FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTNE

Secretary of

DOCUMENT #

1. Corporation Name

DS FILED
P"3ss

Sanara B Martham 96 H'dr '0

State

DIVISION OF CORFORATIONS SECR TARY 0

L72506  (3)

MENDES ELECTRONICS. INC.

Principal Place of Business

109 HERITAGE CIR
ORMOND BEACH FL 32174

21

2. Principal Place of Business T

22

Suite, Apt. #, etc.

Mainng Acldress

109 HERITAGE CIR

ORMONC BEACH FL 32174

| 2a. Maﬂ-mg[ Adchoss

Sute Apl ¥ etc.

Oy & State

Oty & Sate

£
TALLAHA QQ[E

Trt TF

N T W

_— ____05/10/1980

04/28/1995

3. Diate incorparated or Qualdied [ 3a. Date of Last Report

4, FEI Mumber

59-3012437

5. Certilicate of Status Desired |

6. Licction Campalgn Fin:

$8.75 Addmonal

Fee Required

" $5.00 May Be

Apphed For

Not Apphcahlt,

A »gf_'[. LFL

23 —2_8-] Trust Fund Contribution Added to Feos
Zip Country ) 2 _ Cauntry 8. Tnis corparation has lability for intangible tax under s 199.032
;;l r25] 29[ o 301 - Florida Statutes Eﬁ‘r’e'; O Na
9. Name and Address of Current Reglstered Agent " 10. Name and Address of New Regislered Agent
81| Nanme
MENDES JR, JORN F. 82| Gtresi Acdiess (P.0 Box Nunber is Not Acceplanic]
109 HERITAGE CIR .
ORMOND BEACH FL 32174 83
84| City

11. Pursuant 1o the provisions of Secticns 607.0402 andd GOe 15058, Flonda Statutes, the above named canparabon sutrmits this statement for the purpose of changing ts registered ofice

or registerud agent, o bath, n e State ¢f Flaida Saoh changs was asthonzed by B Gonporation’s board of deeclors | hereby accept the appointment as registered agent. {am
famitiar with, and accepl tne chilgations o, Saclan 607 0508, Florida Statutes

SIGNATURE e . L
Sagrarere, Lped o penh s m ue of s tern 2 e b B dotered St SONAIE fe | et &% e g OaTE
12. OFFIGERS AND DIFECTURS 13, _ ADDITIONS/GHANGES TO OFFISERS AND DIRECTORS 1N 12
TITLE D ) D DELETE 11 HILEM“" o —| T D Cnawge D Ajljl Ii]l: o
NAME MENDES, JOHN F JR 12 KA
STREET ADDAESS 109 HERITAGE CIR *3SIREEL ADORTSS
Cry-§7- 20 ORMOND BEACH FL _— 14LTY-SY B o v
TITLE [] DELELE FRRAI (] Change  [] Additan
NAME 72 HAME
STREET ADDRESS 23 STREET ADMALSS
Fcnvrsrzw o ZACITY-§1- 2P
ILE [JDELERE 3 1100LE [ Change [ Additon
phAE 37 NAME ’
» STREET ADDRESS 33 SIKLET ADDRESS
CiY-S1-71° i, J4CHY-81- 2P N e
TITLE [ 1 DELEIE 4 1T0LE [ Change  [J Adg-uor
NAME 42 hANE
STAEET ADCRESS 43 SIREE| ADDHESS
CITY-51-2° e 44 01¢ ST 2P
TITLE [ DELETE 5 [ Change [ Asdition
NAME 59 NaME
SFREE] ADCRESS 53 STHEET ADDRESS
Civ-51-2IF _ 5400y Sr-2p ) )
TLE [ DELERE B 1 TIE [] Crange [ Addiuon
NAME 67 NAME
SIREE] ADIHESS 63 STREC T ADGRESS
CITe-ST 2P 6ACITY-5T-2F

SIGNATURE:

14. | do hereby certify that the information sup;-hei y
certify that the information inclicated on this &
cath; that | am an officer or drector alghe couwo“mcr* or the receiver or trusl

appoears in Block 12 or Biock

iged o on an Bttachrent wath an acidress

s-796

TYPED OR PAINTED NAME OF SIGHING OFFICER OR BIHECTOR " Cate

1 this fitng s voluntardy famished and does not qualify for the exemption stated in Secton 112.07(3)tk), Flonda Stamtel; 1 further
wial repont o suppremental annual repant is true and accurale and that miy signature shall have the same legal efect as 1f made uncer
amipowered 1o execdute this report as required by Chaptor 607, Florida Statutes; and that my name

[Ie’q,‘.\sw}?izruml L

CR2EQ34 (12/95)




