e R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMEN] OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

A s
Sl Gt
R TT T

DOCUMENT # P14085

1. Corporation Nanie

KLOCKNER NAMASCO CORPORATION

A

" Maiing Address

PO. BOX 5116
TAMPA FL 336755116

Frincipal Place of Business

P.O. BOX 51186
TAMPA FL 33675-5H16

3. Date Incorporated or Qualified  3a. Date of Last Ry
04/ 1771067 04/26/1665
2. Principal Flace of Business. "| 28. Mailng Address 4. FEl Number Applied For
[271] o ) e 38-2046626 Not Applicable
Suite, Apt ¥, ele Suite, Apt. #, etc 5. Certificate of Status Desired O $B.75 Additional
2 L Fee Required
Gty & State t City 8 State &. Elaction Campaign Financing $5.00 may Bo
23{ 28] o Trust Fund Contribution O Added to Fees
C e  Courlry W Country 8. This corporalion has labilty for intangible tax under s 199,032,
_2_4i S 2§J L 29] - 30 Florida Statutes M Yes [ONo
9. Name and Address of Current Reglstered Apent 10, Name and Address of New Reglstered Agent
) e 81| Name
HOERSCHGENS’ ARNO W. 82| Strest Address {P.0. Box Number is Not Acceptable)
807 S 20TH STREET
TAMPA FL 336805 83

84| Cuty

FL |85| Zip Code
1. Pursuant tthe provisions of Sections 607 0602 and 6071508, Flonda Statutes, the above-named corporation submits this slaloment Tor e purpose of changing 1s regstered ofice
or regstored agenl, or bolh, in the Stale of Flovida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as régistered agent. | am
famihar with, and accept the obligations of, Seation 607.0505, Fiorida Statutes.

SIGNATURE B R e e ——— e
O Syene e dopdn 'f.‘.i.tstrrt-%wu:_i agent a Wl il @i At (NOTE Flugistersd Agurl sigralure recuirid when reinstating) DATE G
12, OFFIGERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
. Tt T S W[j'['JELETE 11MILE [ Change  [] Addilion g
. MUESEERS, RAIMUND 12 NAMF 3
SUREE T ALDRESS 666 0L COUNTRY ROAD 13 STREET ADDRESS 8
sl o GARDEN CITY NY L4012 &
e I _-'wlfjvf)‘EIETE 2 1TITeE (] Change [ Addition &
HAME KOOPMAN' UDO W- QQNAME
STHEETALDRESS 666 OLD COUNTRY ROAD 2 3 SIREET ADORESS
Cly-&T-0¢ GARDEN CITY NY 24 CITY-5T-21P
T Tt T [3 DELETE 3 1TIE [J Change  [] Addition
s KLAUS, AGTHE DR 22 e
SIREE | ANOHESS 666 OLD COUNTRY ROAD 33 STREET ADDRESS
Cly-&[-21 GARDE" crrY NY 34Ci0Y-51-21P
IR vIs T T ) Wﬁf:]i[jfliflfik STTE [ Change  [T] Addition
st BUDENBENDER, GEORGE 42 NAME
SHIEEADINESS 666 OLD COUNTRY HOAD 43 STREET ADDRESS
i -z GARDEN CITY NY a8 CIv-S1-2p
w0 P T w[:l DELETE 511U [) Change  [] Addilion
NART REEVES. BERNIE 52 NAME
SHECHT ADORESS 666 OLU CDUNTRY HOAD § 3 STREET ADDRESS
Gy 3741 GARDEN Clw NY 54 {11 -SI-2IP
e T PO T [Joeete 6 1TIILF {7 Change  [] Addition
NAME MUEI-LER, FRIEDR'CK W 62 KAME
SIHEET ATLHERS 666 OLD COU Y ROAD 63 STHEET ADDRESS
| GARDEN CITY N o 64 OITY-ST-2P

Ly
cartify that the information indicatod
cally tha' Lam an officer or directo
appears in Block 12 or Block 13 if

SIGNATURE: .

ity thal the nformatiol

SIGNATURE AN TYRED

n\m SI’EIXG OFFICER OR BYRECTOR

Fwitn this filing is volunlarily furnished and does not gualify for the exermnption stated in Secton 119.07{3)(k), Fiorida Statutes. | further
s g Jnual report or supplemental annwal report is trus and accurate and that my signature shall hava the same legal efiect as if made under
wration or the recaiver or Trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
- on an altachment with an address

3-5-96(813Ja47 -usi

Daytime Prione #




