyi1iod Francrimon o



