SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra B. Martham
ANNUAL REPORT Seoretary of Ste FILED

1996 \ > DIVISION OF CORPORATIONS Aug 08 1996 8:00 am

Secretary of State
DOCUMENT #  Pg5000023495 (1) i
HIGH TECH AVIONICS INC.

Principa! Place of Business Mailing Address ”I'"Ill "l |I|I| I”" Iml Ilm II"I II"I "IIl ""’ |m| II

3. Date Incorporated or Gaalihed j 3a. Date of Last Report

03/22/1995
2. Principat Place of Business 2a. Maiting Address

al 1472 N 73" A bl 1470w 8™ Ave. | (S ps1023¢

9905 NW 80 AVE 9005 NW 80 AVE
BAY 13-U BAY 13U
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

Suite, Apt. #, elc Suite, Apt #, elc i
P 3 ' ; 5. Certifcate of Status Desired [':| $875 Additional

22 2T| Fee Required
City & State Ciy & State 6. Elactan Campaign Financing $5.00 MayB
. ~ \ 5 . y Be
;‘;l { Am f ; FL ;ﬂ IAM-‘ , FL Trust Fund Contribulion___ D Added lgfees
Zp ' Counry Zip - County 8. This carporation has hahility for mtargble tax under s 197 042
-3 - - . LTy 1o phie € IR I
’;] ? S 26 |2s] U,S A’ 2s] 3 3 26 30| D— g/) . Florida Statutes () oves [ na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1} Name
SARDINAS, JOSE B JR. 7 |
7191 W 24 AVE B2| Street Address {P.O. Bex Number 1s Nol Accaplabie)
#50 i -
HIALEAH FL 33016
B4| City FL Bs-l Zip Code

11, Pursuant to the provisians of Sections 607 0502 and 607.1508, Flonida Statutes the ahove-named carporation submils this statement for the parpose of changing its registeres
office of registered agent, ar bath, in the State g Flanda Such change was authonzad by the carporation’s board of directors | herobry accept Ine appoftmenyas registered
agent. | am lamilacwstar-amd Brgept the oblightions of, Section 607 0505, Flonda Statules.

SIGNATURE k' \/ - =2 -

Sigrahrc Iyped of frnind o of regpstared agent and bl {appheater WOTE R il Agp o I ALIa frfuted Wi Tenstals gl [
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
Time Vice DresiveaT ] oelene 11T LT change ] aditon’
NAME ArTugo SancHe?. 12 NAME
smeeTanoress | SRIT AW Q0 CT- 13 SIREES ADDRESS
owstze | MaRgare L 33 063 14CTY-5T-10
T Searerar, L] ortee PERIT: [ onarge [ ] aditon
NAME MARe PATALANE 22 hAME
SREET ADDRESS | G& 5 oot Hleedr o2& 2 ISTHEE) ADORESS
CY-St-ze Aiami SAunss Ko 332 Jéué 5 A0Y-SI. 2P
THILE Tea Sweiey 7 L1 oree ATTLE T L[] change [ ] adricn
NAME Araiwd LILLGE 32NAME
STREET ADDRESS |[€1 0 & 4 vussd 15237 € LALAAN 33 STREFT ADDRESS
arvsrae |wai ewaj E L 33005, 34 CITY-81-71 B
NILE [ | peer 41TILE i [ ] Cange [ ] Adatior
KAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
CIY-ST-2IP 44 0ITY-ST-72IP o
TTLE [T oeuete 51T . [T Cnange [T Adaton
NAME 52 NAME
STREET ADDAESS 53 STHEET ALDRESS
CITY - S5T-21P 54 CITY -ST-f
TIME [ ] DeLke B1TIE T [T crange [T Adtnen
NaME £ 2 NAME
STREET ADDRESS 63 STREET ADDHESS
CiTy-S1-2IP G4 LIY-51-AF

14. | do hareby certfy that the information supplicd vath this fiing is voluntarily lurnished and does nat quatity for the exemption stated in Section 119.07¢3)(k), Flanda Stalutes |
turther certify that the information indicated on this annual report of supplémental annual reparlis true and accurate and thal my signature shall have the same lega! eflect as il
mads under oath; that | am an officer or directar of the carparation or the receiver or trustee empawered 10 exccute this report as required by Chaptar €17, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or pn an attachment with an address

R~ e 7 A

P
SIGNATURE: 9 B e

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




