SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 5/7/96: $225 (IF DISSOLVED, MIMMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT &
CORPORATION 3L
ANNUAL REPCRT

1996
DOCUMENT #  Pg5000070701 (4)
SCORPION INSTALLATION & SERVICES, INC.

Prncipal Place of Business Mailing Address ““““1 “l

FLORIDA DEPARTMENT OF STATE
Sanrra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

I

623 NE 2ND STREET NO. 4 623 NE 2ND STREET NO. 4
HALLANDALE FL 33009 HALLANDALE FL 33009
4. Date Incerporated or Qualhied 3a. Dale of Last Report
09/11/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEINumber / *:}pp\,ed_For a
21} [26] éj’ﬂé \5- Not Applicabile
te, Apt. #, &t Suite. Apt. #, etc. 7 i
_‘ Suite, ApL. #, etc uite. Ap e §. Certificate of Status Desired [:] $8.75 Ad@tlonaﬂ
22 ;-l Fee Reguired
City & State City & State &. Election Campaign Financing o $5.00 May Be
—2;[ l’;l Trusi Fund Contribution Added 1o Fees
Zp Countey 2ip Country 8. This corporalon has ianilily far intangible tax under s 199 (32,
m 25 m an Florida Slatutes [:] Yes D No
6. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
AGUILAR, LUIS |
823 NE 2ND STREET NO. 4 82| Street Address (P.O. Box Numbar is Not Acceptable)
HALLANDALE FL 33009 5
84| Ciy FL ssl Zip Code

31, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes, the above-named corporalion submils This slatarnenl for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was autharized by the carporation's board of directars | hereby accept bne appointment &s registerad
agent | am famifiar with, and accept the obligations of, Section 607.0605, Floricia Statutes

SIGNATURE _ . I R e o

Tigrture. Iyped or prited nar & of tey-stered agert and L | appleable TNOTE o gpateten Agont signali requwed wher einstal gy GATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PSD ] orere 11 TITLE [T trenge L] Asdton |
HAME AGUILAR, LUIS 12 NaME 3
steeraoohess | @23 NE 2ND STREET NO. 4 1.3 STREET ADDRESS g
CITY-ST-2P HALLANDALE FL 33009 14 CTY-S1-7P |8
TME [ ] oetere 21TIE [J crange ] Addmor 1O
NAME 22 NAME
STREET ADORESS 2 3STREET ADDRESS
CITY-ST- 21 2 4CIY-51-2P o
TITE [] pewete 31TILE ] change [] Agdiion
HAME 32 NAME
STREET ADDRESS 3 35TRELT ADORESS
GITY-ST-21P 34 OITY-51-2P
TIILE (] oeeme 41T [T crange [T Adduien
HAME 4 2 NAME
STREET ADDRESS 43 STRTET ATORESS
CITY-S1-2P 44017 -51-21P 1
TILE ] DELETE 5111 TT crange [ | Acdion
NAME 52 NAME
STREEY ADDRESS 53 5THEET ADDRESS
QY -ST-2P 54CITY-§T-20F
Tl [T oeuere B1TITLE ] Change T] Addiion }
HAME &7 NaME |
STREET ADDAESS § 3 STREET ADDRESS
CY-ST- 2P BACITY - SI-2IP

14. | do hereby certify hat the information supplicg AtF this filing is voluntaridy furgushed and does not quality for the exemption slated n Saction 119 07{3)k). Florida Statutes |
further certify that the nformation indicated @& this annual report or supplequehital annual report is true and accurate and that my signature shal have the same legal eflect asaf

v of the-ogrparation or thesBceer or trusles empowered to exgcute this reporl as refaired by Chapter 617, Flonda Statutes and

made under oath, thal | arm an aficer or g
that my name appears in BI itc afnmeant wih an address
2l

SIGNATURE:

’
IR DIRECTOR

: o -
RE.& D?VQPE- ':‘...l,t NA fliﬁm T T - z[’l




