FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandr

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

a B. Mortham

DOCUMENT #

1. Corporation Name

ACTION PLATING CORP.

532491

(8)

Principal Place of Business

121249230 AL-BABA AVENUE
OPA LOCKA FL 33054-3613

Mailing Address

1230 ALI-BABA AYENUE
OPA LOCKA FL 330543613

FILED
Feb 18 1997 8:00am
Secretary of State

AU

us us
3. Date Incorporated or Qualified 3a. Date of Las! Roport
04/28/1977 02/2911
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21| 26 59-1736966 Not Applicable
Suite, Apt. ¥ elc. Suite, Apt #, etc. I
— P P 8. Certficate of Status Desired O $8.75 addiional
22| ;ﬂ Fee Required
| Gity & State City & State 6. Etlaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution O Added to Fees
| P Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| [25] [20] [30] Floridz Statutes Dves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAIN, WILLIAM F.
1214-1218 ALl BABA AVENUE B2 Street Address {P.0O. Box Number is Not Acceplable)
OPA LOCKA FL

83

84| Ciy

Zip Code

FLlss

11, Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regisiered

olfice or registered agenl, or both, in the Slale of Fiorida. Such change was authorized by the corporalion's board of direclors, | hereby accept the appeiniment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE. . e
Slgratare, et o0 (60 name of tegralerca agar sn M iF Bppicakle (NJTE Ragesterad Agont sgnatore requirsd when renslating) TAlE
12. QFFICERS ANMD DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T3 DELETE VITILE [Mchange [T Addition
NAME PEPPLE, DANIEL 1.2 NAME
sireet aoress | 2900 SW 139TH AVE 1.3 STREET ADDRESS
CT¥-§1-71p DAVIE, FL 00000 14 GITY-57-2P
L STD [T DELETE 2.1 TITLE [T change [T Addition
NAWE BAIN, WILLIAM F 2.2 NAME
sireet anvaess | 1091 BLUEBIRD AVE 23 STREET ADDRESS
Cly-§1-2p MIAMI SPRINGS, FL 00000 2 4C1Y-51-7P
T [T CeLETE 31TNLE [T change [ Addition
KAME 32 NAME
SIAEET ADDRESS 33 STREET ADDRESS
CTY-53-71 34, CIY-§1- 20
TIILE 7 pELETE 41TITE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITy- 51 7P 44C11Y- 512
THLE T oELETE 51TTLE O change [ Additien
NAME £.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy- 51- 210 540ITY-S1- 2P
TIE T oeLete €1 TITLE [Tchange £ Addition
NAME £ 2 NAME
STREET ADORESS &3 STAEET ADDRESS
CITy-S1-ZIP 64 CITY-8T-7iP

14. 1 do hereby cerliy that the information supplied wilh this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify thal the

information indicated on (his annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
owared to execute Lhis report as reguired by Chapter 607, FHlorida Statules; and thal my name

I am an afficer or director gfghe carporation
appears in Block 12 or Bigtk 13 if chaftged

the recewer or
ﬂr on an attachr ih anAddress

<
L

4 -

[

od A NXrem s m

CRZ2E034 (9/96)



