U1oY 198

FILED

FILE NOW: FILING FEE AFFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secret: ry of

State

DIVISION OF CORPORATICNS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90146 005 ***150.00

DOCUMENT # Pg5000012977

4. Corpora ion Name

SUN TECH PLATING, INC.

IR BEAMIAU A

Principal Pl.ice of Business

1976 NW 557H AVE
MARGATE Fl. 33063

Mailing Address

1976 NW 55TH AVE
WMARGATE FL 33063

DO NOT WRITE IN TH § SPACE
3. Date Ir corporaied or Qualifed

02/15/1995

2. Principal Place of Business

21]

26]

2a. Mailing Address

4, FEI Number

65-0608088

Applied For
Not Applicable

Suite, Ajit. #, etc.

=

27]

Suite, Apt. #, etc.

$8.75 Additional

5. Certifcite of Status Desired [ Foe Rec uited

22
City & S ate City & State 6. Electicy Camnpaign Financing O $5.00 May Be
EI m Trust Fund Contribution Added Ic Fess
Zip Country Zip Country 8. This ccrporation owes the current year nlangible
m ;l Eﬂ Personal Property Tax. {ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name " N C) l(é
KRG ARN— Rtk B Kenoats K ichaed (- ADRe .
5484=NW-5TFERR j * 871 Streetgidgss (P.0. Bpx Number is Not Acgeptable
LAUBERMEia61 A 704 o veesify e o Tou Onipeesity " be.
) s
Cortre > g{ 841 Cit 85| Zip Cad
v ity Y Zip Cde
77 3300 Connt Sprirgs,  FL|*| $3%c

= 41— Pursuantto the provisiuns of Se ctions 607.0502 and 607. 1506 Fioride-Slalules,-the above-named. o rper f
office cr registered agent, or bo'h, in the State of Florida, Such change was authorized by the corporztion's board of dlirectors. | hereby accept the ap cintment as reg stered

agent. am familiar with, and ac cept the obligati ans of, Section 607.0505, Florida Statutes.

ation.submi ¢ this statement for the. purpose_ of changing its egistered

SIGNATURE
Signaturs, typed or panled na na of registered agent and tlle if applicable. {NOT i Regi d Agent sig required when rei DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 D
TITLE P {7 DELETE LATITLE T)Change  [] Addition E |
NAME VONO, RICHARD 1.2 NAME 3
streersooress| 10201 NW 54TH PL. 1.3 STREET ADDRESS o
CITY-ST-2IP CORAL SPRINGS FL 33076 14 CITY-ST-2IP &
TITLE J DELETE 21 TITLE [JChange  []Addition | &
NAME 72 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZP 2,4 CITY-§T-2ZP
TME {J DELETE 21 TILE OcChange 3 Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2F 34 CITY-ST-ZIP
TITLE [J DELETE 41 TITLE {TIChange ] Addition
NAME 42 NAME
STREET AGDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TINLE [] DELETE 5.4 TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54CMY-ST-2IP
TTLE [ DELETE 617TITLE [JcChange  []Addition
NAME 6.2 NAME
STREET ADDRE 55 6 3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicated on this annuat report < supplemental annual report is true and acc srate and that my signature shall have the same legal effect as if made under oath; that | am an

officer . director of the corporation or the receis er or trusiee empowered to
Btock 12 or Block 13 if changed, or on an attact ment with

= <
SIGNATURE: SIGNA i%ﬂf‘ﬁ’—l’%mmﬁb NAWE D

Lzt

ecute this repont as required by Chapter 607, Florida Statutes, and thal my name appe.rs in

A5y F5Y 5280

. dress, v?yi(olher like empowered. . R
: //a/ 77
[ 4

GNING OFFICE  OR DIRECTOR

Date Daytime Phone #




