FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' PROFIT FiLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secre?ary of State S ecretary Of State

E. 1997 DIVISION OF CORPORATIONS

DOCUMENT # 366846 (4)

1. Corporation Name

MOVATOR CORP.

3 i IR

: Principal Place of Business Mailing Address
[ | 5326 MALALUKA CT. P.O.BOX 56
+ | GAPE CORAL FL 33004 CAPE CORAL FL 33910-0056
f 3. Date Incorparated or Qualified 3a. Date of Last Reporl
07/15/1991 05/15/1996
2. Pringipal Place of Business _2a. Mailing Addross 4. FEI Number Applied For
m 25] 25'0279428 Not Applicable
Sulte, Api. W, stc. Suite, Apl. #, et iti
P g E, Cenificale of Status Desired O $8'75 Addlmonal
s |22 ) m Fes Required
r City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
: E .. @ ) Trust Fund Centribution O Added to Fees
Zip Country | 2 | Country B. This corporation has hability for inlangible tax under g 199 032,
24 EI o 29] 301“_ _ Florida Slatutes m Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
TUDOR VILLAS 81| Name
3613 DEL PRADO BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
. CAPE CORAL FL 33904 .
B . 82
84! City 85| Zip Code

FL

11, Pursuant o the provisions of Soctions 607, 0607 and 6071508, Florida Statules, the: above named Corporation submits This slalement Jor e purpose of changing ils registered
ofice or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as regstered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Flarida Stalutes.

SIGNATURE e e . . e [
Signaturo, typed o printod namee of eegreloted agent and ble ? aggahcuhlke (HOTL Hegistered Agerl s gnalure teguired when resnatating} OATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TITLE w ] pitene 11708 T Change Addition | 5
NAME SODERBERG, LEIF 12 NaME 3
" | smeEr aooress | 5328 MALALUKA CT. 1.3 STHEET ADORESS 3
P ) orv-srze | CAPE CORAL FL 33904 146ITY-51- 2P &
AT P [T oriete 21 HILE [d Change [ Addition | O
NAME MANSSON, ANDERS 22 NAME
swreer aporess | P.O.BOX 568 NfA 2.3 STREFT ADDRESS
crv-st-ze | CAPE CORAL FL 2. 4CIY-81- 21
HTLE i T brie BTN [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ALIDRESS
CATY-ST-21P 34 CY-81-7IP
TIRE [ petete 411LE ] change [T addition
NAME 4.2 Nawe
STREET ADDRESS 4.3 STREET ADDRESS
' Cire-51- 1P B 44CNY-51. 2P
AT “Tonae Y sme 1 Change™ ] Acdition
NAME 5.7 NAME
STREET ADDRESS 5.3 SIREET ADURESS
ov.gtegp 54 CITY-§T-2P
me I T 6.1101LE [J Change "[_J Acdition
NAME 6.7 NAME
STREET ABDRESS 64 STHEEE ANDRESS
CIY-ST-2P 64 CITY-81-ZIF
14. | do hereby cartify that the infarmatan supplicd with this filing does not gualily for the exemplion stated in Section 112.07(3)(i), Flerida Stalutes, | further cortity that the

information indicated on this annual reporl of supplomental annual report is true and accurate and that my signalure shall have the same logat effect as if made undcer oath; thal
{ am an officer or direclor of tho eprporation or ihgigaeeiver or ruslec empowered 10 executo this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in Biock 12 or Block changod, 0 atlachmant with an acdress.
R A Y e

NIASARTIATIINMEe, o



