SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $15)

PROFIT SULE T FLORIDA DEPARTIMENT OF STATE
CORPORATION A, Sancra B, Mortnam
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
PQCUMENT #  P93000033148 (6)
ARMOREX, CORP.

A A

i
I

2471 PEMBROKE ROAD 2471 PEMBROKE ROAD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us "3, Date Incorporated o Qualfied | 3. Date of Last Report -
05/06/1993 ) 01/02/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number |Appied For
1] 2 A6 Box /bs7s5 65-0408060 __ Nat Appic s
Suite, Apt. #, el Suite, Apt #, etc
N e e Ap 5. Certficate of Status Desired D 58'75 Additonal
22 27] fee Required
City & Stata Cily & State 6. Eleclion Campaign Financing $5.00 may B
| 3 . y Be
’El __il_,mfj¥&/ . on Q / Jﬁ Trust Fund Contribution [] Added to Fees |
Zip L Country &n 7 Country 8. This corporation has bahilty lor intangible tax under s 189.032,
24] 25 0] 3383774  [30] K Florida Statutes O ves B ne N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
PHILLIPS, EOWIN -
24N PEMBHOKE Rom 82| Steet Address {P.O. Box Number is Not Acceplabile)
HOLLYWOOD FL 33020 -t
84| City FL IBSI Zip Coda

11. Pursuan! to the provisions of Sections 607 0502 and 607 1508, Florida Statules. the above-named corporation submils this statoment for (he purpose af changing s reg stered
office or registered agent, or both, in the State of Florda Such changa was authorized by Ine carporation's board of dweclars | herchy accept e appointinent as recistersd
agenl. | am familiar with, and accept e oblgations of, Saclion BO7 0505, Florida Statutes

SIGNATURE ___ I - . . R e . B}

Sihgrature typed oy poarre steegetenad age ol @t Hie o appdeatie (HOTE He Jeetured AQenl Saiiad ris rarg 3 e whans re Cogi Lefdb
12, OF FICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| fg
Tt PSTD L] oreete 1 TTLE L] Crarge [T asiton 15
NAME PHILLIPS, EDWIN 12 NaME 3
STREET ADDAESS 11180 SW 107TH ST. 1 3STREET ADDRESS @
CITY-51- 2P MIAMI FL 33176 14CITY-ST 2P _ &
TILE [] orew Z1TIMLE L] crang: T haduan 1O
HAME 2 ZNAME
STREET ADORESS 2 3STRERT ADDRESS
CITY-5T-2IP . 2 4GIY ST 2P )
L(13 [T oeere ERRIEIT: [T Change LT Asdivan
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY - ST-2P 34 CITY-S1-2P
TIILE [ oeeme 41TINLE [ ] Ghange [ Adeetion
NAME 4 ZNAME
STAEET ADDRESS 43 STREET ADORESS
CTY-ST-2F 44 0ITY-51- 2P § )
TIILE ] bruet 8 1TINE LT charge [T astition
NAME 57 NAME
STREEY ADORESS 5 3STHEEE ADDRESS
OITY-ST- 2P 54CI1Y-51 4P ) )
TIRE [T pecere 61TITLE LT coange [T Acduon
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2 64 CITY-ST- 2P

14, [ do hereby certify that the informanon supplied wiln this tiling is veluntarily furmished and does not gualfy for the (:x_em;):lun stated in Section 118 07(3)(k) Flonda Statut
further certify that the information indicated on ths annual report ar suppiemental annual report is true and accurate and 1hat my sigriature shall have the savie legal e
made undar oath, Ihat | am an officer ar director of e carporation or the recewer or rustes empowered to execule this repor! as required by Chapter

that my name appears in Block 12 o pock 13 # ciyi,:f{f an aflachment with an address
SIGNATURE: Y Wiy . EDWN FH(LLAS

SIGNATURE AND TYPED OR FRINTED NAME #IF JIGNING OFFICER OR DIRECTOR

arasf
817, Flonda Statatas, and

gt (oor)2pr=07e7

[




