e [

1. Corporation Mame

M.P. ELECTRONICS, INC.

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT = Sacretary of State
1998 T DIVISION OF CORPORATIONS
DOCUMENT # H74921 (8)

Frincipal Place of Business

Mailing Address

FILED
Feb 05 1998 &8:00am
Secretary of State

AT R

— e T HN-D-BANGHARD — e dGHN-B-BIANCHARD—
2525 SOUTH ORANGE BLOSSOM TRAIL 2525 SOUTH ORANGE BLOSSOM TRAIL
APOPKA FL 32203 APOPKA FL 32703 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/09/1985 .
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 i26] 50-2579692 Not Applicablo

Suite. Apt. #, elc.
22]

27]

Suite, Apt. #, etc.

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

City & State City & State 6. Election Campalgn Financing $5.00 May Be
E'l ;l Trust Fung Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currentyear Intangible
24 |25] 26 30 Personal Property Tax due June 30, [Yes [INa
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCCARTNEY, MARK 8. 81) Name
1825 LOST PINE LANE 82| Street Address (P.O. Box Number is Not Acseptable)
APOPKA FL 32712

83

84 cay

| Zp Code

FL [®

05, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and $07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change wag authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE Sigratura, yped or printed nama of registerad agont and Litle # applicablke. {MOTE. Registorad Ager signattire reguired when remnstating) DATE ~ L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE VP [T DELETE TITITLE [T Change ] Addition
NAME GALLAGHER, PAUL 2.2 NAME

streeT aoosess | 2045 HOWELL BRANCH RD 1,3 $TREET ADDRESS

CITY-5T-2IP MAITLAND FL B 14 CITY-ST-2P

L DS [T DELETE 21 TITLE [TChange LI Addition
NAME GALLAGHER, DOROTHY S. 22 NAME

sreraboress | 2045 HOWELL BRANCH RD 2.3 STREET ADDRESS

oY-31-2P MAITLAND FL . 2.4 CiTY-5T-2P .

TITLE P LT veLese 1TILE LI Change LT Addition
NAME GALLAGHER, JAMES E. 3.2 NAME

sweeranoress | 2045 HOWELL BRANCH RD 33 STREST ADDRESS

CITY-S1- 2P MAITLAND FL 3.4, CITY-§T-2P

TIMLE D [ J DELETE A1TILE [ Change [ Addition
NAME MCCARTNEY, MARK S. 4.2 NAME

smeer aooress | 1825 LOST PINE LANE 4.3 STREEY ADDRESS

CITY-ST-21P APOPKA FL 44 CITY-§T-2P _
TITLE ] DELETE 5.1 TITLE [J Change  L_J Additlon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ALDRESS

CITY - 5T-2IP ) 54 CITY-ST-ZIP )

TIME L1 DELETE 61 TILE [T change [T Addition
NAME 6.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CHTY-ST- 2P 64 CITY-ST-2IP .

14. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Y07 3l 37 ST

———

CR2E034 (10/97)



