FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # P95000050434 :

1. Corporation Name

SOUTHERN MICRO ETCH, INC.

(AR RUAONR DA

Principal Place of Business Mailing Address
2738 NE. 29 ST. 5441 NW 15 STREET
LIGHTHOUSE POINT FL 33064 MARGATE FL 33063 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/28/1995
2. Principal Ptace of Business 2a. MailingfAddress 4. FEI Number : Applied For
21] ;/0 /’/E j/f?’/'ff-f:?'?al g/d Mfﬂf d;ﬁfﬁ 650092208 . . . _ -l T NotApplicable .
Suite, Apt. #, etc. =7 Suite, Apt. #, etc. $8.75 Additional

5. Cedtifcate of Status Desired * Fee Required

a ] ;l 4 :

C}@/S at (]l // CWSMB ﬂ # F 6. Election Campaign Financing $5.00 May Be
23] /M wo A& # y; L4 28] ﬂ/f/”ﬂf?ﬁ/ 0 K . /(7 Trust Fund Contribution U Added 1o Fees
This corporation owes the current year Intangible

;' Zi?&é y IEI C%/{/ﬁ’ I('/) E‘ ?%ﬂé "L WW@JYH/H/@J) > Personat Property Tax. Oves CNo

9, Name and Address of Current Registered Agent . Name and Address of New Registered Agent

10
SPIEGEL & UTRERA P.A. AMERILAWYER 4 " Bcaet NoFitl LZH P
343 ALMERIA AVENUE B2\ Sweet Aper 00 Bos oSt SIFIIL S K0 T

CORAL GABLES F. 33134 83

84 C%/ﬁflﬂﬂ/o /4/(/5{. FL 85 Z’?j:ﬁ?

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named &orparation submits this statement for the purpose of changing its registered

office or registered agent 4t bo €, State id@. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am farniliarr_.w' d cep! : S ef, S 0505, Florida Statutes.
SIGNATURE , g VI 2 Sy

ure, typed or printed name of registered agent aw if applicabla. (NGTE. Registersd Agant signature required whan reinstating) DATE 7.

12. // OFFICERS ANS DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me £~ | PID C DELETE 11 TME [iChange [ Addition
NAME WAGNER, WOLFGANG C 12 NAME
smeeTanbress| 2738 NE. 29 ST, 13 STREET ADDRESS
CITY-ST-2IP UGHTHOUSE POINT FI. 33064 14 CITY-ST-ZIP
TME VSh [ DELETE 21 TLE [iChange [ Adcition
NAME MULLINS, ROBERT M 22 NAME
streetaooress| 2738 N.E. 29 ST, 23 STREET ADDRESS |- oL e T oL e
CITY-ST-2IP LIGHTHOUSE PO'NT FL 33064 2.4 CITY-5T-ZIP
TME (] DELETE 31 TMLE [IcChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-ZIP
TLE (] DELETE 41TME [Changs  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP 44 GITY-5T-2IP
TME [J DELETE ~ 5.1 TITLE [Ochange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 GITY-$7-2IP
TME [J DELETE B.1TITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CAY-ST-ZIP .

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, withgll other like empowered. : : .

SIGNATURE:

PROFIT FLORIDA DEPARTMENT OF STATE . :

IS R DEPARTHENT O Feb 22,1999 8:00 am ;
ANNUAL REPORT AT Secretary of State Secretary of State

1999 NG DIVISION OF CORPORATIONS 02-22-1999 90063 023 ***158.75 ,

T Tpte1201

CR2E034 (11/98)

VA 2 e

aytima Phone #




