I PROFIT

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL BREPORT

Sandra B. M

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

ortham

1996 e
DOCUMENT # P95000096044 (9)

C.J. MICROWAVE SPECIALIST, INC.

IR A

Principal Place of Husiness

€731 N ARMENIA AVE
TAMPA FL 33604

Mailing Acldress

6731 N ARMENIA AVE
TAMPA FL 33604

3. Date Incorporated or Qualified

12/18/1995

4a. Da;e‘?/pé Report

2. 7li{i'|ir,:i|)a?_F;I-aE’é of Busingss ) o ';’E-“M_ai!\ng Address her If Applied For
21| SiIn~t ar Lz ] - 337528 [Tomms
. Suile:, A8, et | Suite Apt. #, ol 5. Cerlificate of Stalus Desirex] O $8.75 Additional
2] - e 27| N Fee Required
Crty & State __ iy & State 6. Elaction Campaign Financing $5_00 May Be
[29.' S gﬂ Trust Fund Contribution Added to Fees
2ip Country Zp Gountry 8. This corporation has diabitty for intangible tax under s 189.032,
[241 ';5] E’! _36] Florida Statutes O ves [ONo
B 8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
M Spmne a0 ﬂj e
JUNSTROM: JOHNC 82 Street Address (P.0. Box Number is Mol Acceplable)
6731 N ARMENIA AVE
TAMPA FL 33604 83
84| City 85| Zip Code
FL

11, Pursiant 1o the provisions of Sections 607.0605 and 6071508, Fiorda Statutes, th
o s

farmidiar with, and accepl tf obligationg of, Section 607 0506, Fiorida Statules
SIGNATUHE V\! h . e
y w1 N OF rengintrtes @ Jeal @0 bl i ag fiscazee

ered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad agent. | am
¥

e above-named corporaton submits this statement for the purpose of changing its registered office

_:3.////7‘ &

NOTE Henistorad Agent Sgnature e ired wher rerstatngh DATE
1. T T 7/ OiNCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I B 3 DELETE 1.1 TITLE . [ Change  [] Addition
NALE JUNSTROM, JOHN C 12 NAME
s azonrss | 9563 RED RUN DR 13STREET ADDRESS
| ey s | TAMPA FL 33635 - 14CHY-51- 2P
I [ beLete 2 1TILE [ Change ] Addition
HawE 2.2 NAME
SINEET ADDR?SS 2 3STREET ADDRESS
SY-512F e B ] 24CHY-ST-29
THiL [JDELEIE 3 1HILE [ Change  [] Additian
HAwL 32 NAME
STREE: ATDR(SE 33 STREET ADIRESS
CTeLST AR o 34 CIIY-51-2P
0Lt [ DELETE 4 1TILE [] Change  [] Addition
HaML 47 NAME
Shte | ADDHESS 4 3 STREET ADDRESS
Cily - o 44CIFY-$1-7P
Tt [] DELETE 5 1TILE [} Change [T Addivan
fw 5.2 NAME
SIRELT AUDRESS 53 STAEFT ADDRESS
ORI ) o 54 CITY-51-21F
1L [ beLete 6 17IMLE [ Change  [] Addition
MM 62 NAME
SEatr | ADDRESS 63 SIREET ADDRESS
| Sy 5o 84LITY-S1-21P

oaln, thal | am an offcer or direclor of the corporalion or 1he raceiver or truslee em
appoars in Block 12 or Block 13 if charngﬁcl, gr on an atlachment with an address,

fy
SIGNATURE: ¢
- sm%nwp

Oft PRAINTED NAME OF SIGNING OFFICER OR

141 clo hereby cortify that the informétion supplad with this fling s volntarly frmnished and does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. [ further
certify that the informabon indcatod on this anaual report or supplemental annual report is true and accurate and that my signaiture shall have the sarme lkegal effect as if made under

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

s/ 503 935 6%

Davtre Prong #

DIRECTOR

CR2E034 (12/95)




