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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

ONISION OF GORPORATIONS Secretary of State
DOCUMENT #

1. Corporation Name (8)
MOBILE INSTRUMENT SERVICE AND REPAIR, INC.

- I
Frincipa: Place of Businass Mailing Adgdress IIIHI ||||| lllllm

% KiM A HORN % KIM A HORN
96436 MILL CREEK ROAD 36436 MILL CREEK ROAD
EUSTIS FL 327268583 EUSTIS FL 32736-%383
3. Date Incorporated or Qualifipd | 3a. Date of Last Report
2. Principal Puace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ] — 26 m18‘ Naot Applicable
Suite, Apt #, et Suite, Apt, #, etc. A
j s P B. Centificate of Status Desired O sa 75 Addilon!
22 e ?ﬂ Fae Required
Cily & State City & Srate 8. Election Campaign Financing $5.00 May Bo
?31 28] Trust Fund Contribution [ ] Addad 1o Fees
| Zip Couniry Zip Country 8. This corporation has liabitity for intangible tax under . 199,032,
241 o El ;i—] ;EI Florida Statutes Clves Ono
____________ 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HORN, KIM A. 81| Name
36438 MILL CREEX ROAD 82| Sueet Address (P.O. Box Number is Not Acceptabla)
EUSTIS FL 32726
83
B4} City FL 85( Zip Code
1. Fursuan (o 1he provisions of Sections B07 0602 and 607, 1508, Florkda Statites, the above-named corporalion sUDMIt [His statement Tor the pUrpose of changng ils regisierad

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registeret
agient. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

gt e fypod Of BAMA pame of f-‘;urSInrtnd agent and lilk d applicable (NOTE: Ragisierad Agenl signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NIILE P L DELETE 11 TILE Tl crange [ Addition
MANE HORN, KIM A. 1.2 NAME
sikert anoress | 36438 MILL CREEK ROAD 1.3 STAEET ADBRESS
CIY-S1 2P EUSTIS FL 14CITY-§7-21p
me T DfiLETE 24TINE [ Change L] Addition
MaME 2.2 NAME .
SI8HET ADDRESS 23 STREET ADDRESS '
oresi-ae | 2 4 CmY-ST-2P
s [J ortte 3.1 THLE [ Jchange T Addition
ham: 3.2 NAME
STATE) ADPRESS 3.3 STREET ADDRESS
ein-si-ae | ] 34 CUIY-S1- 2P
Tine ] prLete PRR [Johange  [ZJ Acdition
HAME 4 2RAME
STREET ADDHESS 43 STREET ADDAESS
| ey stz 44CiTY-§T-2P
HILE |myE 51 THLE [JChange 1] Addition
NAME 52 NAME
STRZET ADURESS 5.3 STREET ADDRESS
CITY-S1-2F h SACITY 5T 2P
Tt ] OELETE 61 THLE [T Change [T Addition
NaME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
cwestme | o P 64 GITY-ST- 2IP

14, | da hereby certily 1hat the inforrnation supplied wih this filing doeg’not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicated an this annual reporyfor supplemental annydl report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or drgclor of the corporalfn or the receiver or ibstee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgged, or on an atlachmgnt with an address.

SIGNATURE: . IRED s l‘ ]‘!7

'OF BIGNING OFFICER OR DRREC TOR Dot Bayime Frof ¥

AARAD S o

FLORSA DEPATTMIEN OF STATE Jun 02 1997 8:00am

CR2E034 {9/96)



