e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORAﬂQN ; Sandra B Mo

ANNUAL ORT Secretary of Sis ‘
996 DIVISION OF COH_POHN \(,l}NS

DOCUMENT # Kg81276 (3) N N

orporation Name

HI TECH BALLASTS, INC.

B AL OO

ncipal Place of Business Mailing Address
NW. 68TH ST, 8561 NW 68 ST
IAMI FL 33166 MIAMI FL 30186

us "—3 Dater Incorporated or Qaal hed 3a. Date of LasTFﬂEri(E?i -
. / 04/13/1989 ~ 03/03/1995

2. Puncipg! Place of Business 2a. Kailing Address T 4. FEI Numiber o Applied For )
(2‘” 26 7&5;0189153 Not Appleatye
Suite, Apl. #, the Sute, Apt #, el -
HRe. AR - Y ? e_s_,..--' 5. Certificate of Status Desiccd D $8.75 Adqmonal
B“ N 221 e 7 Fee Required |

City & State | Cily & Stace 6. Election Campaign Financing $5.00 May Be
23 o ) 28] Trus! Fund Contribution _g_ Addedto Fees
p | Country Zip Gauntey 8. This corparation has liaolity for intangible tax under . 199 032
?4—1 25| o E] El Fiorida Statutes o "_E_]_Y?f,,g_ﬂ,,,..m -
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROBBINS, ROBERTAE. 81] Name
1320 S. DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable) T
SUITE 870
CORAL GABLES FL 33146 83
841 Cuy FL 185[ Zipy Cade: "’

H. Pursdant 1o the provis ans of Sections B07 0502 and 607, 1508 Fionda Statutes, he above narmd COMPOrAON submits this stalement lor 116 purpose of Changing s 164 s
affice o registered agent, or both. in the: State of Flards Such change was authonsad by the corparahon's board of diractors | herehy accent Ing anppaintmient as rogistercd
agent | am famikar watn, and accept ne abagations of, Sochon 607 050%, Fiorida Statules

SIGNATURE e e Ll I e B
P LR T 08P Tt 0 S e 1 et d w3 1k b (FIDTE B gt 3 AGE S s 10 6 punrs w1 e g At

12, OFFICERS AND DIRECIORS 13 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS N 12— | &
nns PST "] ol 11T [T cnange "] Addition %
NAME ROBBINS, STUART 17 NAME 3
sreer anoeess | 1100 SAN PEDRO AVENUE 13 STREET ADORESS . o
Oy -S7- 2P CORAL GABLES FL LA CIY-ST-2F &
TIILE D LT orere Z1IE L[| change [ ] Anaiion 163
NAME ROBBINS, STUART 27 NAME
steeet acoress [ 1100 SAN PEDRO AVENUE 2 3STREET ADDRESS
City-s1-2p CORAL GABLES FL 2 ATIFY ST 7P ]
TITLE [T orcere 31TIE [ ] Cuange [ ] Agdien
NAME 32 NAME
STREET ADDRESS 37 STREET ADCRESS
Y-S e 3400Ty-50.2p a
I WEGE 210 B [ ] caage [ ] Aadition
NAME 4 2 hME
STREET ADDRESS 43 SIACE] ADORESS
CIrY-51-2p ) A4CITY-S1. 20

e ) o o [T Detere 51TILE [T Crange [ “Adaition
NAME 57 NAME
STREET ADDAESS 53 STHEET ADDRESS
CiTy-ST. 7ip S4CIY-SI-2F o o ‘
TE G 61T L] Crange” [ ] Aadition
NAME 67 NAME
STREE} ADDAESS £3 STACET ADORESS
Cv-31- 2P £4CITY-51 7P

w0 119 07(3)k). Fionda Statutes |
shall have the same logal elfect as if
statates anc

14. | do hereby certfy thal the mfarmation supphgl with this fhng i valuntanyy furnished and does nal quaiily for the exemplion state :
further cerliy tha' tng irformation indicaledMn this annyat reporl or supplementa! annaal report is froe and accurate and that iy signate
made under calr, thal | am an officer o gifector of the corpgwhion or the receivor or frustes empowerodj execule this report as eired by Chaptor 617, Florida

that my na~e appaars in Bock 12 ar %l chang IO an attachmant vt an addross

SIGNATURE: - (K /M_ B

[FYREIT A

RAME OF SIGNING OFFICER oR OlECTOR




