e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

F PROFIT 3 Y FLORIDA DEPARTMENT OF STATE
CORPORATION £, 1 \ Sandra B. Mortham
ANNUAL REPORT LTS Secrelary of State

1996 G lﬂ DIVISION OF GORPORATIONS
DOCUMENT # M65118 (5)

1. Corporation Name

ELECTRONIC PRODUCTS, INC.

R

Principa! Place of Busingss Mailing Address
2750 HUDSON AVE.. NE 2750 HUDSON AVE.. NE
PALM BAY FL 32905 PALM BAY FL 32905
3. Dalo Incorporated or Qualified | 3a. Date of Last Report
01/19/1988 02/14/1995
2. Frincipat Piace of Business 2a. Mailing Addrass 4. FEI Number Appiied For
;‘ E‘ 59‘2872544 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificale of Status Desred O $8.75 Adc!itiunal
22] T7| Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E’ﬂ m Trust Fund Contribution O Added to Feos
2in Country Zip Country 8. This corporation has hiability for intangible tax under s 189.032,
24] [25] |26] 30 Fiorida Stalutes O ves ONo
9. Nama and Address of Current Raglstered Agent 10. Neme and Addrees of New Reglstered Agent
81] Name
BRACE, HENRY A. 62] Street Address (7.0, Box Number is Mot Acceptable)
619 TORTOISE WAY
SATELLITE BEACH FL 32037 &
84| City FL [as Zip Code

™ 1%, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the Stats of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - . . — —
S gnature, typed or peinted name of reg stered agant and ttle if apphcadie INOTE Fegistersd Agant signature required when renstatingt DATE ﬁ
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’
TIE PST [J DELETE 1.1 TIRE [ Chenge [} Additon =
HANE BRACE, HENRY A. 1.2 NAME 3
STREET ADDRESS 619 TORTOISE WAY 1.3 STREET ADDRESS 2
CITY-S1-2IP SATELLITE BCH. FL 14 0ITY-5T-21P &
[ e Y ) DELETE 2 O Crange [ Addon |
NaME BREITMEIER, JAMES 22 NAME
STHEFT ADLRESS 417 SUNSET BOULEVARD 29 STREET AUDRESS
CINY-S1- 2P MELBOURNE BEACH FL 24 0/TY-ST-2¢
TLE ] DELETE 31TITLE [) Ghange  [O] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Civ-s1.zip 34 CITY-5T-7F
TIne [] DELETE & 1TITLE [J Change  [] Addition
NAVE 42 NAME
SYREET ADORFSS 43 STREET ADORESS
Cy-51-2p 44CT¥-81-7P
THLE 7] OELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STRET | ADDRESS 53 STREET ADDRESS
CHY-57-7p 54 CITy-57-2p
TITLE [J DELETE 5 1TITLE [] Change  [] Addition
NAME 672 NAME
STREET ADORESS 63 STREET ADDAESS
GITY-5T-2P 64 CITY-ST- 2P

14. | da hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as if madse under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Lleriy f5 1mee Herry Bppee  4-23-96 40 %8-2409

BIGNATURE AND’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytme Phone #




