SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE DN OR BEFORE 9/17/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIISION OF CORPORATIONS

DOCUMENT # 85289

1. Corporation Namg

MULTIPLIER INDUSTRIES CORP.

(1)

Principal Place of Business

Mailing Addrass

135 RADIO CRCL. 135 RADIO CRCL.
P.O.BOX 60 P.O.BOX 630
MTKISCO NY 10543 MT.KISGO NY 10548

FILED

Aug 06 1997 8:00am

Secretary of State

K EATRD A CECAR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3ea. Date of Last Report
2. Principal Place of Businoss _2a. Mailing Addross 4, FE! Number Applied For
(21] 26 13-2731430 Not Appticable
Suits, Apt. #, stc. Suite, Apt. #, etc. " . iti
j ute. Ap ot uie. Aot £ el b. Certificate of Status Desired [ $8.75 Adq|1|onal
22 —E] Fee Required
City & Stale Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
-2—4] E} m E] Personal Property Tax dus June 30. [ ves E Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAVACO SALES, INC 81| Name
123 NW 13TH STREET SUITE 201 82 Sireel Address (P.O. Box Number is Mol Acceptable)
SUITE 204A
BOCA RATON FL 33432 83
84| City Zip Code

FL |®

SIGNATURE

Signatute, lypod o prinlod nanw af ri:aluslulz-a-a'g-drﬁ ﬂ-l ;d- (‘l‘l‘|2:m[;[lilgf;|;|-€!_ T

11. Pursuant to the provisions of Sections G07.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authatized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. k am familiar with, and accept the obligations of, Section 607.0505, Florida Slatules.

{NOTE: H(-Es!_ergd_ﬁ\genl s_lg_nalum roquirod whan reinstating}

DATE

CIfAMATIIDE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PID [T OFLETE 11TME [ change [T Addition
NAME ULLRICH, WALTER 12 NAME

STREET ADGRESS OLD ASPETONG RD 1.3 STREET ADDRESS

CITY-51-2IP KATONAH. NY 00000 14 CITY-ST-2IP

e VST [T BELETE 21 TITE [JCrange ] Addition
NAME ULLRICH, ELAINE 2.2 NAME

STREET ADDRESS OID ASPETONG RD 2.3 STREFT ADDRESS

CRY-ST-2p KATONAH, NY 00000 o 2 4CHY-8T-2iP

TLE [T ores 31 TILE [Tcnange [T Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRLSS

CITY-8T-2IP 34 GITY-ST-2IF

e L] OELETE 4.1 TITLE * [dchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREFT AGDRESS

CITY-S1-2IP 44 CY-S1-ZiP

T 0 DELETE S1TILE [Jthange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-87-2iP 54 CI1Y-81-2iP

TIE [T DELETE 61TILE Dl Thange [T Addtion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADIDRESS

CIvY-81-21p 64 CITY-S1-2IP }

14. | do hereby certify that the information supplicd with this filing does not qualify for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | furlher cenify that the

information indicaled on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the samse legal effect as il made under oath; that
I sm an officer or direclor of the corporation of Lhe receiver or lrustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13,if changaed, or an an attachment with an acdress.
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CR2E034 (4/97)



