e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # J53684 (3)

1. Corporation Name

TARGET ELECTRICAL SYSTEMS, INC.

- O A R

FLORIDA DEPARTMENT OF STATE
3 Sandra B Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
537 DOUGLAS 537 DOUGLAS
STE. #30 STE. #30
NEDIN FL 34636 NEOIN F
% b BLSJ OIN FL 3469 3. Date Incorporated or Qualified 3a. Date of Last Report
01/27/1987 04/25/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 592782663 Not Appilcabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired /ﬂ $8'75 Add_itional
22 E] Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
| 2p Country Zip Country 8. This corporation has lability for intangible fax under s 199.082,
24} ;;J ;9—‘ 30 Florida Slatutes Yos [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
814 Name
SHAFFER. KEVIN 82| Streel Address {P.0. Box Number is Not Acceptabie)
618 MAGNOLIA STE.
DUNEDIN FL 34898 8
84| City FL 85| Zp Code

11, Pursuant to the provisions of Saections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R .
Sigaature, fyped o printed nare of registersd agent and tite f applicable (NOTE: Registered Agar! signalure tequired when renslating! DATE F)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %?
TILE PD {7] DELETE LATCLE [ Change [T Addition -
NAME SHAFFER, KEVIN 1.2 NAME 3
steer ooress | 618 MAGNOLIA ST, 13 STREET ADDRESS g
| ory-st-ze DUNEDIN FL 14 CITY-ST-7P &
TITLE TSD [ DELETE 2 1TI7LE O Change [ Addiion | ©
NAME SHAFFER, PHYLLIS 22 NAVIE
sinreraooress | 616 MAGNOLIA ST. 23 STREET ADDRESS
| girv-sT-ow DUNEDIN FL 24 CITY-5T-2IP
i [ DERETE 3170LE ] Change [ Addilion
NAVIE 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-ST-7P 34.CITY-ST-2P
TTLE [] DELETE 41 TINE [ Change  [] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADOAESS
ciry-51-21 440ITY-ST-20
TITLE [7] DELETE 5 1TILE 3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ABDRESS
| cirv-s1-20 54 CTY-S1-2P
TILE ] DELETE 6 1TIILE [ Change O] Addition
NAME 6.2 NAWE
STRELT ADDRESS 6.3 STREET ADDRESS
CirY-§1-7p 6.4 OITY-ST- 7P

14. | do hersby certity that the information supplied witn this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Stalules. | further
cartify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporalion or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appoars in Block 12 or Block 13 if changed, or on anatiachment with an address.

SIGNATURE: _ Ceuys D.Stpree.  4-239C  BI1DT34-2990

F SIGRING OFFICER OR DIRECTOR Soie oo 5




