FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

Sandra B. Mortham
Secretary of State
- DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ELECHS, INC.

IO AT

Mailing Address
4053 PETERS ROAD

Principal Piace of Business

4053 PETERS ROAD

21] 26|

PLANTATION FL 33317 PLANTATION FL 33317
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiod
00/06/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

_mmm_ﬁwmauﬂ

Suile, Apl. #, elc. Suite, Apl. #, elc.

27]

$8.75 agditional
Fes Required

0

6. Cerlificate of Status Desired

22
City & State City & Stalo 6. Figction Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution Addedto Fees |
Zip Country Zip Country ‘ 8. This corporation owss or has paid the current year Intangible
;] 25 ;ﬂ —3?] Parsonal Property Tex cue June 30, Yes [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHREVES, CAROLL C B1] Name
2175 NOVA VILLAGE DRIVE B2| Strest Address (P.0. Box Number is Nol Acceptable)
DAVE FL 33317 |

83

g

City

FL ]85 L?m Ceode

11. Pursuan! to the provisions of Seclions 807.0502 and 6071508, Florida Statutes, the above-namaed corparahion submits this statement for the purpose of changing its registered
office or registered agont. of bolh, in the State of Florida. Such change was authorized by 1he corporation's board of directars. | horeby accept the appaoiniment as registored
agent. 1 am familiar with, and accepl the obligalions of, Scclion 807 0505, Florida Statutes

indicated on this annual report or supplemental annual r

Block 12 or Blogk

13 if hanged, ar on an atl
IR AT |n:-v£1 Borig ) L/

SIGNATURE e
Signalure. lyped or prinled name of rogistered agenl and e if applcatly {NOTE- Registered Agent signature requirad when re nstaling) DATE C

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TILE 0 | T AL [ Crange L Addilion | £

NAME CHRISTENSEN, BARBARA 12 NAME 3

saceraooness | 2975 NOVA VILLAGE DRIVE 1.3 STREET ADDRESS o

CITY-5T-1P DAVIE FL 1ACNY-5T-2P |

TITLE ) T orLETe Z1TIMLE T change [ Addilion O

AME SHREVES, CAROLL C 2.2 NAME

swreeraooness | 2975 NOVA VILLAGE DRIVE 23 STREET ADDRESS

CiTy-ST-2P DAVIE FL 2 4LY-ST-7P

TITLE D [T pecete 31TILE T change [T Addition

NAME EDWARDS, E. L 2.2 NAME

streeraooress | 9701 € DAK KNOLL CR 33 STREFT ADDRESS

CAY-5%- 7P FT LAUDERDALE FL 34.CITY-5T-2P

e D [T oecete 1T [T Change ] Addilion

RAME CHRISTNSEN, CARY B 4 2NAME

streer appaess | 2475 NOVA VILLAGE DR 43STREET ADDRESS

CTY-S1- 2P DAVIE FL A4y S1-2P |

TLE ) BELETE 517T1LE [T Ghange T Addition

NAME 5.2 NAME

STREET ADDAESS 53 STRELT ADDRESS

CiTY-ST-2P BACITY-S1- 2P B

1ITLE T peLete 6.1 TITLE T Ghange  [_] Addition

WMME 5.2 NAME

STREET ADORESS 6.3 STREET ADCRESS

oTY-S1-2IP 84 CITY-ST- 2P

14, | hereby certily thal the information suppliod with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthor certify that the information

orl is true and accurate and that my signalure ghall have the same legal eflect as if made under oath, that | am an
officer or dirsctor of the corporation or the recoivor of tfslec empowered to execule this repgrl as required by Chapter 607, Florida Statutes; and thal my name appears in

R B GEnl = ey



