.FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT X i’i FLORIDA DE PARTMENT OF STATE
CORPORATION

ANNUAL REPORT
DIVISION GF (‘04@'1' IR

DOCUMENT # P95000015854(9)

Sandra B Mortham

Sacretaty of State

CHEMICAL PLATING TECHNOLOGY, INC.

e

Principal Place of Busingess Ml rigp Adzhiess

5988 Fl'lVEﬂ’gl[I OR 5988 RIVEI DR
CGUWNGS FL 3307 CORAL INGS FL 3301
3. Date Incorporated or Qualihed 3a. Dale of Last F‘{eport
2. Poncipal Place of Business ] 28 Maiing N Abess y N B N A e App‘\]eja For
21 JO5Y6 N iacE 26| /0057 ¢ NNJ rpcE WS Obé/b 26 Nat Appicai
Suite, Apt ¥, ele | Suite Apla, et $8 75 Addgitional

5. Certifcale of Status Deswed [j Fae Al d
e Aequire

22|

City & State I t: | 5 Election Campaign Financing T o $5.00 may Be-
'E'I CO ."?{3[ b p’z “q G 5 23 ( d ‘?/}L f) l)/\}/ rG j ,,(Té Trust FLII'E(!_??HIjibLIUC)I1 ] Added to Fees
Zip Caurilry 2 Gounlry 8. This corporation has Natafity for intangibie tax under s 199.032,
2 3301 [ Dpgweard 29 330 7/ 301 Bioward. | fowisoes - Rfes Ono ;
9. Name and Address of Current Reg«stgre:} Agent 7_77777””10 Name an Addresa of New Registered Agent e
. Te1] rane
Lo J Toraes.
HOLTZMAN, MORDECHA! [82] Sireet Address (P.O. Box Numtﬂ is Not Acceptable) T
5068 RIVERSIDE DR 05 76 Mul 2HPcAce .
CORAL SPRINGS FL 33071 * 83
|
‘i 841 City o 85| Zp Code
' | Coral Spaurss FL [ 3507/

11, Pursuant to the prowisons of Sectons 607 0502 ar ol €07 e sk nan ad corporabon sadiits thig@litoment fon the purpase of changing its rogistered office
or registered agent, or both, in e State of Flanda (,urh changes was authenizac by the: corporation s boasd of directars, | horeby accepl the appointmeént as regatered agect. | am
farmiliar with. and accept the otligations of-SeG 070805, Flonda Stalates.

lumJ I_ORRE,S L %f,»zf,j'/&,é'

IRT .

SIGNATURE e

12. . 9{_(_ S A Chs H B - o TIONS/CTIANGE 810 BFRICFRS AND DIRECTORS IN 12~

TITLE 54((5'?" [:lfif B 1 lnE [Jonage [ “Addion

NAME iNo J. Toeres (;&%glwﬁl } 2 NaktE
L

STREET ADDRESS \oSe N, ond ? LISIREE A AR S
Ci1Y-5T-2IF 9_9 SPR\Q(S& t L 2&6‘1 { 1 somvsize

TILE 1(' Ll B FIE smme | N S S
NAME é ﬁb{’rz_ mﬁu/ﬂ 27 NEM

A . SQQ’ RLitesbe DR. Cﬂ%&m 235TRELL A0 S5
SIREFT ADDRESS 25 5TRE 1 AD FFSS
LT Cesmn 5 mes e 3307 patmi€ 7p

d r:\:ﬂ% SHELA m At D I ERT T T T T T Ot [ Asdi

oL ac S!Qi’-—_:bf ( A2MAME . o .

A3 S14EET Al DR

STREY T ADDRESS
Coehi SF‘ﬂi“"'* FL 2207 | PRI

CROE034 (1 2/95)

CIY-§1-2F

TILE TREAS 2 EA & Ve ftcy densdonie Rermne o [ Crangz [ Asdtan
MAME pSarle 4 TEwg . 42 1AMt

SIREIADIRESS | /g &G ¢ AP R <70 R 43STRIET AD RESS

G- ST-2F VT TR = TN R / RARSIAINN S . —
THILE CI05Ent 5 1NILE Cnange ] Addticn
ot o 200001858645

SIREET ADDRESS 5 3GIMTE ADDRESS ~06/11/96--01150--1124

CITY-ST. 7P o 540TY-5-7P ***‘?DU .00 ——
TNLE [J DELETE &1 TLE [ Crargz [ Addition
NAME 62 NAME "

STHEET ADDRESS b STREFT ALDRESS S -1
Ty -S1-2IF e 4TSI

wshiedl and does not gualfy tor the exenption stalod i Sec Heon 119 G730k, Flonda Statutes | further
al report s true and accurale and that my sdnature shall have the samie legal effoct as if made under
vpcnverad 10 execute s report as required by Chapter 607, Florlda Statutes: and that my namc

723 S (159305 ye 8y

Ll rus Pra

14, 1 do hereby certity that the PRGN ALON St
certéy that the informabon indated on this ae
oath. that | amy an offioe” or drecton o! tnw garpralon or the
appears n Block 12 or Block 13 1 chag

il report or supplomental ar
a0 o traste
vt an acddress

SIGNATURS AN PEO-DR-Paiyepsime ! [CEf OR DIRECTOR




