FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORI::"D;iA::f:iP:h?; STATE M ay 1 2 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT I
1997 ' _‘_”,_vﬁ" DIVISION OF CORPORATIONS Secretal'y Of State
DOCYMENT # H716 ©)
ASTRO-GUARD INTERNATIONAL, INC.

LA

Principal Place of Business Mailing Address
% MARK R. ANTONELLI % MARK R. ANTONELLI
420 S DIXIE HWY., THIRD FLOOR 420 § DIXIE HWY.. THIRD FLOOR
CORAL GABLES FL 33t46-9281 CORAL GABLES FL 33146-2222
3. Date Incorporated or Qualified 3a, Date of Last Repart
.. 08/14/1
| 2 Frncipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] E] : NOT APPUGABLE Net Applicable
Suite, ApL #, et Suite, Apt. #, etc. i
) e ARt 8. e ote. Apk . el 6. Certilicate of Status Desired O $8.75 additional
22 ;ﬂ Fee Required
| City & Sure City & State 8. Elaction Campalgn Financing $5.00 May Bs
23] ?&I Trust Fund Centribution Added 1o Fees
ap | Country Z1p Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24 2] [20] %0l Florida Statutes Cves [no
L 9. Name and Address ol Current Reglstered Agent © 10. Name and Address of New Reglstered Agent
ANTONELLI, MARK R. 81] Name
420 S DIXE HWY ’ 82| Street Address (P.O. Box Number is Not Acceptable)
THIRD FLOOR
CORAL GABLES FL 33148 83
84| City FL 85| Zip Codo

1%, Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Flonda Siatuies, he above-named corporation submils This statement Tor he purpase of changing e re‘g'astered
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent |arn familiar wdh, and accepl the obligations of, Section 607.0505, Flonida Statutes

SIGNATURE ]
3 ure byt o prevedd naca: ol regestered apent and Jitle F apphceble [NOTE: Registored Agant signature mauired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
.E PST Y CELETE 117I1LE ] [T Change  [J Addition g
HAME ANTONELL, M, R 12NAME e
smee 1 avonrss | 420 S DIXIE HWY 3RO FLR 1 3 SIREEY ADDRESS 8
Gty ST CORAL GABLES FL 14 CIIV-§T-2IP ‘ &
e |'D 7 DELETE 21TMMLE TTChenge L] Addition | O
HeME ANTONELLI, M, R 22 NAWE ‘ '
seer aconess | 420 S DIXIE HWY 3RD FLR 23 STREET AGORESS
Cny-S3-2 CORAL GABLES FL 2 4 CITY-5T-2IP
TILE [T oeLeTE 317TMLE ‘ " wn ) Change L] Addition
HAM) 32 NAME
STREE! ATIDRL 5% 3.3 STREET ADDRESS
GITY- 51 2P 34 CITY-5T-21P
Tk ] peLETe 41 TNLE ‘ \ [ I Change ] Addition
NAM 4,2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CIY-51- 210 44 CITY-ST-2IP
e [T oiLere 51 TITLE L] Ctange [ Addition
NAML 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -§1-2 54 CITY-ST-2IP
THTLE [T peLeTe 61 TITLE T[] Changs  [] Addition
NAME 6.2 NAME
STREET ADDFESS 63 STREET ADDRESS
oy st | 64 CIIY-ST-7IP
14, | do herelsy cerldy that the information supplied with this fiing does not quelify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | {urthar certify that the

information indicated on this annwal report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as # made under oath, thal
I'arm an officer or director of the corporation or tho receiver of tiustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appiars in Block 12 or Block 13 i ch d, orey an atta t with gn address.

SIGNATURE: M GAHED fofi7  msbbroze>

SIGMATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR CNRECTOR Dayiane Froce 3




