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

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQB000022404

1. Corporation Name

MOTOR AND GENERATOR LABORATORIES, INC.

202 QUAYSIDE CIRGLE #201
MAITLAND FL 32751

Mailing Address

P.O. BOX 2474
WINTER PARK FL

Principat Place of Business

321902474
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/10/1898

2. Principal Place ot Business 2a. Mailing Address 4. FE! Number A ||ed For
21 ;EI 5?" 3‘-/ 7 235 7 _ | Mot A Appllcable
Suite, Apl. #, etc. Suite, Apt. ¥, elc.
*2—2] P ;ﬂ AP 5. Certifcate of Status Desired O saF':esR::j':;?jnal
City & Stale City & State 7 6. Election Campaign Flna;.c;rg 0 $5.00 may Be
m m R Trust Fund Contribution o Added to Fees |
Country - Zip Country 8. This corporation owes the currant year Intangible
1 |2—5] 29—1 N [;)} L Personal Propery Tax. O3 ves [INo
9. Name and Address of Current Reglstered Agent o ....._%0 Name and Address of New Ragistered Agent
81| Name
BERKSON, GARY M
1132 SYMONDS AVENUE 82] Street Address (P.O. Box Number is Not Acceptabla)
WINTER PARK FL 32789 83
B4} City 85} Zip Code
. FL |*|

11. Pursuant to the provisions of Seclions 607 .0502 and 607.1508. Florida Statutes. the above-named corporalion submits this statement for the purpose o’ changing its registerad

office or registered agent, or both, in the State of Florida. Such chang

agant. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

e was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
505, Florida Statutes.

Signature. typed or printed name of registersd agent and litle if applicable [NOTE  Registered Agent lbgnaluru lEqUi’Ed when rslnslaunm T DATE
12. OFFICERS AND DIRECTORS 3. AEDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [3 DELETE 11 TIME [IChange [ Additicn
MAME MCCONNELL, DANA C 12 NAME 1 oDy vl ——2
street aporess| 3218 STONEWOOD CT 13 STREET ADDRESS -5/1 ?;"'33_"‘_” b64~-011
CTV.ST.2P ORLANDO FL 32806 14 CITY-ST-2P kS50, 00 *saS50, 00
TITLE D [J DELETE 21 TME [IChange ] Addition
NAME CHISHOLM, PATRICIA 22 NAME
street appress| 202 QUAYSIDE CIRCLE #201 2 STREET ADORESS
CITY-51.21P MAITLAND FL 32751 ? 4CITY-ST-2P -
WTLE ) DELETE 31TNLE [1Change [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-51-2IP o e
TTLE [} DELETE 41 TILE [JChange [ ] Addfion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CIY-ST-2P o ) e
TMLE ] DELETE 51 YILE [Change  [] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-28 54 CGITY.ST-2IP
e [ DELETE SITILE T DChange [ Addivon
HAME €2 NAME 18
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-21P €L CMY-ST-2IP e

14, 1 hereby cedtify that 1he information supplied with this filing does not qualify Tor the examption stated in Sechion 119.07(3)(). Florida Statules_ | further ca-ify W5t the mformation

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made undsr oath; that | am an
officer or diractor of the corporation or the raceiver or trustee empowered to executa 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 atlachment with an address, with all ether like empowered

SIGNATURE: C{w«,ﬂb/@(ﬁdn cioe Ch
SIGNATURE AND TYPED DR PRINTEDC NAME SIGHNING OFFICER Off DIRECTOR

o Chisholun  shcise

Dayume Phone ¥

H07-539-0257

01678

CR2E034 (11/98)



