FILE NOW: FILING FEE AFTER MAY 1ST 1$ $550.00 FILED
PROFIT FLORIDA DEPAXTMENT OF STATE ADr 27, 1999 8:00 am

CORPORATION Katherine Warris
ANMNUAL REPORT Secrotery of Sials ecretary of State

1999 DIVISION OF CORPCRATIONS 04-27-1999 90213 053 ***150.00

] 04-27-1999 90213 054 *****g 75
DOCUMENT # PQ5000045528

1. Corporaiion Name I
ROHSONICS INDUSTRIES, INC. oo
Principal Pl 3ce of Business Mailing Address HUI”“' “Illll‘ m“ Ilm Ilm Ilm I|| |||||| |HI1 |“|| “II' |I" “ll
1070 SHADICK DR.. BAY F 1070 SHADICK DR.. BAY IF
ORANGE CITY FL 32763 ORANGE CITY FL 32763
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
06/06/1995
2. Principa Place of Business 2a. Mailing Address 4, FE)I Number Applied For
’;ﬂ ;(ﬂ 59-3322043 Not Applicable
i ot L ite, Apt. #, . dditi
Sute, Ant. #, ete Suite, Apt. #, elc - - 5. Cenifcate of Status Desired o $8'75 A l_c!.nlarlal
EI 2t Fee Recuired
City & State City & State 6. Electio) Campaign Financing $5.00 May Be
;ﬂ -igl Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cesporation owes the current year niangible
24 j—a E‘ m Perscr al Property Tax. [ves [XiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAMUELS, FREDERICK G SAMUELS, FREDERICK G.
82| Streel Acdress (P.O. Bey Number is Not Acceptable)
1221 FLATWOODS RO D15D WHISPERING OAKS CT.
MIMS FL 32754 5
84| City 85| 2ip,C
ORANGE CITY FL || 52763

11. Pursuant ta the provisions of Suctions 607.050: and 607.1508, Florida Stati tes, the above-named curporation submits this statement for the purpose of changing its 1&gistered
office or registered agent, or belh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Florida Statutes.  ADDRESS CHANGE ONLY
SIGNATURE

Signature, typed or printed ne me of regisiered agen' and litle f applicable (NOTE Registered Agent signalure req sired when reinsteting] DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTOIRS IN 12 D ]
TME D [J DELETE 11TITLE D/P K]Change [ Addition E
NAME SAMUELS, FREDERICK G 12 NAME SAMUELS, FREDERICK G. 3 1
smreet aoori ss| 1221 FLATWOOD RD 1asmegrappress | 215D WHISPERING QAKS COUR1T o l
CITY-ST-2IP MIMS FL 32754 aomv.srze | ORANGE CITY, FL 32763 &
TIME D &) DELETE 21 TIME YE] [JChange Y] Addition | O ;
NAME SAMUELS, REGINA 22 NAME DUNCAN,.  PAMELA !
smeerappriss| 1070 SHADICK DR., BAY F zasreeraporess | 1070 SHADICK DRIVE, BAY F :
or-stze | ORANGE CITY FL 32763 2eomv-stze | ORANGE CITY, FL 33763
TIMLE [] DELETE 31 TITLE ["1Change [ Addition
NAME 32 NAME
STREET ADDR 58 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-3T-2IP
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREETADDR 13§ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-21P
TIMLE [J DELETE 5.4 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDR:ZSS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-21P
TITLE ] DELETE BATITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDR 358 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-§T-21P

14, | here sy certify that the inform:tion supplied wi h this filing does not qualify ~or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica.ed on this annual report or supplemental annual report is true and aczurate and that my signaiure shall have t1e same Jegal effect as if made 1 nder oath; that | am an
officer or director of the corpor.ation or the rece ver or trustee empgwered te execute this report as re quired by Chapler 607, Florida Statutes; and thet my name appe-ars in
Block 12 or Block 13 if change 1,,0r on an attachment with_an agdreds, with all pther like empowered

77 -
SIGNATURE: 7 ‘ EDERICK G. 3AMUELS, PRESTDENT 4/21/99 904-775=3900

NA ‘URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC IR OR DIRECTOR Dale Daytime Phone #




