FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MICRO WIRE FORMS, INC.

F32457

Principal Place of Business
998 JOSIANE COURT

Mailing Address
998 JOSIANE COURT

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90012 016 ***150.00

IRV DA A

;;I L%

(23]

29] [30]

Persenal Property Tax.

STE. 1055 STE. 1055
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorpotated or Qualifed
04/28/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2089410. Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
j P P 5. Certifcate of Status Desired | $8.75 Adc!monal
22 ;) Fee Required
City &\Smte City & State 6. Election Campaign Financing 0 $5.00 May Be
_2;| EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

OnNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ELLIOTT, NORMAN G
898 JOSIANE COURT
STE. 1055
ALTAMONTE SPRINGS FL 32701

81! Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL IBS, Zip Code

office or registered agent, or both, in the St
agent. [ am familiar with, and accept the obligations of, Section 607

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
ate of Florida. Such change was authorized by the corpora

505, Fiorida Statutes.

rporation submits this statement for the purpo
tion’s board of directors. | heraby accept the

se of changing its registered
appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and Glle if applicanle. (NOTE: Registerod Agent signalure required when sinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P O peLETE 11TITLE VICE PRES IDENT [JChange [:kddition
NAME ELLIOTT, NORMAN G 12NAE ELLIOTT, TERRY J
sreeTanoress{ 11 HORSEMAN COVE 13SREETANRESS | 616 STLVER BIRCH PLACE
orv-srze | LONGWOOQD FL 14€ITY-ST- 2P LONGWOOD.. FI. 22750
TME ST [J DELETE 21 7MLE T T OcChange [ Addition
NAME ELLIQTT, JUNE M 22 NAME
streeTaooress| 11 HORSEMAN COVE 23 $TREET ADDRESS - s e
CITY.ST- 2P LONGWOOD FL 2.4 CITY-ST-2P
TILE [J DELETE 34 TITLE [JcChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TIME 3 DELETE 41TIMLE [IcChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P 44 CITY-ST-2PP
TTLE [ DELETE 5.1 TILE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP -
TME [Ji DELETE 61TME [1Change 3 Addition
NAME 82 NAME B - i
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T-ZP 64 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filin
indicated on this annual re
officer or director of the co|
Biock 12 or Block 13 if cha

SIGNATURE: JUNE M. ‘BIL

SIGNATURE AND TYPED OR PRINTED NAMI '-V

L, ot

IO

- SR py

S A
T Ml -

rid 1 o
SIGNING OFFICER OR DIRECTOR

CR2E034 (11/98)



