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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION v S . Sandra B. Mortham
ANNUAL REPORT an P Secretary of State

DIVISION OF CORPORATIONS

1998 s

DOCUMENT # H71644 (9)

1. Corporation Name

ASTRO-GUARD INTERNATIONAL, INC.

Principal Place of Business

% MARK R. ANTOMNELL)
420 § DIXIE HWY. THRD FLOOR
CORAL GABLES FL 33145-9291

Mailing Addrass

% MARK R. ANTONELLY
420 S DIXIE HWY.. THIRD FLOOR
CORAL GABLES FL 33146-0281

FILED
May 12 1998 8:00am
Secretary of State

AT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 25] 20] 20]

08/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n 26] NOT APPLICABLE Not Applicatio
Suite, Apt. #, atc Suite, Apl. ¥, plC. i
o AP * P oe 6. Cenlificate of Status Desired (| $8'75 Additional
@ E—I : Fae Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
?3] ;!ﬂ Trust Fund Contribution Added 1o Foes
Zip Courtry zp Country 8. This corporation owes or has paid the current year Inlangible

Personat Property Tax due Juna 30. [:l Yes D Na

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
ANTONELU. MARK R. B1| Name
4208 m HWY B2] Street Addrass {P.O. Box Number is Not Acceplable)
THIRD FLOOR
CORAL GABLES FL 33146 8
84| City 85] Zip Code
FL

agent. | am familiar with, and accopt tho abligatons o, Sechon 607.0505, Flarida Stalutes.
SIGNATURE

1. Pursuant to the pravisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or bath, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Signature, typed or protect name of fagrsinte q;n:;r—a_r-a ULkt H Apphe atib: {NOTE - Rogistered Agent signeture requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 23§ T oeete 1A TTE T Change L] Addition
NAME ANTONELLL, M, R 1.2 NAME
sreetaporess | 420 S DIXIE HWY 3RD FLR 1.3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 1A CITY -ST-ZIP
TITE D T DELETE 21 TITLE [Tchange [ Addition
NAME ANTONELL, M, R 2.2 HAME
smeeiaporess | 420 S DIXIE HWY 3RD FLR 2.3 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 24 CITY-5T-2P
TITLE [T DELETE T1TITLE [T Change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 SIREET ADDRESS
CITY-ST-ZIP 3.4 GITY-51-2IP
TITLE [ oeete FERT [Jcnange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T-21P 44 OITY-ST- 2P
TIME [ DELETE 51TILE ClChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 5.4 CITY - 5T- 2P
TTLE T OELETE 61 TITLE [J change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 7P 6. CITY -51- P

indicated on t

Block 12 or Block 13 if changed, pr6n’an altachmeptgith an atZ&.
) . ' RN YRR T
QIGNATURE: ﬁ@ N2/ TR IR RN T

14. | hareby cermg that tho information supphed wih this filing does not qualify for the exemption stated in Saclion 112.07(3)(i), Fiorida Statutas. | further cestify that the information
is annual report or supplenental annual report is true and accurate and that my signature shakt have the same legat effect as if made under cath, that | am an
officer or direclor of the corparation or_the receiver or trustee empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

4/7/?/43 2l 0 225



