FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State S e C ret a,ry O f S t a.te

DIVISION OF CORPORATIONS

1997
DOCUMENT # 837500 (8)

1. Corporation Name

AMERICAN ELECTROPLATERS AND SURFACE FINISHERS SO

St LB

12644 RESEARCH PARKWAY 12644 RESEARCH PARKWAY
CRLANDO FL 32826 ORLANDO FL 32826-322%

3. Dalefﬁc[gﬁ‘iagl%% or Qualified 3a. Da(l}e‘ 7'36}3';56&0“

-

. Principal Place of Business 2a. Mailing Address . 4. FE| Number Appled For
21 Eﬂ 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
ulte, Ap ele Hlie. Ap 8 6. Coerlilicate of Status Desired [:| 38'75 Additional
—z_gl @ Fae Required
City & State City & State 8. Elaction Campaigh Financing $£5.00 May Bo
;3—] ;ﬂ Trust Fund Contribution Q Added to Foes
2ip Counlry Zip Country B. Thig corporation hes liability for intangible tax under s. 199,032,
51 —1’;] —2;] _3;] Florjda Statules ..D Yes gNo
6. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
81| Names
WITT, TED 82| Street Address (P.O. Box Number is Not Accepteble)
12644 RESEARCH PARKWAY
ORLANDO FL 32826 63
84| City FL 88| Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE ‘
Slgnature. lyped of printed name of registerad agenl and tite if applcable {NOTYE: Registered Agent signature reQuired whim reinalating) DATE
12, OFFICERS AND DIRECTORS N I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e PD K2 DELETE TIME PD [TcChange  BX Addition
NAME MANTY, BRIAN 12 HAKE TRAN, TAM ¥
steet anoress | 1450 SCALP AVENUE 1SSTREETADORESS | g ﬁi ¥ RT 7
CITY-51-217 JOHNSTOWN PA 14CITY-8T-2P aﬂ E&SW MA 02172
TilLE 8D LT DELETE 211MLE LT Change ™ L] Addition
NAME WITT, TED 22 NAME
sireeranpress | 3100 MCEWAN LANE 2.3 STREET ADDRESS
GAIY-ST-2 ORLANDO FL 2.4 GITY-ST- 2
L 10 {4 DECETE 31TALE “TD [T change KX Addition
NAME TILTON, HERBERT 22 NAME CASSELL, S.0.
sttt autness | 88 PASSIAC AVE. ssseeraoontss | 4323 SOUTH WESTERN BLVD
orv-si-ze | FAIRFIELD NJ seoresige | GHICAGO IL 60609
TILE T-T otLere 41 TITLE ] Crange L Addition
NAME 4.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CITY-S1. 2P 44 CHY-ST-29
e ] DELETE 517TITLE L) Change [ Addition
NAME 5.2 NAME
STREET AGDRESS 53 STREET ADDRESS
| Cry-st-ze 54 Cy-ST-7p
WILE ] DELETE 61 TITLE 1] Chenge ] Addition
NAME 5.2 HAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-S1- 2P 64CITy-ST-2
14. | do hereby cerbly that ihe information suppliad with this filing does not qualify for the exemption stated in Section 319.07(3)i), Florida Statutes. | further carlify that the

information indicated on this annual report or supplermanial annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I'am an officer or director of the Gorporation or the receivar of trustés empowerad 1o exacuts this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: | PO B QHUERFTED WITT 4/9/97. 407/281-6441

“BIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER GR DIRECTOR Bate “Taytime Prone ¥ 0017708

CR2E037 (9/96)



