FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORTY Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT v ﬁh\ [ LORIDA DEPARTMENT OF STAYE Apr 1 3 1 998 8 Ooam

DOCUMENT # (6)
ELECTRONIC INDUSTRIAL EQUIPMENT, INC.

1. Corporation Name

Principal Place of Business Mailing Addross
1817 8E 18TH COURT 1817 SE 19TH COURT
CAPE CORAL FL 33990 CAPE CORAL FL 339%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, e 03/13/1989
2, Principal Place of Busingss Ba. Mailing Address 4. FEI Number Applied For
) U ) ) 650182407 Not Appiicable
Suite, Apt. #, slc. Suite, Apt. #, elc. W
B. Certificale of Status Desired O $8.75 aadiional
22 e a Fee Required
Gity & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 . e 28_\ B Trus! Fund Contribution O Added to Fess
Zip _ Courtiy 7ip Country 8. This corporation owes or has paid the current year Intangitie
24 » gﬂ L __,,,___@, m Personal Properly Tax due June 30, [lves [ no
& N_g[r_li and {\_cl_t_i_r_a_t_igoi_{}n_:r_ygr_nt ﬁ_qglgletpg Agent 3 } 40, Name and Address of New Reglsterod Agent
SHULTZ, RUSSEL H Bi| hame
140 ELDORADO PKWY SW B2| Sireet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
83
84| City FL 85| Zip Code

1. Pursuani o the provisions of Seclions 607 0502 and 607 1508, Florida Slatutos, the above-names Gorparation submils this staterment for the purpose of changing iis registered
office or registered agent, or both, in the Slale of Flarida, Such change was authorized by the corporation’s board of directars. 1 hereby accept the appaointment as registered
agont | am famitiar willy, and accopt the abligations of, Section 6070505, Florida Statutes.

SIGNATURE __ . _ . e e —— e e et
Signature, typied of prodeo aan of tegederod agent @ bic d appdicablis [NGTL- Regstored Agont sSignature required whon reinstating) DATE
427 7 T TOMICIRS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TI5LE D T T T Wﬁ‘h_hﬂﬁ_[j DELETE 1.1 1TLE D Change L) Addition
NAME STEGMANN, HANS R. 12 HAMI
sweevabohiss | 1917 SE 18TH CT 1.4 STREET ADDRESS
omy-S1-21p CAPE CORALFL - 14GIIV-§T- 2
Tt D [T oiLETe 21 TILE TT Change T Addition
NANE STEGMANN, REINHILDE M. 22 NANF
streeTanoriss | 1917 SE 18TH CT. 2.3 STREET ADDRESS
oY 512 CAPECORALFL 2 4CIY-ST-2IP
TILE D [ vetETE 3170LE . ~ [ change L] Addition
NAME STEGMANN, MELANIE 3.2 NAME
srecracoress | 1917 SE 19TH CT. 33 STREET ADDRESS
CITY -§T-71P CAPE CORAL FL 34 CHY-ST- 2P
TITLE T Ty T —UﬁEL_EFA 4.1TLE D Change D Additian
NAME 47 NAME
STAEET ADDRESS 43 STREE] ADDRESS
GITY-ST- 24 e 4400Y-5T- 7P
TITLE [T oeLert £1THLF 3 change [] Addition
NAME 52 NAME
STREET ADDRESS. 53 STREET ADDRESS
LTy -ST- 2P _ R 54 CITY-§T- 2P
TITLE [ bELETe 6.1 TLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STALET ADDRESS
oy-SI-ap B4 CITY-5T- 7P

14. | hereby certify that the infurmation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the infarmation
indicated on this annual reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the carporation or 1he receiver of trustee ecmpowered 1o excoute this repert as reguired by Chapter 807, Florida Statutes,; and that my name appears in
Block 12 or Block 13 if changed, or ol an atlachmen with an address.

cleNaTIIRE: oo R L. it aie D (TR ManA ouhe /00 QY972 -T0 0

CR2E034 (10/97)



