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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morthar Feb 09 1998 8:00am
ANNUAL REPORT Secratary of State )
1998 DIVISION OF CGRPORATIONS S e Cret ary 0 f St ate
DOCUMENT # (5)
1. Corporatlon Name V65820 5
H.F. LENZ COMPANY .
|
4
f - |
Prncipal Place of Business Mailing Address
601 218T SYREET 1407 SCALP AVE
SUITE 301 JOHNSTOWN PA 15304
VERD BEAGH FL 32960 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1992
L2 Principal Place of Businass 2a. Mailing Address ] 4. FEI Mumber Applied For
21 None |25 58-3304980 Not Applicaste
Suite, Apt #, etc. ite, Apt. #, etc. iti
uie. Ap e Suite, Ap #e 5. Certificate of Status Desired | $8'75 '“‘dd"'°“'?“
?{I ” i ?l Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
2 , 28] Trust Fund Contribution O __Added to Fees
Zip Country Zip L‘ Country 8. This corporation cwes or has paid the current year Intangible
2] [25] 28] 30 Parsanal Property Tax due June 30, Yes No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLLINS, GEORGE G. JR. 81| Name
756 BEACHLAND BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
VERO BCH FL 32963
a3
84| City 85| Zip Code
FL [*|

11. Pursuant io the provisicns of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this staternent for the purpose of changing its r-e-gié-t-éred ]
oifice or registered agent, or both. in the State of Florida, Such change was authorized by the corporation’s beard of directars. | hereby accept the appointment as registered
agent. | arm {armiliar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature. typed or printed Aame of reqisterad agent and title if applicatils. (NOTE. Registered Agent signature required when rein:siaaing) - DATE
T2, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1ATITLE [T change [ Additian
NAME KOHLER, JAMES 1.2 NAME
smeeraooeess | RD 1, BOX 35-H VALLEY RD 1.3 STREET ADDRESS
ETY-S1-7P SCHELLSBURG PA 14CITY-8T-21P .
TITLE C [T DELETE 21TNLE [T Change 1 AddRion
NAME NEUHOFF, CHARLES J. 22 NAME
sweeiaoohess | RO 5 217 DELTA LN 23 STREET ADDRESS
CITY-51-2P JOHNSTOWN PA 2,4 CITY-ST- 2P
TME D [T peLETE 31 TITLE . Ll cChange T[T Addition
NAME BODERQCCO, JOHN 32 NAME
gecyaponess | 231 FUNARI AVE 3.3 STREET ADDRESS
CITY-SE-2P JOHNSTOWN PA 34, CITY-ST- 2P i
TITLE T pelETe 4.1 TITLE 1 change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STAEET ADDRESS
oITY -§T-21p 4.4 OITY-ST-2P
TILE ] DELETE 5.1 TITLE [ {Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CIFY-ST-2P . 5.4 GITY-ST- ZIF
TTLE ] T pELETE 6.1 TITLE [] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CInY-§1- 1P 6.4 CITY-ST-2P

14. | hereby ceruly that the wtormaticn supplied with this filing does not qualify for the exemption stated in Saection 112.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the carporation or the recelver or trustee empowered 10 execute 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 attachment with an address.

SIGNATURE: ne SEOUIRED tf22 oo

CR2E034 (10/97)



