| FILE NOW: FILING FEE AFTER MAY 118 $225.00

L PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION A%y

ANNUAL REPORT iar
1996 il _
DOCUMENT # H65992 (0) )

' IR

o Sandra B. Mortham

Secretary of State
DIVISION QF CORFORATIONS

ELECTRONIC ASSEMBLY SUPPLY CO., INC.

Principal Place of Businoss Mailing Address
2262 VINA DEL MAR WEST 2262 VINA DEL MAR WEST
$T. PETERSBURG BEACH FL 33706 $1. PETERSBURG BEACH FIL 33706
3. Date Incorporated or Qualified | 3a. Date of Last Report N
0711111985 04/21/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For N
—2_1] i Za 59'257%84 Not Applicable
Suite, Apt. #, otc. | Suite. Apl 4, eto. 5. Gerifcate of Status Desired 0 $8.79 Additiona!
22 23]_ Fee Required
Gity & State | Gity & State 6. Blection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution L Addod to Foes
Fd's} Country . 2p | Country g. This corporation has liability for intangible tax under s 199,032,
24] 25 29] [a9] Fiorida Statutes & Yes [INo
9. Name and Address of Current Regislered Agent ' 10. Name and Address of New Reglstered Agent
81| Name
ROTH, JOHN C. 82| Stroet Address (P.0. Bax Number is Not Acceptable)
2262 VINA DEL MAR WEST
ST PETERSBURG FL 33708 83
84| City FL ssl Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby ascept the appointment as regislered agent. 1 am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ i e i e e - e

Signature, Lypwed or printod nane: of registensid aaent and fite d epglcibe (MO E Rageslorodd Agant signatue ricpiredd when rainstating! DAE ﬁ
12, OFFICERS AND D.RECTORS ‘ 13. ADDIONS/CHANGES 10 OFFICERS AN DIHECTORS IN 12 %
TLE Psh [ OELETE 14 TILE [ Change [ Addition |+
HAME ROTH, JOHN C. 1.2 NAME 3
srreer pooness | 2262 VINA DEL MAR WESTT 13 STREET ADDRESS o
CIY-§1-27 ST. PETERSBURG FL - 44 01y - §1- 2P &
TLE ] DELETE 21TTLE [ Change L] Addtien |©
NAME 22 NAME
STREET ADDRESS 73 SIREET ADDRESS
CiTy-St-2iP 24CNY-5T1-2P )
TITLE [ DELETE 3 1TITLE ] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 SIREEY ADORESS
CITY-5T- AP } . R3aCTY-51-7I
TINE [} DELETE 41 TILE [J Change  [7] Addition
NAME 47 HAME
STREET ADDRESS 43 STREET ADDIRESS
CiTY-S1-2IP } 44 CITY-§T- 28
THLE I GELETE 5 1TMLE [C] Change  [] Additior.
NAME 57 hAME
STREET ADDRESS 53 SIRELT ADDRESS
CiTy-st-2p o 54CIY-SV-7P
TILE [[] DELETE 6 1THLE [ Change  [7] Addition I
NAME 62 NAME }
STREET AODRESS 6.5 STREET ADDRESS :
CITY-S1-2IF i 64 CITY-8T-2IP

14. | do horeby certify that the fiformation supplied with this filng is voluntarily furnished and does not qualify for the exarnption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the informatianfingiicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lega! eflect as if mada under
oath; that | am an officer g+ grector af the cgrperation ar the: receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and ihat my name

appears in Block 12 or 13 § changeg/r on pn @'tachmant with an address.
Jeo 720

SIGNATURE: " Tokw ¢.Rotl,  Se/u 153

(GNATURE AND TYPED DR PRINTEG NAME OF SI0MNG OFFICER OR DIRECTOR Gate Day




