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

PROFIT FLORIDA DEPARTMENT OF STATE .
o PROFT Mar 02, 1999 8:00 am
ANNUAL REPORT Secrelary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90041 009 ***150.00
DOCUMENT #
1. Corporation Name F93000004949
MAG-TEK, INC.
00 R
20725 S. ANNALEE AVE. 20725 §. ANNALEE AVE.
CARSON CA 90746 CARSON CA 30748
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
11/02/1993
2. principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 26 05-2774055 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Certifcate of Status Desired O $8.75 Adqitional
—2;[ ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
’El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intargiple
;} E‘ E‘ H Personal Property Tax. Yes Ona
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name D ‘l \ P
CT CORPORATION SYSTEM a nnin NSty !

1200 S. PINE ISLAND RD. 82| Streg} Address (ESO. Box Niffiber is Not Acceptable) k Ste s,
PLANTATION FL 33324 - 96" Sewg J:U—LC'ZEP—E—;a—,

“[§4 Javdecdale FL[*[ 355 25

11. Pursuant to the provisiens of Sectiges 607.0502 and 607.1508, Florida Siatutes, the above-Named corporation submits this statement for the purpose of changing its registered
office or registeréd agenthor both, in the Sigte of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am famjliar with, ahd accept t eligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnature, typst or printdd nanpreTTedismsd agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
12. /OEF(ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME cp ( J DELETE 11TITLE [JChange [ Addition
NAME MCGEARY, TO 12 NAME
streevaooress| 20725 8. ANNALEE AVE. 13 STREET ADDRESS
CITY-ST-2P CARSON CA 90746 14GITY-ST-ZP
TIME VC (J DELETE 21 INE [OcChange  []Addition
NAME STRUETT, LOU 22 NAME
smreeTanoress| 20725 S. ANNALEE AVE. 2.3 STREET ADDRESS
CAY-5T-2P CARSON CA 90746 2.4 CITY-5T-21P
TMLE VP ] DELETE 33 TIE [OChange  []Addition
NAME JENSEN, DANIEL 32 NAME
streetaooress| 20725 S. ANNALEE AVE. 33 STREET ADDRESS C -
CITY-5T-2IP CARSON CA 90746 34 CITY- ST- 2P
me (] DELETE 41 TITLE [Change [ Addifien
NAME 4 2NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-21P
TME ] DELETE 5.4 TITLE DChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F SACITY-ST-2P
TITLE [ DELETE 6.1TNLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14_ 1 hereby ceriify that the information supplied with this fifi 5 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repo lemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corpgfation onlhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanfed, or on Yan attacfment with an address, with alf other like empowsred.

SIGNATURE:

USSMEES

CR2E034 (11/98)

INTED MAME OF SIGNI! DIRECTOR Date Daytime Phone #




