FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION $andra 8, Mortham

e ) e Secretary of State

DOCUMENT # P94000006942 (4)

1. Corporation Name

ELECTRONICS UNLIMITED INC.

A R

Principal Place of Business Mailing Address
9330 SILVERTHORNE DRIVE 862 NORTHLAKE BLVD.
LAKE PARK Ft 334003 (31 H]
LAKE PARK FL 33403 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1994
2. Principal Place of Businoss 2a, Mahng Address 4. FEI Number Applied For
’2_11 ;gl 65-0683594 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc.
P ute. Ay © 5. Certificate of Status Desired O $8.75 Addtional
:;] ;ﬂ Fee Required
City & Stata City & Stale 8, Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Cantribution O Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;ﬂ ;E] m ;‘ Parsonal Property Tax due June 30. [ ves m No
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CASTAGNA, MICHAEL A 81| Name
9330 SN.VERTHORNE m 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403
<]
84| City FL a-_j Zip Coda
11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registerad

office or registerad agani, or bath, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd
agen! | arm tamitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signalure. lypod o printed name of regstorsdl agenl and ita if applable (NOTE: Rapistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T CELETE 11TILE [T Change [T Addition
HAME CASTAGNA, MICHAEL A 12RAME
swreeraooness | 8330 SILVERTHORNE DRIVE 1.3 STREET ADORESS
CITY-ST- 2P LAKE PARK FL 33403 1.4 CATY-ST-2IP
LE [ Jorere 24 LE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2.4 CITY-ST-2IP
TmEe [ peceTe 3tTILE I change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 2P 34, OTY - ST-ZiP
TITLE [T oELETE 41TITLE [T Change ] Addition
RAME 4.2 HAME
STREET ADORESS 4.3 STREET ADORESS
CAY-ST-BP 44 CITY-S1-2P
TMLE [ oecere 5.1 THLE [Iéhange ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 GITY-S1-2IP
TILE 1 pecete &1 1I9LE [dchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-ZIP 64 CITY-§1-ZP

14, | hereby cerlifﬁ_thm the iMormation supphed with this fiing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual ropor! or supplemental annual raporl is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 10 exacute [his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an allactungnl with an address

SIGNATURE: 7~

CR2E034 (10/97)



