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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
¥atherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 800133

1. Corporation Name

MO INDUSTRIES INC.

Principal Place of Business
1009 LENOX DRIVE

Mailing Address
1009 LENOX DRIVE

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90130 036 ***150.00

TR AT

m

[25]

20] [30]

Personal Property Tax.

PO BOX 6550 PO BOX 6550
LAWRENCEVILLE NJ (03848 LAWRENCEVILLE NJ 08648 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
: 12/27/1966
2. Principal Place of _Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 210733751 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. , $8. -
—I . P e P el 5. Certifcate of Status Desired O $8 75 Adc!atlonal
22 ;l Fee Required
Tty St T e S == City & Stats == g = Eaclior Campalgn Financifg E]-; ==$5.00 sy 55 |
E] ;‘ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

O Yes No

10. Name and Address of New Registered Agent

Corporation Service Company

Stroet Address (P.O. Box Number is Not Acceptable)
1201 Havs Street

FL

T35

office or registered agent, or both, in the State of Florida. Such change was authorized

9. Name and Address of Current Registered Agent .
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82
PLANTATION FL 33324 5
e e : 84| City
- - Tallahassee
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am fa;pili:;r_with. and accept the obligations of, Section 607.0505, Florida Stafutes.

SIGNATURE . (A/rma@, T/ ed CAQA&;Q o Aceny 74:-.«&
Signature, typad or prirted name of registerad agent and ttle it applicable. {NOTEReg Agent s requirat when-reinstati DATE™

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME CEO ) [ DELETE 11TME CEQ XiChange [ Addition
NAME FARRAR, DONALD, ’ 1.2 NAME Philip W. Knisely
seeTaooress| 1009 LENOX DRIVE 13smeeTanoress| 1009 Lenox Dr., Bldg. 4 West
CITY-ST-ZPP LAWRENCETON NJ ) 14 CITY-8T-2P Lawrenceville, N.J. 08648 _
TME EvP [T DELETE ZATME V/P, Treasurer & Asst. Sec fdChange [ Addition
NAME BIRD, T.J. ZZNAME John A. Young
smreeTanoress! 1211 KAREN LANE 23STREETAOORESS | 1309 Lenox Dr., Bldg. 4 West
CITY- &T- 2P RADNOR.PA 2.4 CITY-ST-ZP Lawrenceville, N.J. (QR8648
TME CFO [ DELETE 34 TILE v/P - g Change [ Addition
NAME BROWN, WILLIAM M., IZNAME Michael G. Ryan
streeTaooress| 16 DEERFIELD DR. 3ISTREETADORESS | 109 Tenox Dr., Bldg. 4 West
CITY-ST- 2P LAWRENCEVILLE NJ 08648 34, CITY-ST-ZIP i
e VD ] DELETE 41TME V/P & Secretary fgChange [ Addition
NAME WOJTOWICZ, F.W. 4. 2NAME Joseph O. Bunting, III
street aooress| 46 COLUMBINE CIRCLE 43STREETADDRESS | 1009 Tenox Dr., Bldg. 4 West
CITY-ST-2IP NEWTOWN PA 44 CITY-ST-ZIP Lawrenceville, N.J.  0R648
e EVP [J DELETE 5.1 TIMLE V/P : Q Change [ Addition
NAME CARR, JJ. SZNAME Thamas M. O'Brien
smreetaporess| 901 HUNT DR. SISTREFTADIRESS | 1009 Lenox Dr., Bldg. 4 West
CITY-ST-21P YARDLEY PA 19067 54 CITY-8T-2P Lawrenceville, N.J 08648 _
TE v LI DeLETe B1TmE G. Scott Faison=Controller e [lAsdion
e ROSENBERG, DONALD N pnae 1009 lenox Dr., Bldg. 4 West
steeetanoress| 2113 KAITLYN 53 STREET ADORESS i1le, N.J. 08648
crv-st-zp + | LAWRENCEVILLE NJ 64 CITY-ST-2ZP Lawrenceville,

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o 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 attachmentw

SIGNATURE:

ai addréss, with all other like empowered.

[LTTEEC T

I
i
'
|

o

CR2E034.(11/98)

S REQUITTE Deas 0. Bien  w-19-99  409-%9¢ 7675

Date Daytima Phona #



