[

tysdpe-

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

PROFIT s,
CORPORATION r
ANNUAL REPORT

1998

$andra B. Mortham

Secrelary of State S ecretary Of State

CIVISION OF CORPORATIONS

DOCUMENT # M59989 (7)
ASTRO INSTRUMENTS SERVICE CORP.

{
L

I

Principal Place of Business

G/O CARLOS COLOMA C/O CARLOS COLOMA
101 WESTWARD OR. SUITE 10 101 WESTWARD DR. SUITE 10
MIAMI SPRINGS F| 33166 MIAMI SPRINGS FL 33166 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] 26] 65-000851 1 Not Applicable
ite, Apt. #, Suile, Apl. #, elc. it
Su p ot - LHe. AP © 5. Cerificate of Status Desired D $B.75 Additional
El Fee Required
City 8 State Gy & State 6. Election Campaign Financing $5.00 May Beo
28] Trust Fund Coniribution Added 1o Fees
Zip | Gountry L Country 8. This corporation owes or has paid the cigrgh year Intangible
25] R ___ggl__ m Personal Property Tax due Juna 30. vas [ No
9. Name and Agg[ggv_s _o_l_p_urrq_r_\! ﬂe__glgt_q_:g_d_ﬁ\gent 10. Name and Address of New Registered®gent
COLOMA, CARLOS 81} Nome
101 WESTWARD DR. B2 Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 10
MIAMI SPRINGS FL 33166 63
84| Cily FL 85| Zip Code

1%, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named carporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ____ et .
o Signalure. lynod of prled fanie of fege 10rec Aend and tic i ap; Lasie INGTE Rogisiared Agont signature roquired when rainstatingy DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD ) DELFTE BRI [T change ] Addition
HAME COLOMA, CARLOS 12 HAME
seETAnoness | 1128 W 418T PL. 1.3 STREEY ADDRESS
CITY-ST-2IP HIALEAH FL 14 CIY-§1-2P
TITLE 810 £ J DELETE 2ATINE [ change [T Addition
HAME COLOMA, RUTH 2.2 NAME
sweeTaporess 1 1129 W 418T PL. 23 STREET ADDRESS
CITY -51-2IP HIALEAH FL 2 4CITY-5T-2IP
THLE o T oieTe Ko L] Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
GATY-57-2IP e 34 GITY-§1-2P
TITLE T DLLETE 417ME L] change 7 Acdition
NAME 4.7 NAME
STREET ADDRESS 43 STREE] ADDRESS
GITY-5T-2IP o 44CiTY-ST-21P
mE T 0eLFTE 51TIRE [T change  [_] Addificn
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P — S4TITY-51-2P
TILE DELETE 6.1 THTLE [J change ] Addition
NAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- 5T- 200 64CNY-51-ZP

r1 with 1his [ling does not qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes, | further certify that the information
mital annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under path; that | am an
receiver of Ighslee empowered to execute 1his report as required by Chapter 607, Florida Slalules; and that my name appears in

alh i address.

oA L) S0/ o F6571-85¢5

2

14, | hereby cartify that the infarmation su
indicated on this annun! report o (,M
officer or dwacior of the corporatiopor 1
Block 12 or Block 13 il changed, fr an

—

QICNATIIR

FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CR2E034 {10/97)



