“

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFORE B/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e, FLORIDA DEPARTMENT OF STATE i
CORPORATION : éiég Sarcta B Morham
ANNUAL REPORT  [ii=2FE Secratary of State

DIVISION OF CORPORATIONS

1996 <4
POCUMENT # 673264 (8)
MOBILE INSTRUMENT SERVICE AND REPAIR, INC.

— G

Rp1 <,
RN et

% KIM A HORN % KIM A HORN
36436 MiLL CREEK ROAD 36436 MILL CREEK ROAD
EUSTIS FL 32726-9083 EUSTIS FL 327269383

3. Date Incarporated or Quabfied 3a. (ale of Last Report

06/12/1980 L 04/19/1995

2. Principal Place of Busness

2a. Mailng Address 4, FEI Number Applied For
[21] 26 59-2003184 Nat Apphicable |
Suile, Apt #, et Suile, Apl # etc i
» P P 5. Certhicate of Status Desired [:| $8.76 Adcllmonal
El - 27 Fee Raquired
City & Stale: | City & Siate 6. Election Campaign Financing [ $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zp | Counry L. fw Courtry 8. Th.s carporation has hahilty lor intangible tax under s 199 032,
E 251 291 -El Floridda Statutes m Yoy E:] No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HORN, KiM A.
36438 MILL CHEEK ROAD B2| Street Address (P.O. Box Number is Nat Acceptabe)
EUSTIS FL 32726 b
83
84| Cuy FL ssl 7 Cocle:

11, Pursuanl to the provisions of Seclons 607 (402 and 667 1508, Florida Statutes, the abave-named corparalion submits his Stalament for the: purpose of Chansding it rapsioredt
office or reqisterad agent or both, i the State of Flonda Such change was asthorized by the corporaban's board of deractors | neroby accept the appointmert as regslered
agent 1 am famihar with, and aceept the: obligatons of, Section 8070505, Florida Slatutes

SIGNATURE e S e . e e _

Slgral f typued or proe of e tend agent ava @ n ATy IMTE Fie ¢ Agunl g A re (e quitead e (St ] Al
12. _ ____OFFICERS AND DIRLCTORS i kB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 5y
TiILE P [ ] pecere T1TILE [ J crange [ ] asgtion |5
NAME HORN, KIM A, 1.2 NAME g
street aooaess | 36436 MILL CREEK ROAD 1.3 STREET ADDRESS &
CTY-51-7P EUSTIS FL 140y S1 7P 7 g
e [ ] oecere 2 1 RILE LT chage [ ] Addtien | O
NAME 22 NAME
STREET ADDAESS 23 STHEET ADDRESS
Ciy-s1-2ip . iagwesye | ]
Tl [ ] orcEre 31 THLE LT crange ] agoiion
NAME T2NAME
STREET ADORESS 3 SIRELT ADDRESS
CIFY . S1-27 7 34 CAY-5T- 20
HILE T oecee 41 TILE [J cnange [ ] aadien
NAME 42 NAamE
SIREET ADDRESS 43 STREET AJORESS
CITY-51- 2P 44C7Y-51 2 i )
TITLE NEEE BITIE "_ ] Coange [ ] Addition
KAME 57 NAME
STREET ADDRESS 5 3STREET ACORFSS
cry-51-oe 54CHY - 51-21P -
TIILE [ ] oecere 61 TIILE [T Coange T T acdition
NAME £2 NAME
STREET ADORESS & 3 STREET ADDRESS
ChY STz B4 CITY-ST-21P

14. 1 do heraby cerlly that the infarniation supipi-cd with Ihis hhng 15 voluntarily furmshed and does nat qualify for the exemplion stated in Sechon 119 07(3)K), Fionda Statutes |
further certity that the inforination indicated on this annua’ repart o supplemental annual report is frue and accurals and that my signature shall have the same legal eftect as it
made under oath; that | am an officer or director of the carporaton of the receiver or trustec empowered 1o execute this reporl as requaired by Chapler 617, Florida Statutes and
that My name appears in Block 12 or Biock 33 i changed. or an an attachment with an addross

| SiGNATURE: Kim, Hee . ylielay  3s2-s19-331)

" SIGNATURE AND TYRED BR PRINTED NAME OF SIGNING OFFICER DR DIFECTOR Totymet it o




