SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT O S FLORIDA DEFARTMENT OF SIATE
CORPQORATION :
ANNUAL REPOR1

1996  E#mT oo ,
DOCUMENT # MB87036 (3)

1. Corporation Name:

HONEYCOMB COMPOSITE SYSTEMS, INC.
7820 W 74TH ST 7620 HW 74TH ST

MIAMI FL 33166 MIAMI FL 3H6E

Sandra B Morlham
Serratary of Stale
[HASHON OF CORPORATIONS

Principal Place ol Busincss Meashing Add-ess

3. Dare Inc,orporaméi or Quatihied 3a. Date of Last Hephf!m
06/20/1938 | 0412871995

2. Principat Place of Business o 2a. Mailing Address 4, FEINumber Appihe :

m . ;5] ) 65%242 ] Mt A“p;,

Suite Apl #, e Suite, Apt &, ol ) $8.75 Additio‘nal

22 ET[ §. Certificale of Status Desred [::I Fee Requres
Cily & State | Gy &St 6. Flsction Carmpaign Financing 0] $5.00 may Be
;;] o o 23[ ] o ) ] Trust Fund Cantribution - ___Added fo Fees
Zip Ceraniry . Zp Courdry 8. This corporaton has hability facimtangiole taxs under s 199032
L L- - aiole
;I 251 77777 29] . :!D-i N __Flonds Stalules . D Yo I:_] N
9. Name and Address of C nt Reglstered Agent . 10. Name and Address of New Registered Agent n
81} Name
LEVER, ALBERTO ’
7820 NW 74TH ST B2} Street Address (PO Box Number is ot Acceptah\;] i )
MIAMI FL 33166 .
83
84| City ' FL 85' Zip Code

11, Pursoant o the prov.sans of Seatans 607 0602 and 607 1508, Flonda Sratutes, the above named corparalan subnitts s statement for the pu!poéo of changing it$ regusterun
olfice ar registered aganl, o ot the Stabe of Flonda Such change was authanzed by the corporation's board of direntons | hereby azcopt e agpoiniment as registere:d
agent lars fam ha with, and accept the oblgatang of, Section 607 0505, Fiorid. Statutes

CR2E034 (3/96)

SIGNATURE e ] . o e S e L

R O T A T Y T e ROTE Fp o e T A oAl
12. i T O ICE RS AND DIRE CTORS N ADDITIONSICHANGE S 10 OFFICERS AND DIREGTORS IN 12
TULE (4 l Uihﬁﬁf 11T & i L_] Change: L_] At
NAME LEVER, ALBERTOQ 12 NaME
sreeraooress | 15050 SW. 89 CT. 13 STHEET ADDRESS
CiTy-8t-2IF MlAMl FL e racy-st e ~ » e
TiE VP [ 1 oeen Z1TIIF L] crange ] Adaran
haAME ROSETE, ROBERT e
steeranceess | 3001 SW 134TH AVENUE 2 1 STREET ADDRESS
CITY 513 MIRAMAR FL AT 51 2P
TLE GM R T RUICA T ’ T T T Crange ] Aodian
NAME LEVI, PATRICK W. 32 NAMI
sireeranoress | 10268 MW, 52ND 33 STHTET ADDRESS
CHy-S1-21F MIAMI FL - i a4 iy 5.‘ —_?1[‘ B e
TLE T oeeie T - U] Chavge [ Adanen
HAME ¢ 2 b
STRELT ADDRESS 4 3STHEFT ADDRESS
einy-§1- 2 . N S 44THY 51 2P B - B
TITLE [ oeene &1 HILE o L] crange [ ] Asstan
KAME 52 KA
STAEF I ADDRESS S3SIRE | ADDRESS
Ciy-5t-210 - . o 54CITy-5T- 21 A
e T et 61T U Thanes T ] bt
NAME 62 NwF
STRFET ADDRESS £ 3 STRIL | ADORESS
LTy .51 2P ) 4TSI A

witn this ilng s vawntanly furnished and does nol gqualify for the exempton stated i Sectian $19.07(3)(k}, Flonda Satetes |
this annual report or supplemental annual repart is true and accurate and that my signarure shal nave e same legal effect asf
oraf the corparaton o e recenc: or lrusteo empowered 10 execute s rept as reguired by Chapter 607, Flonds Staues. ard
If changed, or 01 an attachment with an address

14. | do hereby certify that tha information suppl
further cerhfy that the informanon ndicate
made undar oalh, that § arn an ofwer o din
that my name appears n Block 12 or Biog

SIGNATURE:

ROBERT ROSETE . oefufe, ___6,95") E9Y /793,

NTED NAME OF SIGNING OFFIGER OR DIRECTOR T

Dt e Plrae m

T SIGNATURE AND TYBED OR




