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

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Feb 27,1999 8:00 am

ANNUAL REPORT

1999

DIVISION OF Ci

Secretary of State

Secretary of State

ORPORATIONS 02-27-1999 90051 040 ***150.00

DOCUMENT # P24360

1. Corporation Name

WILLIAMSPORT WIREROPE WORKS, INC.

TR AR

Mailing Address

100 MAYNARD ST..
WILLIAMSPORT PA 17701

Principal Place of Business

100 MAYNARD ST..
WILLIAMSPORT PA 17701

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

A P - S

05/16/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l E] 23’2552634 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie, AL ek e, AeLf el B 5. Gertifcate of Status Desired ___[] 5?:;7;5’?:;;;22’}1

City & State City & State 6, Election Campaign Financing o $5.00 May Be
\E‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ ;] l_aﬂ Personal Property Tax. Oves  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City F Lwas Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:

SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. .

s, the above-named corporation submits this statement for the purpose of changing its registered

Signature, tyned or printed name of registered agent and title if applicable.

{NOTE. Registered Agent signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VvCD [T DELETE 14 TME RChange [ Addition
NAME SHEEHAN, JOHN E. 12 NAME

srreer aooress| BAYWOOD-RD: 3 STREET ADORESS 193 ¢ QOJT‘O/ {fon ﬁd .

cvsrze | LAUGHEINTOWN-PA worvsrze | Anagolts MDD P40/

TME 1D [ DELETE 24 TILE ¥ - D4 Change [ Addiion
NAME ORTEL, KATHLEEN 22 NAME

swreeTaporess| 918-SUMMIF-AVE 2ssweersoress| |00 1Y) 44(5 na %\6

CITY-ST-ZP JERSEY-GITY-NJ 2 4 CITY-ST-Z1P Ll asson A L7701

TME S [J DELETE 3.4 TMLE \ CChange [ Additiori
NAME COX, ROGER W 32 NAME

sTReeT apoRess | 1206- EAXON-PARKWAY s3smeeTsooress| o 717 Grand S5+

crv-sze | WILLAMSPORT PA L 34.CTY-5T-2P Lo/ }{a-m;sme.'/" & sl

e BPQESGEH' LEONARD E R DELETE nme Vigail ?@obasto ~Oreside hf% o adter
sTreeT Anpress| 736 WASHINGTON BLVD. 43 STREET ADDRESS He [DL/ 60\4 2L

cmv-sr.ze T WIEHIAMSPORTHA- 44 CITY-ST-ZIP 27 + E U A 777/

TME ] {1 DELETE 51TITLE ﬁ] Change [ Addition
NAVE PESSAMATO, JOHN ¥ 5.2 NAME 7 )

sTreeT aooress | ~14 VALLEY HEIGHTS DRIVE 53 STREET ADDRESS T s

CITY-ST. 2P WILLIAMSPORT PA S4CITY-ST-TP 77 Va”ey HL{Q wj b,\[ oe

TITLE [ DELETE 6.4 TITLE [JcChange  [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2F 84 CITY-5T-2IP

14, | 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 ag if made under oath, 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
address, with all

Block 12 or Block 13 if changed, or pn an attachment with 2

SIGNATURE:

b Lot
SIGHMTURE AND

TYPED

=] vt L el 7 ANA
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

other like empowered.

SU-327-4279

CR2E034 (11/98)

ifzilag

Oaytims Phane #



