FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Kathizrine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # K37320

1. Corporation Name

LASER MAINTENANCE SUPPLY, INC.

Principal Flace of Business

2420 NW. 1ETH LANE

POMPANO BEACH FL. 33064 POMPANO

Mailing Address
2420 NW. 16TH LANE

BEACH FL 3:064

_ |

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90007 012 ***150.00

RN EREEPRTRAB AR

DO NOT WRITE IN T 1S SPACE

. Date ncorporated or Qualifed

10/07/1988
2. Princip3l Place of Business T 2a. Mailing Address . FEI Number Applied For
21] 2 53-1941679 e s

Suite, npt. # etc.

Suite, Apt. #, etc.

$8.75 ..dditional

E] —27‘ . Certifcate of Status Desired O Fee Required
City & i3late City & State . Election Campaign Financing $5.00 May Be
E _'zEl Trust =und Contribution Added t) Fees
Zip Couniry D Country . This corporation owes the current year Intangible
m @ Eﬂ @ Perso 1al Properly Tax. [ Yes [INe
9. Name and Adidress of Current Registered Agent 10, Name and Address of New Register 2d Agent
81| Name
SADER, ROBERT .
R CYPRESS CREEK RD B2| Street Aldress (P.O. Bo< Number is Mot Acceptable)
STE 415 83
FT1. LAUDERDALE FL 33308 wil = RTICT
ity . 5 ip e
FL |

SIGNATURE

11. Pursunnt to the provisions of Sactions 607,050 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office of registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as rec istered
agent. | am familiar with, and a:cept the obligatons of, Section 607.0505, Fiorida Statutes.

Signature, typed o printed n: me of ragistered agen and title If applicable

(NOTE: Registerad Agent signatura req ired when reinstating

DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TQ QFFICERS AND DIRECTOIRS IN 12

e PRES (1 DELETE 11TTE [IChange [} Addition

NAME SHELDON FREISTAT 12 NAME

sreetanoress| 2420 NW 16TH LANE 1.3 STREET ADDRESS

CITY-5T-2P POMPANO BEACH FL 14 CITY-5T- 2P

TIME [ DELETE 2.1 TITLE [JChange [ Addition

NAME 22 NAWE

STREET ADDRE 55 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST- 2P

TILE [ DELETE 34TIME [Change [ Addition

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2IP 34 OITY-ST-2IP

TITLE [ DELETE 41 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 3$ 4.3 STREET ADDRESS

CY-S8T-ZIP 44 CITY-8T-ZP

TIMLE [ DELETE 5.4 TITLE [CJchange [ Addition

NANE 5.2 NAME

STREET ADDRE'S 5.3 STREET ADDRESS

CiTy-ST-ZIP 54 CITY-ST-ZIP

TIMLE L] DELETE 61 TITLE [cCrange [ Addition

NAME 62 NAME

STREET ADGRE! & ‘\ 63 STREETADDRESS

CiTy-ST-7P ﬂ N 64 CITY-ST-ZIP

14. | hereb: cartify tha | ifd withkhis filing does not qualify fo- the exemption stated in Section 113.07 3)(i), Florida Statutes. | further ¢ artify that the inf armation
indicated on TipS a ental : knual report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer ¢r dire 2 receiv 3k or trustee empowered 1o € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

SIGNATURE: ~——

SIGNATU IE AND TYPED OR PRI

Wdon FreisraT

NaL)ag as4 913 a0 D

1 Date Daytime Phane #

0159698

CR2E034 (11/98)




