00 FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

1997

PROFIT : qh FLORIDA DEPARTMENT OF STATE
CORPORATION ; “! Sandra B. Mortham
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

POCUMENT # 395977

CBC ELECTRONICS, INC.

(@)

Principal Place of Business Mailing Address

£030-YNIVERSITY DR PO BOX 1848
LCORAL-SPRINGE-FL-83005-0951- SORRENTO FL 327761449
us

0 A

3a. Dato of Last Repoql

3. Date incorporated or Qualified

02/16/1872

»

agent | arn tamihar wath, and accept the ohligations of, Section 607.
SIGNATURE _ /

2. Prncipal Place of Busingss 28 Maiting Address 4. FEI Number Applied for
21242 SoAAING HAwK L.} 601416300 Mot Appicatl
Sute, Apt & atc Suite, Apt. #. elc.
A s P 6. Certificate of Status Desired L $8.75 Addiiona)
[22] 27| Fae Required
City & Stale ) City & State 6. Election Campaign Financing $5.00 May Bo
M‘ EM -t F Z ag / AA "23] Trust Fund Contribution Added to Feses
Zip Country Zip Country 8. This corporation has fiabllity for intangible tax under s. 199.032
- L .
[24] F277% 25) 20 30) Florida Statutes Yes [] No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
KEIKES, WILLIAM 111 81} Neme
31242 SOARING HAWK LN 82| Sireel Address (P.0. Box Mumber is NG Accepiable)
SORRENTO FL 32778 8
84| City FL 85] Zip Code
11. Pursuant 1o the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-namad carporation submits this siatement for the purposs of changing its registered

office or ragisterad agent, or both, in thi State of Flavida Such changg \;aélauthorsized by the corporation’s board of diraciors. | heteby accept the eppointment as registered
05, Florida Statutes.

/~3-77

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ¢ pJi

Sagrfliiar, tupod ae pra tee Raime of egsiered agent and ks | appocabic (HOTE: Registerad Agert signature required wnen renstating) DATE
12. - OFFHCERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE ST [J Decere 11 TITLE [ Change” ] Adaion
NAME KEIKES, L JOANNE 1.2 NAME
saeer aooress | 31242 SOARING HAWK LN 1.3 STREET ADDRESS
orv-si-ze | SORRENTO FL 14 CITY-ST- 20
Tt p L1 oeLere 21MLE [ I Change T Addition
NaNE KEIKES, WILLIAM | 22 NAME
sireeranoness | 39242 SOARING HAWK LN 2.3 STHEET ADDRESS
CllY-S1-2 SORRENTO FL 2 4CITY-ST-2P
TNLE [T DELETE 31 TITLE [1Change  [J Adddion
NAME 1.2 NAME
STREET ADURESS 9.3 STREET ADDRESS
GHY- ST 2P 14.CITY-51-21P
TTLE (1 DELETE 41TULE L] Change 1.} Addition
NAME 4 2 HAME
STREET ATDKESS 4.3 STREET ADORESS
CITY- ST 2 o 44 CITY-§T-21p
TILE [T DELETE SATIRE [Jchange ] Addition
NAME 5.2 NAME
STREET ADIIRE S 53 STREET ADDRESS
GIrY- 51 7P 54 CITY-ST-2I
TIiLE T pecete 6.1 THLE () Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CilY-ST- 2P _ 64 CITY-5T- 2P
14, { do hereby certily that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certily that the

information indicates on this annual report or supplemental annuat repert is true and accurate and that my signature shall have the same legal effect as If made under cath; that
l'am an officer or drreclor of the corporalion or the receiver of ruslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

B0 /3787 (353) 735~ 3190

BIGH,

OFFICER OR DIREGTOR

Dats Daytirree P 4



