_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIY 5% FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham,
ANNUAL REPORT

1997 D|V|5|OS§|C§F18(;L(§PSC1::TIONS Secretary Of State
DOCUMENT # P14085 (5)

1. Corporaban Namie

KLOCKNER NAMASCO CORPORATION

O

Prrr.cipe;IT;izL:e of BUSInGse: Mailing Address
P.O. BOX 5116 P.O. BOX 5116
TAMPA FL 33%75-5116 TAMPA FL 33675-5116
3. Date Incorporated or Qualitied | 3a. Date of Last Report
R o 04/17/1087 03/15/1896
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T 6] Gb Ob CounTry. R  38-2048626 Not Appicabie
 Buile Apt Kol Suite, Apl #, elc. ) - $8.75 Addiional
Ezl - , 2?1 e 5. Certificale of Status Desired O Foo Fequired
City & State City & State _ K _ 8. Elaction Campaign Financing $5.00 may Bo
—§I, 28] Grwvpen C (I - Trust Fund Contribution [ Added to Fees
AW L ,,,,,, Counlry Zif’ . Country 8. This corporation has Niability for intangible tax under . 199.032,
2a) 25 28] - 1930 [a] Fiorida Statutes Hves [Ono
o 9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOERSCHGENS, ARNO W. BN ee Boe j
Nnhes OEDEKER
507 S 20TH STREET 82 S1reeéIAddress P.C. Box Number is Not Acceptable)}
TAMPA FL 33805 ¢ L0 STREET
83
84| City 85| Zip Code
. TaHwrn FL| | A3605
11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing s registerad

affic:e ar regislered agent, or both, in the State of Frorida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agenl. | am famibar with, and accept Jge obligations af, Section 607 0505, Florida Statutes.
™

SIGNATURE € 44 M 2 L
d Aagent and titlc If appicable {NOTE: Registered Agert signature required whon reinstating} Y DATE

I rmi of prarded r».;;

Tz OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS N 12| i@
THLE ¥)) [ DECETE 11 TALE P4 Change [ Adodtion s
HaNt: MUESEERS, RAIMUND 12 NAME Muesers | BKninumd §
sirrrancress | 666 OLD COUNTRY ROAD 1.3 STREET ADDRESS a
env-si-ze | GARDEN GITY NY TACITY-ST-2P &
e v b2 EGE 21TITE [ éhange  [] Addition | O
KARC KOOPMAN, UDO W. 22 WAME
st anoniss | 668 OLD COUNTRY ROAD 23 STREET ADDRESS

onsone | GARDEN CITY NY 2, d GITY-§T- 2P ‘

T - T DECETE 31 WL [T Change L] Addion
NemE KLAUS, AGTHE DR. 32 NAME
swrer anoness | 686 OLD COUNTRY ROAD 3 STREET ADDRESS
cresrze | GARDEN CITY NY 34.CITY-§1-2P ‘

TiLE Vis |G 41 TITLE [Tchange [ Addition
have BUDENBENDER, GEORGE ¢ ZNAME

s aooiess | 666 OLD COUNTRY ROAD 44 STREET ADDRESS

o seoe | GARDEN CITY NY A4 TTY-ST-7P

TLE D [T DeLeTe £ THILE [T Ehange [ Addition
Bt REEVES, BERNIE 5.2 NAME

siweer sooriss | 666 OLD COUNTRY ROAD 5.3 STREET ADDRESS

orvsi ¢ | GARDEN CITY NY 5.4 CITY - §1-2IP

we ([ PD (X DELETE B TITLE P Change [ Aadilion
Na MUELLER, FRIEDRICK W §7 NAME RoLAnDd STRAKSSBURGER

siket 1 aooness | 666 OLD COUNTRY ROAD pasmecraooness | (ol OtDd Coumay Kb

or-stze | GRARDEN CITY NY N, 6.4 CITY-ST- TP Grurrded Cipy MY

information indicaled on this annual report or supplolnenjal annual reporl is true end accurate and that my signature shall have the same legal effect as if made under oalh; that
eivpr of trusiee smpawerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
aligchment with an acgdress.

SIGNATURE: SIONATURE iw'njtipcjc‘:%en Nl;mshoar lonmsa“::'r {:P E—R!jﬁLE’IER “ : Lf - 3 - ?u:’:n (5’!6') E;y?me?;r:be-é Ci {2

| am an o*ficer or director ol the corporation of the

14. | go hareby cerlily that the information supplied wrthis I{ng does not qualify Tor the exemption stated in Section 119.07(3)(s), Fibride Stalites. | further cetify that the
appears in Block 12 or Block 13 if ¢hanged, or on




