PROEIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J36081

HELANDER ELECTRONICS, INC.

(4)

Principal Pace of Business

Mailing Address

FILED
May 09 1997 8:00am
Secretary of State

RO A

FL |®

2643 FALMOUTH ROAD (32751) 2543 FALMOUTH ROAD {32751)
P.O. BOX 841068 PO, BOX 941086
MAITLAND FL 32704-8066 MAITLAND FL. 82784-1006 :
3. Date Incorporated or Qualitiod 3a. Date of Last Report
"2, Frincipal Piace of Business Za. Maiing Address 4, FE/ Number Applied For
Sute, Apt #, ole Suite, Apt. #, slc. it
e A e -~ uie. Apt. ¥, 8l 5. Certificate of Status Desired ] $3.75 Adgtional
22] 2;] Foo Required
_ Dy & Sale City & State 6. Elaction Campaign Financing $5.00 May Be
23] m Trust Fund Contribution Added o Fess
|2 Country | dp Country 8. This corporation has liability lor injangible tax under s. 199.032,
gﬂ ;;I 2;| m Florida Statules _ﬂk’:‘es Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
81
HELANDER, HOWARD E. Narme
2643 FALMOUTH ROAD 82| Streel Address (P.0. Box Number s Not Acceplabio)
MAITLAND FL 32751
83
84| City Zip Code

1. Pursuant 1o the pravisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing is registered
olhie or reg-stered agent. of both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered
agent | am farmdiar wilh, and accepl the oblhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e .

Sigrettuer, typed o prieked name o regssered agent and (e H applicabls {NOTE: Ragistered Agent signatrs requited whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THiE PTD [ DELETE LATITLE [ crage T Addition | g5
HAKE HELANDER, HOWARD E. 12 NAME 3
sweet anoress | 2643 FALMOUTH RD 1.3 STREEY ADDRESS &
oy s 2e | MAITLAND FL 14 CITY-5T- 7P &
UL vSD [ DELETE 21TNTLE [T'change ] Adgition [
NAME HELANDER, CAROL L. 2.2 NAME
stezes anoeess | 2643 FALMOUTH RD 2.3 STREET ADDRESS
oiy- 51 F MAITLAND FL . 2.4 CHTY-ST-2iP
TILE [ bELETE 31 MILE . ~+ L) Change  [J Addition
NAKE 3.2 NAME
SIREE | ADUIHESS 3.3 STREET ADDRESS
CITY-S1- 7 34 CITY-ST-21P
TILE MG 41TLE [T change [ Addition
MAME 4 2 NAME
SEAFET ALDRFSS 43 5TREET ADDAESS
CH-G1- 18 44CITy-5T-21p '
T [ oecere 51 70LE 1 Change 1 Addilion
HAKE 52 NAME
SIREET ADGHESS £ 3 STAEET ADDRESS
Ciry- S 7= 5.4 0iTY-87- 2P
it; ] DELETE 61T/TLE i) change [ Addition
HAME 62 NAME
STHELT AZIOHE S5 &3 STREET ADDAESS
CITY-§1- 71 64 CITY-5T-2IP

14, 1 de hereby certdy that the information supphed with this filing does not qualify Tor the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
inlorration indicated on this annual report or supplemental annual report is frue and accurale and thal my signature shall have the same tegal effect as if made under oath: that
1 am an officer or dircetor of the corporation or the receiver o frustee empowered {0 executs this report as required by Chapler 807, Fiorida Statutes; and that my name

appous in Block 12 o n attachment with an address.
SIGNATURE: BEROS RN st anvaz. Y02 33( 3552

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

¥2¢/927
Wu




FILE I;IOW: FIIR[IE ;;EfE_ F:;g EF)\ MA{% éggl;éﬂ% —

PROFIT
CORPOHATION
ANNUAL REPORT

1997

DOCUMENT # V46752  (4)
INNOVATIVE DISTRIBUTING COMPANY, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0

F’mnd;";ﬁ_\ Place of BUsIngss Maiting Addrass
6221 SW 107TH AVE. 8221 5W 107TH AVE.
MiAMH FL 33173 MIAMI FL 331734219
3. Date Incorparated or Qualified hﬁatﬁ of Last Report
"2, Principal Plage of Husiiess 28, Mailing Address 4. FEI Numbor Applied For
E‘.l e B 25] 650342045 Not Applicable
Sunte:, Apst #, ¢t Suite, Apt. ¥, el it
""" i AL e ” ule. Al ¥, 6l 6. Certificate of Status Desired O $6.75 Addiional
_23]'7_”7 o 2?[ Fee Required
Gy & State Cily & State 8. Elaction Campaign Finahcing $5.00 may Bs
28] Trust Fund Contribution Added 10 Fees
| Counuy Zip Country 8. This corporation has liability for jmangible 1ax under 5. 199.032,
R T 20 30] Florida Statutas ves N0
| 9, Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
WALKER, CAVELL E. 81 Neme
6221 SW 107TH AVE 82| Street Address (P.O. Box Number is Not Asceptable)
MIAME FL 33173
83
B4{ City FL 85| Zip Code

11, Pursuant to the provisians of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this staternent tor the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as regisierad
agent | ant familar with, and accept the obligations of, Soction 607 0505, Florda Statutes.

SIGNATURE

o Eisoalinn Fypid tr o 3 reaivie o teg bt agen] and Wil & apphcabie (NOTE: Rogstored Agent kignatura raquired when reinstaling} DATE
12. OFFICLAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e TR [ oeceie LITME - ["TChange T[] Addition
HAME WALKER, COLUN C. 1.2 HAME
anerranoress | 6221 SW 10TTH AVE. 1.3 STREET ADDRESS
Gy S MIAMI FL 14 LITY-ST-2P
me ] VD Y DELETE 21 117LE CJchange L] Additian
s WALKER, CLINTON C. 2. NAME ‘ ST
s aosres | 6221 SW 107TH AVE, 2.3 STREET ADDRESS
ey -S1- 7P MIAMI FL ' 2.4 LITY-ST-2
[T [T DecETE 31 TITLE [TChange LT Additicn
hew: 32 NAME '
STHEE | ADDEI Y 3.3 STREET ADDRESS
IR 34, GTY-ST- 2
i o [T OFLETE A1TIE [ crange [ Adition
NEs 4,2 NAME
SIRELT ADTRE S 43 STREET ADDRESS -
Ay 44 CITY-5T-21P
R CTDELETE BATHIE [Jchange [ Addition
hiAkAT 5.2 NAME
STHFET ANLIRESS 5.3 STREET ADDRESS
Y51 20 54 CITY-S1-2P
T [T oELETE 1 TILE [T change [ Addition
Natdl 6.2 NAME
SIHEF [ AR &3 STREES ADDAESS
Ciy-st 64 GITY-8T-21P

14. 1 do herehy cerlily hal thi infarmation supplied with This filing does not qualify for the: exemption stated In Section 118.07(3)1}, Fiorida Statutes, | further cerlily that the
ieformatan nd.cated on this annual repart or supplemental annual raport is true and accurate and that ry signature shall have the same legal effect as if made under path; that
I o an oflcer of direcior of the corporalion or the raceiver or rusles empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Black 12 or Block 13 I changed, or on an atlachment with an address.

. S IR -¢a
S'GNATURE‘ . sﬁ@ﬁ‘rps’inntl‘g%ﬁﬁoymmfsmmuaomcén_oa'blnecmn ‘1][&!]‘1 “ﬁlﬂn‘o’m 1?

CRZE034 (9/96)



