FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N48325

AMERICAN ELECTROPLATERS AND SURFACE FINISHERS SO
CIETY OF FLORIDA, INC.

Principal Place of Business

12644 RESEARCH PARKWAY
ORLANDO FL 32826-329%

Mailing Address

12644 RESEARCH PARKWAY
ORLANDO FL 32626-329%8

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90080 022 ****61 .25

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

1] 26) 04/08/1992
——Suite, Apt. #,.8tc. - .- | == - Suite, Apt. #, atc. 4. FE| Number. Applied For.
|22] 27] 59-3350452 Net Applicable

City & State City & State ) N $8.75 Additional
a . E‘ 5. Certifcate of Status Desired O Fee Required

Zip Country : Zip Country 6. Election Campaign Financing O $5.00 May Be
;l I—EI 2_9] ];l Trust Fund Contribution Added to Fees

9. Name and Address of Gurrent Registared Agant 10. Name and Address of New Reglstered Agent
81| Name

WITT, TED 82| Strest Address (P.O. Box Nurber is Not Accaptable)

12644 RESEARCH PKWY

ORLANDO FL 32626 8

‘ 84| City FL 85| Zip Codo

SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

a Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
e was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

_.CR2ED37 (11/98)

SI(';nntuns. typed or printed name of registered agent and tite if applicable. [NOTE: Regialered Agent signature required when resnsiating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ‘ [ DELETE 11TME PD ' ClChange ) Addition
NAME GATCHEL, KENNETH J. 1.2 NAME GROOM, ROBERT T.
streetaporess] 1398 ANDREW SE 13STREETADORESS | 79720 crapany ST
emv-srze | KENTWOOQD MT 49508 14 CITY-ST- 2P MELVINDALE MT 48122
TNLE SD ] DELETE 21TME . [3Change L Addition
NAME WITT, TED 22 NAME
sweetanoress| 3100 MCEWAN LANE B 21 STREETADORESS . ~ o )
erv.st.ze | QRLANDO FL ' - " " Qaacwvstze B T i
TME TD [] DELETE 31 TIME [IChange  [J Addition
NAME CASSELL, 8.0 32 NAME
sreeT aporess | 4323 S WESTERN BLVD 33 STREET ADORESS
crv.st.ze | CHICAGO IL 34.CITY.ST-2P
TTE [ pELETE A1TITLE [CJChange [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TINLE [] DELETE 5.4 TILE [ClChange [ Addition
NANME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2P
TME [J DELETE B1TIMLE [IChangs  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 84 CITY-5T-ZP ,

14. | heraby certify that the

information supplied with this filing does not qualify for the
indicated on this annual report or supplamental annual repart is true and
officar or director of the corporation or the receiver or trustee empowered

accurata
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

Black 12 or Block 13 if changed, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE:

QHNATRAS 762 QUIIEED 7T

4/12/99 407/281-6441 .

g
=
8

VIO

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



