PROFIT & 7 FLORIDA DEPARTMENT OF STATE
CORPORATION ; ¥ Sandra B. Mortham

ANNUAL REPORT ' 3 ¥ ! Secretary of State
1996 e DIVISION OF CORPORATIONS

'DOCUMENT # L95051 (3)

1. Carporation Name

MINILEC FLORIDA, INC.

RN AR

. Date Incorporated or Qualified 3Ja. Date of Last Reporl
08/22/19%0 06/13/1995

2. Principal Place of Business ! 2a. Malling Address + FEI Nurrber Applied For

Mj 26 Ame. AL A Hoe. 650213688 Not Applicable

ite, Apt, 4, etc. ite, Apt. #, et _ _ —
Stite, Apt. #, elc Suite, Apt. #, eta . Cerlificate of Status Desired ' $8.75 Additional
22 E] Fee Required

Ciy & Sate City & Stale 8. Election Campaign Financing 0 $5.00 May Bo

ﬂE‘f / WAQ/ F L 28 Trust Fund Contribution Added to Fees

o) Country Zip B. This corporation has liability for intangible tax under s 192.032,

_ 3—3 20 ? 25 @QOHJAR'D ?9] T Floriga Stalutes O ves ONo

¥ Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

CORPORAT'DN SERWGE COMPANY 82| Strest Address (P.C. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301 83

84| City FL lasl Zip Code

Principal Place of Business Mailing Address

2962 NW 60TH ST 9321 ETON AVENUE
BAY 6A CHATSWORTH CA 9131
FT LAUDERDALE FL 33309

us

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ... o SR S
Sigature, typed o prited name of registered agent and bt if aplcatis INCTE: Registered Agent signalare recuired whin renstatng, DATE &

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

s PD ] DELETE 1 1TELE {1 Crange  [] Addition |+~

NAME SCHWARTZ, MARTIN A. 12 NAME 3

sweeranoress | 9323 ETON AVENUE 13 STREET ADDRESS a

CITY-5t-2IF CHATSWORTH CA 14 CHTY-ST-2IP &

TITLE STD [] DELETE 21T [ Change [ Addition | ©

NAME SCHWARTZ, LAURA 27 NANE

sireeraonress | 9321 ETON AVENUE 23 STREET ADDRESS

Y -ST-2P CHATSWORTH CA 24CTY-51-2P

i vD L] DELETE FANLE [ Change [ Addition

NAME SCHWARTZ, RONNI M. 32 NAME

SIFEE] ADDRESS 9321 ETON AVENUE 33, STREET ADDRESS

CH¥-5T-2F CHATSWORTH CA 34 CIV-ST. 2P

TITLE ["] DELETE 4 1TILE [ Change  [] Acdition

NAME 47 NAME

STREET ANORESS 43 STREET ADDRESS

CITY-5T-2F 44CTY-5T-0P

e [} DELETE 5 1TITLE [} Change  [] Addition

NAME 52 NAME

STHEET ADDRESS 53 5TREEN ADDRESS

CITY-51-2F 540TY-51-2F

THLE [} DELETE 6.1TI7LE [ Change ] Addilion

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-S1-2IP 64CTY-ST- 0P

14. | do hereby centify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemplion sialed in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporation pr the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, eron a achment with an address.

SIGNATURE: / )M)M STrtas. LGSl 518) S5kl _

y SIGNATURE Al



