FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
‘“Eﬁéﬁf"Wkdmnm_“”_‘i\ FLORIDA DEPARTMENT QF STATE Apr 3 O 1 9 9 7 8 : O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

 DOCUMENT # 387255 (3)

1. Corparalion Name

ELECTRO MECHANICAL PRODUCTS, INC.

e o A A AP

41 KINDRED AVENUE 41 KINDRED AVENUE
STUART FL 34994 STUART FL S4004-3020
3. Dale Incorporated or Qualified | 3a. Date of Last Report
______ , . . (8/23/1971 06/14/1096
2, prncipal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
_'QL_____ e |2e 59-1362892 Net Applicable
Suile, Apt. &, et W Suite, Apt. 4, elc, " . $8.75 Additional
~2—5] - 6. Certificate of Status Desired I Foe Required
City & Stater | City & State 8. Etaction Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution 0 Added 1o Fees
| __ Gounlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 2 -] 29‘ @ Florida Statutes D ves No
9. Name and Address ol Currant Reglstered Agent 10. Name and Addross of New Reglstered Agent
CYRJOHN F. B1[ Name
41 KINDRED AVENUE B2| Street Address (P.Q. Box Number is Nol Accaptable)
STUART FL 34094
83
84| City FL asT Zip Code

™11, Pursuant 1o The provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporalion submits this statement for the parpose of changing its registerad
othice: or registered agent, or both, In the State of Florida Such change was authotized by the corporation’s board of directors, | hereby accept the appointment as registered
agent {am familiar with, and accapt the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURL. _
4l

. K e, Lypind O printed Ran ol regicered agent a-d 6o it Applicatle (NOTE Registered Agent signarore refuired when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD [T oecere 11 TTE Ul Change ] Addition:
NAME CYRJOHN F 12 NAME
stieer anoness | 41 KINDRED AVENUE 13 STREET ADDRESS

| bry-si-zf WS_TUART R 14 DITY- §7-2P
[ T Ortete 21TIME "~ Tchange L] Addition
MAME 22 NAME
STREET ADDIRESS 2.3 STREET ADDRESS
CIY-S1- 2 i 2 ACITY-51-2P

o T DELETE SATITLE ) change [T Addition
HAME 32 NAME
SIREET ATIDRESS 33 STREEY ADDRESS
orvge [ 34, CITY-SI-2P
TLE 1 beELeTe L1TILE [T Change ~ T Addition
BA 4.2 NRME
STREET ADDRESS 43 STREET ADDRESS
CHY ST 70 ___ 44 CITY-ST- 2P
me T T Diiete 51 TITLE T Change  LJ Addition
HAMS 5.2 NAME
SIREFT ABDRESS 5. STREEY AIDRESS
cy-se-me | 54 CITY-ST- 1P

I [T oewete §1TITLE [T change ™ [ Addition
NAME 6.2 NAME
STREFT ADDRE S5 63 STREEY ADDRESS
CITY-S- 2 i 64CITY-ST-7IP
14. | do hereby certily that the information I

s filing does not quality for the exemption slated in Section 119.07{3)i), Florida Statutes, | further certify that the
information ndicated on this annual ph ental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an ofl:gor or director of 1he copborgfion Ccgiar or trusles empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name
appears ir: Block 32 or Biock 13 if fhaqge pfient with an address.

SIGNATURE: ok CRUIHE-LY JOHN F. CYR,PRESIDENT (561) 286-0158

NING OFFICER OF DIRECTOR Daytime Phane &
0474174

SIGNATURE AND TYI

CR2E034 (9/36)



