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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretay of State

DIVISION OF ZORPORATIONS

1. Corporat on Name

HADERLE'S INDUSTRIAL REPAIR INC

DOCUMENT # p95000069951

Principal Plaice of Business

4505 ELDORADO WAY
MELBOURNE FL 32334
us us

Mailing Address

4505 ELDORADO WAY
MELBOURNE FL 32934

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90021 032 ***150.00

(T

DO NOT WRITE IN TH & SPACE

3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
1] [26] 58-3335170 Not applicable
Suite, Apit. #, etc. Suite, Apt. #, efc. . . i
El A ;] P 5. Certifcz te of Status Desired [ $§;;5R:; j!it;zna!
City & S1ate City & State 6. Election Campaign Financing 0 $5.00 nlay Be
23] 28] Trust F nd Contribution Added to Fees
Zip Coun.ry Zip Country 8. This corporation owes the current year |1tangible
m E\’] El Personal Property Tax. Cves  []No
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HADERLE, MACLIN K :
4263 WELLINGTON RD 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935-2452 83
84| City

| Zip Code

FL ™

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-
office cr registered agent, or bo'h, in the State of Florida. Such change was cwithorized by the corpore
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Fhorida Statutes.

named ccrporation submils this statement for the purpose > changing its ragistered
tion's board of cirectors. | hereby accept the aprointment as reg stered

Signature, typed or printed na ne of ragistered agent and title «f applicable

(NOT : Registered Agent signature requ ired when remnstatng)

DATE

12. OFFICERS AN[' DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS .AND DIRECTOF!S IN 42
TME D L] DELETE 11TME FI{ I Sl Joate #[Change  [] Addition
e HADERLE, MACLIN K 12100 A A Do kY

street rooRess| 4263 WELLINGTON RD 1,3 STREET ADDRESS ygos &L Do &4 .

erv-stze | MELBOURNE FL 32935-2452 14 CITY-5T- 2P MG LPovart, &£ 213 1

TTLE [_1 DELETE 2.4 TITLE [IChange [} Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2.4 GITY- §T-2IP

TITLE {1 DELETE 34TIME [OChange [ Addition
NAME 32 NAME

STREET ADDRE 5§ 3.3 STREET ADDRESS

CITY- §1-21P 34 CITY-ST-2P

TIMLE [] DELETE 4ATIE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRES$ 43 STREET ADDRESS

OITY-5T-2P 44 CITY-8T-ZPP

TTLE ] DELETE 541 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE $5 5.3 STREET ADDRESS

CITY-ST-7IP 5ACITY-5T-2P

TITLE [ DELETE BATITLE [Jchange ] Addition
NAME 62 NAME

STREET AQDRE 58 § 3 STREET ADDRESS

CITY-ST-2IP 64 CITY-3T-ZIP

14. | herety certify that the information supplied wit1 this filing does not qualify r the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further sertify that the information
indicatzd on this annual report -or supplemental annual report is true and accurate and that my signatJre shall have th e same legat effect as if made u ider oath; that | am an
officer or director of the corpor: tion or the receirer or trustee empowered to execute this report as re juired by Chapte:r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if cha

SIGNATUR

SIGNATURE

i, or on an attachiment with an address, with .l other like empowered.

{ada e

Fovla Haderle

40728 3-014 7]

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




