SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Jul 1 6, 1 999 8 : OO am

PROFIT
Katherine Harris Secretary of State

CORPORATION
ANNUAL REPORT

Secretary of State 07-16-1999 90012 041 ***550.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # \tg5820

1. Corporation Name

H.F. LENZ COMPANY-SOUTH

0116762

NIRRT WO

Principal Place of Business Mailing Address
60t 215T STREET 1407 SCALP AVE
SUITE 30t JOHNSTOWN Pa 15904
VERO BEACH FL 32960 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?l Z’E' 59-3304990 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . . . iti
ulte. Apt. #, etc uite, APL #, eto 5. Certificate of Status Desired EI $8.75 Add_ntnonal
a ;;I 7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 —zﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year .
—2:] E] —ZQ —3;] Intangible Personal Property. D Yes 5&% ;
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81 Name 5
COLLINS, GEORGE G. JR. : :
756 BEACHLAND BLVD 82} Street Address (P.O. Box Number is Not Acceptable)
VERO BCH FL 32963 83
B4} City FL 85] Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed of printad name of regiterad agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE 6’--
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TmE ) [ JoeteTe 1ATIE U] change [ Auditon | =
NAME KOHLER, JAMES 1.2 NAME §
sreetannRess | RD 1, BOX 35-H VALLEY RD 1.3 §TREET ADDRESS w
¢ITYST-2P SCHELLSBURG PA 14 CITY-ST-ZR %
TITLE D [ oeLete 21TmE {3 change [ Addison
NAME NEUHOFF, CHARLES J. 22 NAME
sweeranoress | RD 5 217 DELTA LN 2.3 STREET ADDRESS
ciTesTzP JOHNSTOWN PA 24CITYST2ZI =
e’ D C oeLere 31TME o (] change [ adgition =-
NAME BODEROCCO, JOHN 3.2 NAME =
streerappress | 231 FUNARI AVE - 2.3 STREET ADDRESS =
CTYST-ZP JOHNSTOWN PA 34 CITY.ST-ZIP -
TME CloeLere 41TIE [ crange [ Addgiton =
NAME . 4.2 NAME
STREET ADDRESS - 4.3 STREET ADDRESS
CITYSTZIP s 44 CITY-STZP
TLE D DELETE 51TITLE D Change I:] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY.ST2P 5.4 CITY-5T2P
TITLE [ Joetere - Je1me [T change [ Acition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTYST2P 54 CITYSTTR

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to 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 agfhttach with an gldress.

SIGNATURE: SERN LT E2M apter i, 3 7/7/99 814/269-9300

el ATIHIOE Taim TwDER D DOt 2 BE e OHEAINE EEIrE D D PO T . P




