'FILE NOW: FILING FEE AFTER MAY 118 $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 853340

1. Corporation Name

MOLEX-ETC INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(8)

OO A

3a. Date of Last Repont

Principal Place of Business

4650 62ND AVE N
PINELLAS PARK FL 34665

Mailing Address

4650 E2ND AVE N
PINELLAS PARK FL 34665

3. Date Incorporated or Qualified

07/01/1982 04/04/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
21] 26] 36-3192511 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc. $8.75 Additional

. 5. Certificate of Status Desired
25‘ E ) o Feoa Requirad
| City & State Gity & State 6. Etection Campaign Financing 0 $5.00 May Ba
"El ;B—I Trust Fund Contribution Added to Fees
Fds) Country s} Country 8. This corporation has fiabilty for intangible tax under s 199.032,
Eﬂ EI gl ?o‘l Florida Stalutes B ves [No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Pursuant 16 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered omce
or registered agent, or both, in the State of Flarida. Such chan%e was autharized by the corporation’s board of direclors, | hereby accept the appointment as registered agent. | a
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

|14, 1 do hereby cerlify that the information supplegaeth

oath; that 1 am an officer or director of t
appears in Block 12 or Block 13 if ¢ha

SIGNATURE . o e
Signature, lyped or printed name of regstared agerl and tie ¢ appicatin NOTE Registarad Agen sigrat e cequired whan reingtating DATE &
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE VD . [ DELETE L1TLE [0 Change [ Addiion |y
NaME KREHBIEL, F A 1 ZNAME 3
swee aonress | 2222 WELLINGTON CT 1A STREET ADDRESS 3
CITY-ST-2IP LISLE, IL 00000 1461y -51-2P &
TLE PD [ DELETE 2 ATITLE [] Change [ Addition | O
NANE PARKINSON, E. W. 2.2 NAME
sweer aouress | 4820 PARK BLVD 2 3STREET ADURESS
Ty -51-2IP PINELLAS PARK, FL 00000 PACIY-51-7IP
TI7LE VD ] DELETE 3 1TIMLE [J Change  [J Addilion
NAE KREHBIEL, J H JR 3.2 NAME
st anoress | 2222 WELLINGTON CT 33 STREET AUDRESS
| omv-si-ze LISLE, IL 00000 3401751217
TILE S [] DELETE 4 1TIME [] Change  [] Addition
HAME HECHT, L A 87 NAME
seertsookess | 2222 WELLINGTON CT 43 STREET ADDRESS
CY-S1-2F LISLE, IL 00000 A40ITY-81- 2P
e T [ DELETE 5 1TILE [ Change [ Addition
NAME o110, W G 52 NAME
sreetaooness | 4650 62ND AVE N 53 STREET ADDRESS
CITY-57- 2P PINELLAS PARK FL 540ITY-§1-2F
TIHE [ DELETE 6 1TINLE [7 Change  [[J Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
| ov-gtae - 64CITY-§T-2p

# with an address.

i filing is"volun!arily furnished and does not qualify for 1he exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on thigafnugkfeport or supplemental annual reporl is true and accurate and that my signature shall bave the same legal eflect as if made under
. corranon or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

~ March 1,

Cate

~_Treasurer 1996 (813) 521-2700

Daytima Prona ¥

SIGNATURE:




