FILE NOW: FILING FEE AFTER WAY 18T IS $550.00 FILED

PROFIT noruz:nzr::;\:rzir\: ht:r;“ STATE M al. O 2 1 99 8 8 O O am

CORPORATION
Socrotary of State

ANNUAL REPORT

1998 5 . PIVISION OF GORPORATIONS Secretary Of State

1.

DOCUMENT # P95000020772 (6)

Corparabions Name

CEPCOR INDUSTRIES, INC.

Pringipal Place of Business

(AT W

M.:n'l'l'r'lig;’l\.d(imss

2501 REGAL OAKS LANE 2501 REGAL OAKS LANE
LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ o 03/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] el 59-3303606 Not Appiicable
Suile, Apt. k. elc Suile. Apt #, eto, it
P - e At g o b. Certificate of Status Desired O $8.75 additonal
22 e 27] ] o Foe Required
City & State Gy 8 Stalo 8. Election Carmnpaign Finanging $5.00 May Be
E] B L ) ggl o Trust Fund Contribution [l Added to Fees
Zip __ Counlry o p Country 8. This corporation owes or has paid the current year Intangible
2_7]_____‘______________ 25 ggl o ;] Porsonal Property Tax due June 30. [ Yes ﬂ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglislered Agent
MCCONNELL, DAVID 81| Name
2501 REGAL OAKS LANE 82| Strest Address {P.O. Box Number is Not Acceplable)
LUTZ FL 33549
83
B4| City EL IasJ Zip Code

11, Pursuant 10 the provisions of Soctions 607 0402 and 6071508, Florida Statules, the above-named corporation submits thi

agent. | am famibar yith, angfacoepl th(eug;r;:ninns of SWI 6017,
SIGNATURE | ﬁ%j‘_ P G

ng its registered

‘for the purpose of ahenRgj
ﬁ edisterad

ctors. | hereby accept tha appoinimen

3 |og

office or rogisterad agent, or bioth, in the Stale of Flonda Such changtco\,;«a? auglogzed by the corporation's board o
505, Florida Statutes.

Sty e proeted ran ot et et "l‘ e appbeatte (NOIL - Angistared Agenl signature ranuirod when rainslating) 1_[)ATE =
12, o OffcERs AND DIEGIORs——  Ta, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D CT DECETE 1AL Ctrange [ adition | 2
NAME MCCONNELL, DAVID 1.2 NAME §
sweeraponess | 2501 REGAL QAKS LANE 1.3 STREET ADDRESS &
CITY-ST- 2P WUTZFL33%49 14 CITY-5T-2IP g
TNiE T DLIETE 21 WILE [Jchange [ ] Addition
NAME 2.2 NAME
SIREET ADORESS 23 STREET ADDRESS
eoeslap {0 R AY-gTP
TILE [T oeiete 31T [T Change ] Addition
NAME 32 NAME
STREET ADDAESS 2. STREET ADDRESS
gnv-st-e | S 34, CITY-S1- 21
e [ oeeenc 41TTLE T TChange L Addition
NAME 4.7 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiFY-ST- 29 - 44CMY-51-2P
TinE o ' "0 o STIALE [T change [ Addition
NAME I 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-29 o 54 GHY-S1-2P
TITLE T ) TIoiee  fermme [T Change L] Addition
NAME £.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST1-IP 64 CITY- 5T- 2IP
14,

Block 12 or Block 13 it changed, or onh an atlachment wilh an addiess.
QIGNATURE: W L,(@u,_{@ S

| hereby cerlll?r that the information suppliod with this fing does not qualily for the oxem{.’:tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad nn this annuat repon or supplemcental anoual eporl is true and accurete and that my signalure shall have the same legal effect as if made under oath; that | am an
afhicer or cliractosr of e Gorporahan on the: raceiver o ruslec ompowered 1o oxocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In




