SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

ooy @ik LI
ANNUAL REPORT é@; & :‘é Socretary of State
1996
DOCUMENT #  Pg3000013799 (0)
MAAS ELECTRONICS CORPORATION, INC.

-

DIVISION OF CORPORATIONS

Principal Place of Business ‘ MenhrEEdd@ss ”II“II‘ ||I mll |""|II|’ ||m ||m||||‘ ||||| ||||| ’Illllml ||" ‘II’

215 LAUREL PLACE 215 LAUREL PLAGE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
3. Date Incorporated or Guaiibed 3a. Date of Last Report
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appled For
o -
21] -  |a6] 53-3 166863 Not Applicable
Suis, Apt. #. elc Suitn. Apt #, ete
-—] ‘ P — ‘ f 5. Certificate of Status Desiredd D $8'75 Adinuonal
22 27 Fee Required
City & Stale | City & State 6. Etection Campaign Financing 3 $5.00 May Be
?3] = o 28, . ___TrustFund Cantribution Addedto Fees
2ip | Country | Zp Country 8. This corporation has hatilly for ntangiole tax under s 199 032,
m 251 EE! ;\ Florida Statutes E Yas D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| MName
DUPREY, MARIE A :
215 LAUREL PLACE 82| Streel Address (PO. Box Number is Not Acceptabile)
TITUSVILLE FL 32780 53
84] Cuy FL kas Zip Codle

11, Pursuant o the provisions of Sections 607 0902 and 6071508, Flanda Statules, the abave-named corporahon subenls this slaleme o foe the
office or reg.stered agont, or botn, in the Siate of Flonda Such change was authonzed by the corporation’s board of drectars | heroby ace
agent | am famibar with, and accept the obiigahons of, Section 607 0505, Florida Statules.

pPUrpose of Changing 1ts reqs e
Pt e appaintment as registerea

SIGMATURE e ¢ o e e e e e e S, R -
Slgatute Gwd af preved fie o eeap ensd agent aoid D appidabie JHOTL Ficr) st Agent seJriataes e o resd whier fs [P LA

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIFECTORS IN 12|

TILE PVT [T oecrre 11TILE L] Crange [ 7 Asthen

HAME OUPREY, MARIE A 12 NAME

STREET ADDRESS 215 LAUREL PLACE 13 SIREET ADDRESS

CIry-S1.2p JITUSVILLE FL 32780 140y -ST- 219

TILE s [T oeckie  f 7mne ’ [T cnange [ Acinion

NAME MAAS, RALF : 22 NAME

STAEE! ADDRESS 215 LAUREL PLACE 2 3 STREET ADDRESS

CITY-S1-2P TITUSVILLE FL 32780 2 4CITY-§F-2P

e e DELETE 31T o 1T e ] Rastian

NAME 39 NAME

STREET ADDRESS 33 SIHEE! ADDRESS

CiTY-5T-21 34 CITY-5T-2IF

e o T T oecete 'ERTY: T cnange Addnen

NAME 4 7 HANE

STREET ADDRESS 43 STREEI ADORESS

CiTY-51-21 44LTy-5T- 219

TILE i T T omee T R s e [ Chemge (] Agatien

NAME 52 KANE

STREET ADDRESS 53 STHEET ADDRESS

CITY -51-2IP S4CITY-5T-2P e

i [ ] oeer B1TIILE CT crange [ ] Asdion

NAME 6 2 NAME

STREET ADORESS £ 3 STREE} ADDAESS

CIFY-ST-2IF 64 CIIY- ST 2iP

14. 1 dG hereby cerlify that the infarmation supplied with tis filing is voluntanly furnished and does not qualfy for the exempnon stated m Gag 119 O7{3)(K), Flonda Statutes |
further cex bty that the informaton indicated an this annual report o supiplemental annual reporl s true and accurate and that My sigeature stall have (ho same legal effect as ol
made under cath, that | am an ofbicer or drectar of the carporation or the recever ar trustes emipowered Lo execute this repor! as required by Chapter 617, Fiorida Statules, and
that my name appears 1 Block 12 or Blnck 13 if changed, or o1 an attachment with an address

SIGNATURE: _ )« wcer  R.MNARS Q?[e% /% Lo13832 (1

" SIGNATURE AND TYPED OR PAINTELTNAME OF SIGRING OFFICER OR DIRECTOR Do Frid s

CR2E034 (3/96)




