SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g G FLORIDA DEPARTMENT OF STATE
CORPORATION f:_:f *m Sandra B. Mortham
ANNUAL REPORT  GiE#stZE Secrlary of iato
1996 R DIVISION OF CORPORATIONS

DOCUMENT # 387255 (3)
ELECTRO MECHANICAL PRODUCTS, INC.

Principat Place ol B.siness

41 KINDRED AVENUE #1 KINDRED AVENUE
STUART FL 34994 STUART FL 34994
3. Date Incorporated or Quahted 3a. Date: of Last Report
e 08/23/1971 05/01/1895
2. Principal Place of Busmess 2a. Maiing Address 4. FEI Number | Appied For
-2_1—1 E\ e e 59"1362392 Mot Appl cable
CApL # ete Suite, Apt #, elc. i
Suite. ApL. #, et M- AP el 5. Certificate of Status Desred [:] $875 Adc.hllonal
;2_[ ;] Fee Required
City & State | Ciy&Sale 6. Efection Campagn Financing D $5.00 may Be
?3—[ U 2‘;‘ | Trust Fund Contibution Added to Fees
Zip . Coundry L Dp Couniry 8. This corporation has hanlity for intangibie tax under s, 199 032
-2—4I 2 ] 29i ;I Flonda Stalutes |:| Yas D No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1| Name
CYRJOHN F. :
41 KINDRED AVENUE 82| Steet Address (PO Box Number is Nal Acceplable)
STUART FL 34994
83
84| Cily FL 85] Zip Cade:

11, Pursuant ta the provisions of Seclions 607.0502 and 607, 1508, Flonda Statutes. the above named carporation submits this statement far the purpose ol changing its registered
office or registered agent ar bath, ie the State of Flonda Such change was adthorized by the corporation’s board of directars | herehy accept the appontment as regestered
agent | am familar with, and accepl tha obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . . S [ S - e -
Slgran i et oo pr e et of fong Fagen sod il v gplass (HZTE Hepsternd AgonT supatune. re T when g DAl
12, " OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oetere 1T LT change ] Addition
NAME GYR,JOHN F 12 hAME
sweeraopress | 41 KINDRED AVENUE 1 1STREET ADDRESS
oY -S1-2F STUART FL 1801y 51-2P
TILE T uECeTe 71T [ Crange [ “adation
NAME 27 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP I 2 ACITY-ST-21P
TLE [ 1 oetete 3I1TITLE ] cnasge [_] addtion
NAME 32 HAME
STREET ADDRESS 3 35TREET ADORESS
Oy -Sr-2ip o 34 Ciry-sr-20
TiTLE [T orikre 41TILE [ ] cnange ] Adation
NAME 4 2 NAMF
$TREET ADCRESS 4 ASTREET ADDRESS
CHY-ST-2IP o 44CIY-51-2P
TITLE [T Decere 51 TIILE [T Change [ ] Adduon
NAME 52 NAME
STREET ADDRESS 53 STARE| ADIRESS
CiTY-ST-ZIP s e vime oy vn e 54 C”Y -STA IIP a s cmnm wnai b e e
TITLE L] oeere £1TITLE [T change [ ] Azdtion
NAME 62 NAME
STREET ADDRESS, 63 STAEET ADURFSS
CITY-5-21P Pl B4CITY-SF- 7P

14, Tdo hereby certty hal the informaopuppiied yiah this flng is volontarity lurmshed and does nol qualify for 1he exerphion stated in Section 118 07(3)(k), Florida Statutes §

further certify thal the: 1vformaton iy e part o supp'ementat annual report is true and accurate and that My $.G7a°670 $hd havd the samie leyal effect as o
made under oath, that | am an of Airparation or the receiver or truslea empowerad 10 execute this report as red.awved by Chapter €17, Fionda Statates and

JOHN F. CYR (561)286-0158

SIGNATURE AND T¥P F SIGNING OFFICER OR DIRECTOR [FIee [ ories Brawy: 8

CR2E034 (3/96)



