. FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE

Kathe ine Hacris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # 687706
ARK ELECTRONIC EXPORT, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90108 017 ***150.00

(RN AN ERWERRIDA

FL

6545 126TH AVE N 8545 126TH AVE N
G/O TAX DEPT C/O TAX DEPT
LARGG FL 33779-826 LARGO FL 33779826 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
1 09/05/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26] 59-2024840 Not Applicable
Suite, At #, etc. Suite, Apt. #, elc. it
ulte. A7 . gl uite AL gl 5. Certifc.tte of Status Desired [} $8.75 Auditonal
;2] ;l Fee Recuired
City & State City & State 6. Electio) Campaign Finanding - $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24] 33773 [25] 2] 33773 [30] usa Personal Property Tax. Cves  1ANo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
EC'WARD J SILBERHORN :
1825 SOUTH RIVERVIEW DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MELBORUNE FL 83
84| City 85| Zip Code

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this stalement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was :suthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

14. | hereby certify that the informati >n supplied with this filing g
indicated on this annuai report o - supplemental annual

Block 1:? or Block 1

SIGNATURE:

if changed, or on an attachineg

SIGHATU E AND TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
Slgnature, typed or printed nai e of regisiered agenl ind title if applicable (NOTE: Regrstered Agent signature ragu red when reinstating} DATE
12. OFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS /ND DIRECTCOFRS IN 12
TLE vSD [] DELETE 11TME []Change (] Addilion
NAME SLATTERY, JAMES L. 1.2 NAME
streeT aooress| 2065 HUNTERS GLEN DR 403 13 STREET ADDRESS
CITY-57-2P DUNEDIN FL 34698 14 CITY-ST-2ZIP
TME [ DELETE 21TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CiTY-ST-2IP 2 4CITY-ST-2P
TITLE [ DELETE 34 TITLE (Change  [] Addition
NAME 3.2 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
TITY-51-21P 34 CITY-ST-2P
TILE ] DELETE 4ATRLE [1Change  [] Addition
NAME 4.2 NAME
STREET ADDRE § 4.3 STREET ADDRESS
CHY-ST-ZIP 44 CITY-ST-ZIP
TIME [J DELETE 51TIME OChange  [J Addition
NAME 5.2 NAME
STREET ADORE! S 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-8T-ZIP
TME [J DELETE 61TITLE [1Change  [C] Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP )
b exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

e and that my signatu e shall have the same legal effect as if made uniler cath; that ! am an

4/27/99

xecute this report as required by Chaplet 607, Florida Statutes; and that iny name appeais in

{727) 530-297~

0420346

Date

Jaytime Phons #

CR2E034 (11/98)




