FIL.E NOW: FILING FEE AI'TER MAY 1ST '3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DER# RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90081 043 ***150.00

1. Corporaion Name

DOCUMENT # P96000056402
U. S. SLIDE-FORMING MACHINERY CORPORATION

GTRTRAD R

Principal Place of Business

11934 PASCO TRLS BLVD
SPRING HILL FL 34610

Mailing Address

11934 PASCO TRAILS BL/D
SPRING HILL FL 34610

24] [25]

=] [30]

s us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
07/01/1996
2. Principa Place of Business 2a. Mailing Address 4. FE!I Number Apglied For
21] [26] h9-3445622 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' P 5, Cerifcite of Status Desired ] $8 75 A'Id,mona'
;;i ;ﬂ Fee Recuired
City & S ate City & State 6. Election Car'npa_ién' Financing a $_500 Méy Be
-E\ ;\ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible

[(INo

Personal Property Tax. [ es

9. Name and Add-ess of Current Registered Agent

10. Name and Address of New Registered Agent

DECAROLIS, JAMES
11934 PASCO TRLS BLVD
SPRING HILL FL 34466~

Rifipl O

81| Name

-J?\.rvﬁtbeca_ e lis

0. Box NumbeL i

T TRE e Traats B
84&

B me )

FL|*135C 1 o)

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Staty

ues, the above-narred corporatiendubmits this statement for the purpose  changing its r 2gistered

office cr registered agent, or bolh, in the State of Fiorida. Such ¢change was authorized by the carporztion’s board of cirectors. | hereby accepl the appointment as registered

agent. am famiilaruage and accept the o imiwid tattes. 2—._5 :
snewmungﬁ"w’ ! A 4" - -?7

‘Signature, typed o prnted nare o1 registerad agent 1gf e f applcable. TROT! - Registerad Agent signature reqL. red when reinstaing) DATE

12, OFFICERS AND: DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ,\ND DIRECTCF S IN 12
TME D ) DELETE 11TILE Frecidert ®Change [ Adcition
NAME DECAROLIS, JAMES 12 NAME Jormes , D Qore Iis
swreetanoress| 11934 PASCO TRLS BLVD 13sTReETADORESS | | I B PAAS C.O ~Tirciads Bivd .
CITY-ST-2IP SPRING HILL FL om-stze D ima Hiil b, H’O 1D
TME D RDELETE 21 TIMLE f g CJChange L Addition
MAME TREPANIER, DENNIS 22 NAME
streeTaporess| 4860 LINCOLN SHIRE AVE 23 STREET ADDRESS
CITY-5T-2P BUENA PARK CA 80621 2.4CY-5T-2P _—
TME CJ DELETE 31 TME Vice tresident [ Change ﬁAddmun
NAME 32 NAME =3 i fCLr-o ]
STREET ADDRE 35 sasTrReeT aooRess | | 43U h[SC() T ls i3 lfc,f .
CITY- ST-2IP suemvstze SDring v id [ %IQ; e
TITLE [0 DELETE 41 TILE ’ J ’ [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE. ;S 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2PP
TITLE (] DELETE 5.1 TITLE [CIChange T Addition
NAME 5.2 NAME
STREET ADDRE!SS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE [] DELETE 61TME [ Change [J Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-$T-ZIP

14. | hereb-fc;ﬁify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 '3){i), Florida Statutes. | further c 2rtify that the information
indicate d on this annual report or supplemental anhual report is frue and accirate and that my signat. re shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the receivar or truste

Block 12 or Block 13 if cﬂ% address,
SIGNATURE:——— 3

SIGNATURE AND TYPED OR F RINTED NAME OF SIG

red to execute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in

jth a Wlike empowered.
lerdl.!

Y2309 SLP9H2Y

£

0500635

-
QFFICEF: QR DIRECTOR

Date Daytima Phone #

CR2E034 (11/98)




