SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

r"——*——_"" .
PROFH' FI ORIDA DEPARTMENT OF STATE
CORPORAT lON Sandra B Mortharn
ANNUAL REPORT

1996 7.
DOCUMENT # 486783 (4)

1. Corporation Nam

SKYTRONICS ELECTRICAL INC.

FEE T T

Secretary af State
DIVISION OF CORPORATIONS

7001 NW 5! 8T 7091 NW 51 ST
PO BOX 520504 PO BOX 520504
MIAMI FL 39166 WIAM) FL 33166 "3 D ncirporaicd or Guattied | 3a. Daie of Last Roport
________ - . 10/31/1875 - 04/13/1995
2. Principa; Place of Busness 2a. Mailing Address 4. FEI Number | Anpled For
21] 7091 N.W. 51 STREET ~ |26] P.0, BOX 520504 o 59-1737590 Not Appricabie:
to#, ete. Suite, Apt # o it
Suite, Apt #, etc | Suite. Ape #.eto 5 Certiicato of Status Desired [] $8.75 Additional
22 | ELI _ o L1 FeeRogured
City & State . Cnyasawe 6. Election Campaign Financing [-_-l $5.00 may Be
El_ﬂm,.ﬂﬂﬂnﬁ__.f,, 28-1 MIAMI, FLORIDA o __Trust Fund Contribution Addedto Fees
2Zip _ Counlry | Zip _ Caunlry 8. Tnis corparabon has it ly fur intangible tax under s 199032
24] 33166 2s] U.S.A. 29| 33132 ol U.S.A. Florida Slatutes [] ves [ no L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name
MEDEROS, OSCAR J. ' ) - - - ]
7091 NW 51 ST 82| Sloo! Addiess (PO Box Mumber is Nol Acceplabie)
MIAMI FL 33166 =
i oy FL 85} Zip Code

11. Pursuant 1o the provmr)n"; of Sechions 607 0002 and 607.1508, Florida Slatutes Whe above named corporation subrmits this statenient for the purpose of changing i1s registered
office or registerea agent ar both, in the State of Flonda Suck: change was aulhonzed by the corporation’s boara of chrectors | herehy accepl the appomitment as reqgistered
agent | am famihar wath, and accepl the obhgalions of. Sechon 667 0505 Florida Statutos

SIGNATURE

BT et vt e o7 A ped b s b T
¥ v 3 - J b

] gert s e fespnted e g faty
12, DF$ICE RS AND DIRECTORS 13. ADD T IONS/SHANGES 10 OFF [OERS AND DIRECTCRS IN 12| @
TILE P T T [T oecere  Jroomne ’ T T T T[T change L Addiar | g
NAME MEDEROS, OSCAR J. 1.2 NAME 3
siceranbeess | 6501 SW 92 STREET + 3 STHEET ADDRESS o
CITY - S1-2P MIAMI FL 1400y 5177 &
E T ] oeuere Z1LE T Chewge [ Agation |O
RAME MEDERQS, JOSE 22 NaME
sieeTaooress | 6991 NWS1 ST 7 3 SI4EE| ADURESS
Ty S1- 2 MIAMI FL 2 A0TY 51T ‘
I - ] cerete A1 ITE (] Crange T Addien
NAME 12 hAME
STREET ADDRESS 33SIRFET ALRESS
CHY-S1-2F [ 34 CITY-S[-IiP e
TiILE LT onere 41TILE [ craeg: [T Adaion
NAMF 4 2 NAME
STREET ADORESS 47 STRCET ADOAESS
CHy-ST-2iF . o 44007 -5 - 7P e o
TITLE 7 orete A1 TITLE [ ] Change [ Additon
NAME 59 NAME
SIREET ADDRESS 5 3SIRCHT AT DRESS
ciry-st e SarIy ST 0P
T e [T i e T T T T T Genge LT At
KANE 6 7 NAME
STAEET ADDRESS 6 3SIREET AVORESS
CITY-ST-2IP . EACNY-ST-IF

wirh this fhng is volunlarily furished and does not qualidy for e examplion stated in Soction 11
his annual report or supplemartal annual reportis true and accurats and that my signature shal nove the same le
of tne carparation or the recgver or trustea empowered to execule this report as regu red by Chapter 617, T19
nanged, or o an atlachiment with an address

14. | do bareby certify thal tho i g
further carbity that the inforrahad
made under oath, that | am an officel
that my name appears in Biack 12 oy

SIGNATURE:

B ... _OSCAR MEDEROS ~ PRESIDENT 06/05/96 (305)594-3909
SIGNATURE AND ED NAME OF SIGNING OFFICER OR DIRECTOR froe [RETSENEN STRRNA |

T e o 4 T rr-n



