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

O canien 8, ortars May 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 387255 3)

1. Corporation Name

ELECTRO MECHANICAL PRODUCTS, INC.

CORPORATION

O AR

Principal Place of Business Mailing Address
4 KINDRED AVENLUE 41 KINDRED AVENUE
STUART FL 34994 STUART FL 34994
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
B 08/23/1971
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;TI m 59'1362892 Not Applicable
Suite, Apt. W, elc. Suite, Apt. , elc. i
—l wie. Ap H P ¢ 8. Cenificate of Status Dasired [ 53.75 Additional
22 m i Fee Required
City & Stata | City & State 8. Elaction Campaign Financing $5.00 may Be
(23] 28) Trus! Fund Contribution O Added 1o Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
-1‘_4] ;a ?9] ] 33] Parsonal Property Tax due June 30. [ ves O nNe
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Regisiered Agent
CYR.JOHN F. 81| Name
“ Kmo AVENUE 82| Streat Address {P.O. Box Number is Not Acceplable)
STUART FL 34004
83
84| City FL 85 Zip Code

11. Pursuant to the pravisions of Soctons 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the pLTEOSE Of changing s registered
office or ragistered agent. or both, in the Stale of Fionda Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered
agert. | am familiar with, and accept tho obhgations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e N
Slgnatura, Typwrd o pricted name ol regeciecnd agoat aned ehe f agpleable (NOTE - Angistered Agenl signature requred when ranstating) DATE
12. OFFICLRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T DECETE 11 TMLE [J Change L] Asdition
NAME CYRJOHN F 1.2 NAME
sweeeranoress | 41 KINDRED AVENUE 1.3 STREET ADDRESS
CITy-S1- 2 STUART FL 14 CITY-ST- ZIP
TILE T DeLETE 21TILE [J change ™ [T Addition
NAME 22 NAME
STREET ADDAESS 24 STREET ADDRESS
Ciy-S1- 2P 2 4 CHY-St-2P i
TITLE [J oELETE 3ATOLE [Jcnange [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P o _ 34 CITY-§T-21P
TITLE [ DeLese A1 TITLE {J change [ Addttion
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-21P 44 CITY-8T-29
THLE [J oecere 51TMLE [dChange ] Adaition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2P 54CITY-SF-2P
TnLE [ OELETE 61 TILE [J Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P N 6.4 CITY-5T-21P

upiiag with this Tiling does not qualty for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information
suppigpini annual report is truo and accurate and that my signature shall have the same legal effect as #f made under oath; that I am an

i 1 of trustoc empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

himont with an address

)/ JOHN E. CYR 04/20/a8 (EE1YPRE_(1ER

14, 1 hereby cerlily tha! the inforn
indicated on this annual ref
officer or director of tho cor,
Block 12 or Biock 13 if cha

SIGNATURE:




