SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
__ANIOUNT DU ON OR BEFORE 8/7/06; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

30,
A TG )

FIL ORIDA DEPARTMENT OF STATE

Sanara B. Morlham

Secretary of State

{ DIVISION OF CORPORATIONS
DOCUMENT #  P94000084243 (2)

ELECTRAFLO SYSTEMS, INC.

Principal Piace of Business Mailing Addross

NI A

i

220 S IBTHAVENUE
3. Date Incorporated or Qualifed 3a. Da'.véha!“[ asl Report
19/14/1994 08/01/1995
2. Prncipal Place of Business | 2a. Maing Address 4. FEIMumber Appled For
2] {2059 S.W 13] AYE. || 2063 Sw) I3l Ave. | 50856717 [ [nawr
Suite, Apl % | SUtQ AN /. etc - ] . $8_75 Additional
_al 2;1 \_ 5. Ceartficate of Status Desired D Fee flequired
Gty &ﬁl(\ v | CQy &Nate . 6. Flection Campaign Fmancmg $5.00 May l;;*'* B
;;I ‘ AM 1 ﬁ_ 28] Lk \A L & Trust Fund Contribution [:] . Added la Fees
Zp [ Cewtry L Z | Gewgiry 8. This corparahon has aabi by foointangible tav under s 199 032,
) 39186 [ ‘DAD & i?l ¥ [ Dade. Florida Siaiules ] m_s_g No o
9. Name and Address ol Current Registered Agent . 10. Name snd Address of New Reglstered Agent
B1| Na
CANAL, PEDRO e
220 SW. 136TH AVENUE 82 Street Address (PO. Box Number is Not Acceptable}
MIAMI FL 33184 5
841 City FL |35| Zip Code

11. Pursuani to the provisio
ofhce or registerns

sl ageept t Migations of, Smﬁomtgos
g (fephro Canat
Lo o0 prowe T e af registired agent 2l Wi ag

lorida Statutes

Lol Sectons 607 0502 and BO7 1508, Flurida Statutes, the above-namad corparabon submils s stalement far the purposa of changing 115 registered
st in the “iitale of Fiorida Such change was authonzed by the carparation’s board of directors | hereby accept fhe apgointment s rogistore:d

SIGNATURE _ = ok B’ 4 i N
Sigeat HOTE e g
12, 4 OFFICEAS AHD DIRECTORS 13, ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE 1/ PSTD [ ] oeLete 11TNE [T Ehangs ™[] Additiar
NAME CANAL, PEDRO 17 NAME
STREET ADDRESS 220 S.W. 136TH AVENUE 13STREET ATDRESS
oiTe-§1- 2P MIAMI FL 33184 14 CHV-ST-2F
TiTLE ] oeeete 21HTLE L] Changs [ addton
NAME 22 NAME
STREET ADDRESS 23 STREET ANORESS
CITY-SI- 2P B 240IY-S1- 2P )
TILLE ] obeete A1TE [ cnange [T addmion
NAME 17 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITy-87-2IF 34 CITY-5T-2IP
e T oetere 4100 LT crangs [ ] Addinon
NAME 4 2 NAME
STREET ADDRESS & 3STHEET ABDRESS
Ciny-57- 2P o S40Y-ST-2P
TiE THEETE 51TILE L] chaage [ ] addnen
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2¢ ~ o 5401757 2P
TILE [T oecere ™ e o [T Change [ Aduticn
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CHY-ST-2F €4 CITY-5T- 72

further certify that the mformation
made undar oath 1mal
that my name appoa

SIGNATURE:

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECT

LEr O ector ol the corporaton o the recciver or trustec empowerned to executa th s report as reduired by Cnap
1 ock 13 if changed. or on an attachment with an acdress

(Perar @4&4(-,.)1_______ S

14. | do hereby ceartify that tho informanuon supplied wilb ths fling 15 volun‘tari\y furrshied and does not qualfy for the exemption slatad in Section 119 07(3)(k). Flonda Statutes |
rdhicated on th.s annual report or supplemental annual reports true and aceurate and that my signature shall have the same legal effac

tasil
<617, Flanda Stakales, and

s

4e (308)234-958¢

Tt FrnTr

sy

CR2EOQ34 (3/96}




