SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINWWUM AMOUNT DUE TO REINSTATE: $750.) -

comomaTion ARy omon e o siae Aug 15 1997 8:00am
ANNUAL REPORT s

1997 1» ' D|V|S;OS:ccr)eFia(r:gzpscl)2i110Ns Secretal'y Of State
DOCUMENT # 339001 0)

1. Corporation Namo

STATE INSTRUMENTS INC
Principal Piacs of Busiass Wialling Aodoss Hmll |”I| “"I m“ "mml”m I’I”Im‘l‘l" nl" I"” ||||“I"
6309 N ARMENIA AVE 9309 N ARMENIA AVE
TAMPA FL 33612 TAMPA FL 3312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 38. Date of Last Report
12/17/1960 04/23/1896
2. Principal Place of Business 2a, Mailing Agress &L 4. FEI Nurmber Applied For
21 ] Ao BeX 473 §9-1232649 ot Applabic
-—l Sulte. Apt. #. elc. Sulto. Apt. 4. elc. 5. Certificate of Stalus Desred [ $8.75 adaiional
22 ;] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 28] 7AmpA FE Trust Fund Confribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 2_9] 336“ 3“";)] “HsA Personal Property Tax due June 30, [ ves B{:)b
8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
Bi| Name
PATRICIA ANN MILLER (Forpor? R PLEEVZAE
8309 N. ARMENIA AVE B2| Strest Address {P.0. Box Number is le Acceptable)
TAMPA, FL 03" SHenc A B
33812 83
B4 City - 85| Zip Codg
Jewportr— FL | | s#58

11. Pursuant 1o the provisions of Seclions 607.0507 and 607.1508, Horida Stalules, the above-named corporation submits this stalement for the purposs of changing its registered
office or registered agent, or both, in Ihe State of Flenda. Such change was authorized by the corporation’s board of direclors. | hereby ascept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida S%ules.

SIGNATURE @MR MEENIE ~Fams fee MADM%"("‘;'—“ . B g7

Signalura, typed or pronted narme of registered agenl and Wi i applcablo B (NOTE - Rgfirored Agent sigrature required whon roin@lating) pAlE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
L PSTD [ becete 11TILE TRurTee . LI change ™ TeFAduition g
NAME MILLER, PATRICIA ANN 12 NAME | Boeso - 124 ", §
staeer aobsess | 9309 N ARMENIA AVE 13 STREET ADRESS | /ST SPfenrE By BTV i
oity-ST- 2 TAMPA, FL 00000 acTv-sTzp |\ FepeE Rl 348D g
TITLE T pecie 21 1LE ] Change [ Adaition | O
NAME 2.2 NAME
STREET ADDRESS ' 2.3 SIREET ADDRESS
CITY-ST- 2P 2.4 CIY-51- 2P
TITLE [J oEcete 31 TLE [Jchange L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-5T- 2P 4. CITY-T- 2P
MLE [J oeLete 41TIE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P £4CITY-S1-2P
TLE [T DELETE 51 TILF [ change  [F Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI1-2P 54CTY-ST-2P
Tme T peLete 61TITLE Ul Ghange [ Addition
NAME 6.2 NAME
STREETADDRESS | 6.3 STREECT ADDRESS
emv-stze | | 6scmy-size
14, 1 do hereby cerlify that the infurmalion supplicd with 1his Tiling does not qualify for the exemption slaled in Section 119.07(3)(), Florida Statules. I furiher certify that the

infarmation Indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officer or director of the corparalian or the receivor of trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i c% or on an aflachment with an address. ﬁ, - ?«57

PV A S T PV P I ] N owY eemm e e m




