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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Siate

FLORICA DEPARTMENT OF STATE

gomeanesme |y 16 1997 8:00am

1997 s DIVISION OF CORPORATIONS Secretary Of State
PDOCUMENT # F32457 (6)
MICRO WIRE FORMS, INC.

Principeal F;\ﬂnt“ of Businiess T Maiting Address |||II|I| IIII ""I II'"IIIII m" |||l lml I‘I“I'IWI" I'I" IIII”'I’

998 JOSIANE COURT 998 JOSIANE COURT
STE. 1055 $TE. 1055
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-3664
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
04/28/1981 01/26/1896
2. Principal Place ol Busiress 2a. Mailing Addiess 4. FEI Number Applied For
;ﬂ o 26 59-2089410 Not Applicable
Surte, Apt. #. et Suite, Apl. ¥, atc. iti
e AR A 5. Certificate of Status Desired [ $8.75 Aaditional
1‘—2] : 27] Fee Required
City & Sialc ~ Cily & State 8. Election Campaign Financing $5.00 May Be
2_—3[ e ~ za| Trust Fung Contribution Added 1o Feas
Zp _ Counlry | dp Country 8. This corporation has liability for intangible tax under s, 199,032,
24 = 26] 30 Florida Statutes Clvee Do
9. Name and A_ygrpss of Currenl Registered Agent 10. Name and Address of New Regislered Agent
81
ELLIOTT, NORMAN G Narme
888 JOSIANE COURT 82| Streel Addross (P.0. Box Mumber is Not Acceplabie)
STE. 1055
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code

ans 607 0L0? and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
inthie State of Flonda, Such change was authorized by the corparation’s board of directors. | hereby accept the appontment as registerad
wwept the obagations of, Section 607 0508, Flarida Statutos.

11, Pursuant to the provsions of Se
office ar registered agent, or b
agenl larn [arliar wilh & ac

SIGNATURE _ e L e e
Ew;-wm.' Iyt i g w.-m-w}:mlru wl ey Jerrar a0 BT Rl A (NOIE Fugistered Agenl sgnalure reqared when reinstaling) DATE
12, _COFHCERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ) | T 11 TIILE [ Change [ Addition
HAME ELLIOTT, NORMAN G 1.2 NAME
stezetaportss | 11 HORSEMAN COVE , 13 STREET ADDRESS
oY1 2 LONGWOOD FL 14 LY -ST-2F
HE ST ) T orteTE 211ME [Jchange [ Addition
NALE ELLIOTT, JUNE M 2.2 NAME
sneet acoress | 11 HORSEMAN COVE 23 STREET ADDRESS
Glle-si e LONGWOOD FL , 2.4 C0Y-51-2p
e S Sl “TToeer I TITLE T Change L] Acdion
NAME 3.2 NAME
STHEET AGTAESS 33 STREET ADORESS
CIr-5° o , 34 GIY-51-2P
T T T e 21 TIE [T Crange L[] Acsition
N 4 7 NabAE
SIREET ADDRES, 23 STREE? ABDRESS
TSI 2P 44CITY-ST-2iP
TILE T T T TJoerete 51 TILE [ chenge  [J Adattion
NAVE 52 NAME
STREET ADRESS 53 STREFT ADDRESS
U I 54 BAY - ST- 7P
T.E [ JnicrTe €17LE [T change ] Addition
HaMk £ 2 NAME
STREET ADDRFSS £.3 STREET ADDRESS
iy ST 0 E.4CITY-ST-7IP

14. 1 do hereby cerley lhat e afomialion soppied with this Ting does nof guaiify for ihe exemption stated in Section 119.07(3)(i). Fiorida Stafutes. | further certfy that the
informaticn inghcated on s annual reporl o supplemenlal aanual report 1s tue and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an olficer or direslor of the corparat on or i receiver or rusice empowered 10 execute this report as required by Chapler BO7, Flarida Statutes; and that my name

appears i B ack 12 07 Block 13 if changed, or ar an alachment with an address.
SIGNATURE: THEN Lo (f5/9] dor-331-6657
ATl 2l

HATURE AND T¥PED OR PRINTED NAME OF SIGHING OFFICER OH DIRECTOR 1]

CR2E034 (9/96)

A mdW NI I



