AMOUNT QUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSIAIE: $/%0}

PROFIT
CORPORATION
ANNUAL REPORT

1999 /]

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

FILED
Apr 20,1999 8:00 am

DOCUMENT #/} 1798751,/
MAGNUM IGNITION PRODUCTS, INC.

ecretary of State

04-20-1999 90277 001 ***150.00

Mailing Address
4359 PETERS ROAD

Principal Place of Business

4359 PETERS ROAD .
PLANTATION FL 33317-4542

PLANTATION FL 333174542

LR EORUTER RN LR L TR g D LR

24

25] 20]

30]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21]) 26 50-267 1537 Not Apglicable

Suite, Apt. #, et Suite, Apt. #, atc 5. Certificate of Status Desired D $8 75 Add,'t'onal
22 ;\ Fee Required

City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Frust Fund Contribution L] Added to Fees
~ i Country Zip ~ Country ™=~ =i g This corporation owes the current year ™ —_— -

D_Y“es IkNO

Intangible Personal Property.

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme -
WA Gous o
?()ng:fx!: ATﬂr:;HLEP‘SD 212 82 Straeﬁgeisq(P.O. Box Number is Not Acceptable)
) peles £
CORAL SPRINGS FL 33065 83 !
84; City L 85| Zip Code
PANTRHOL R FL || 31

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
igations of, section 607.0505, Fiorida Statutes.

SIGNATURE Signature, typed or printelgame WM INOTE: Registerad Agent signature required when reinstating) ~.llrml‘IrE:te [a-a' 5
12, OFFYCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | @
Tme PD (] oeLere 11TME [ J change [] addiion | =
NAVE WISE, ARTHUR 12NAME g
sweerso0ress | 4359 PETERS ROAD 1.3 STREET ADDRESS u
CITY-ST-4iP PLANTATION FL 14 CITY-ST-ZIP g
TIE T - [ peLere 21TmE U1 change [ Addition
NAME WISE, MARION 2.2 NAME

streeTaDORESS | 4359 PETERS ROAD 2.3 STREET ADORESS

CITY-ST-ZIP PLANTATION FL 24 CITY-ST-ZIP

T y  JpeLeTe ERp (] change [_] Addition
NAME REITER, BONNIE poRAneE

sTreeTADDRESS | 4359 PETERS ROAD 3.3 STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 34 CITY-ST-ZIP

TME -|- 8D - {Joeiete 41TITLE [ change [ Adition
NAME REITER, SCOTT 4.2 NAME e

streeTaDoRess | 4359 PETERS ROAD 43 STREET ADORESS

CITY.ST-ZIP PLANTATION FL 44 CITY-ST-ZIP

TITLE VD ' [ ]oeLere SATITLE [ 1 change [ ] Adition
NAME GRUSKIN, MARC 5.2NAME

streetapDRESS | 4359 PETERS ROAD 5.3 STREET ADDRESS

CITY.ST.ZIP PLANTATION FL 54 CITY.ST.ZIP

TITLE v [ JoeLete 6.4 TIMLE [ change ] Additan
NAME GRUSKIN, JOAN 6.2 NAME

sTREETADDRESS | 4359 PETERS ROAD 6.3 STREETADDRESS

CITY-ST-2IP .PLANTATION FL 6.4 CITY-ST-ZIP

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify 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 officer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears

2fuinn as\-JBI-8is

Date Daytime Phone #



