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

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPCRATION ’ 'g‘ Katherine Harris :
ANMUAL REPORT ‘ y Secretary of State "
1999 LSS DIVISION OF CORPORATIONS
1. Corporation Name S1 4260
ERIE MANUFACTURING, iNC. e
Principal Place of Business Mailing Address ] :
1520 CENTENNIAL BOULEVARD 1520 CENTENNIAL BOULEVARD | K
BARTOW FL 33830 BARTOW FL 33830
DO NOT WRITE IN TH § SPACE
3. Date Inzorperated or Qualifed
11/14/1990 ;
2. Principa! Place of Business 2a. Maiting Address 4. FEI Nunber Appiied For :
21] [ 26] 650227277 Not applicable
Sulte, ArL #, ete. Suite, Apt. #, etc 5. Cestifczte of Status Desired [ $8'75 Ac d.ltlonal
22 27] Fee Req lired
City & State City & State 6. Electior Campaign Financing A $5.00 vay Be
2_3] z—sl Trust F ind Contribution Added o Fees | N..
Zip Couniry Zip Country 8. This co poration owes the current year | tangible b
;‘ |E| g\ B;] Person.l Property Tax. W ves [INo 1:
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere/] Agent | B
81| Name i
DOSSQ, FELIGE 82| Street Adiress (P.O. Box Number is Not Acceptable) :
re ! .0, Box Num|
1520 CENTENNIAL BLVD v P !
BARTOW FL 33830 5 E
84| Ciy Fi 85] Zip Code 1

11. Pursuaiit 1o the provisions of Se :tions 607.0502 and 607.1508, Florida Statules, the above-named co: poration submit ; this statement for the purpase «f changing tts registered
office o registered agent, or both, in the State of Fiorida. Such change was zuthorized by the corpora 1on's board of d ractors. | hereby accept the appointment as regi stered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ

Slgnature. typed or printed nara of registared agent . nd itle if applicable {NOTE . Registared Agant signature radu ‘ed when reinslating) DATE 8 :
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 =]
TITLE D [] DELETE 1ATITLE CJchange [ Addition E :
NAME GONSALVES, GEORGE JR 1.2 NAME I
sweeraooress) 490 VINELAND AVE 13 STREET ADDRESS a
ory-sT-7P STATEN ISLAND NY 10312 14CMTY-5T-2PP g
TME PTDS [] DELETE 24 TILE [ClChange [T Addiion | © :
NAME DOSSO0, FELICE 22 NAME
seeraporesst 1520 CENTENNIAL BLVD 23 STREET AODRESS
CITY-5T-2IP BARTOW FL 33830 2.4CTY-5T-2P
TITLE [ DELETE 34 TITLE [CiChange (7] Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-8T-2IP 34_CITY-57-2IP
THLE ] DELETE 41TME Clchange ] Addition
NAME 4.2 NAME
STREET ADORES S 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST- 2P
TITLE ['] DELETE 51TITLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-8T-7p 5.4 CITY-8T-2IP
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P

14, | hereby certify that the informati >n supplied with this fiing does not gualify fo* the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the information
indicate1 on this annual report o° supplemental 2nnual report is true and acct rate and that my signatu-e shall have the same legal effect as if made uner oath; that | em an
afficer cr director of the corparat on or the receiver of trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appea's in
Block 1.2 or Block 13 if changed, or gn an aftachines wi address, with all other tike empowered.

SIGNATURE: ’ ~4PELICE DOSSO 4/20 } 99 9‘// $34/-37¢83

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NATU E AND TYPED OR FRIN



