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

PROFIT FLomg:nt;E:A::r:Alirirhi; STATE J an 2 6 1 9 9 8 8 O O am

CORPORATION
Secretary of State

oo cvsion o conronar Secretary of State

DOCUMENT # P95000096044 (9)
C.J. MICROWAVE SPECIALIST, INC.

AR R0

Principa) Place of Business ] Mailing Address
6731 N ARMENIA AVE 6731 N ARMENIA AVE
TAMPA FL 33604 A Fl
P TAMPA FL 33604 DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified )
| 121811995
2. Principat Place of Business 2a, Mailing Address 4. FEI'Number __ ' Applied For
2l (p 7321 N Adwevaluls [, 751 N Grmete Al sonngmsn Not Aplcable
Suite, Apt, # ste. Suite, Apt. #, etc. iti
wite, At 8- 7l Lie, Ak, st 5. Ceriificate of Status Desired ] $8.75 Additional
& i Fee Required

22
23

City & State - Ci_l'?_&'ate = 6. Election Campaign Financing ' $5.00 May-Be
‘rfshuw j,,. & ;a A Mﬂﬂ / “Z Trust Fund Gontribution [ Added to Fees

—t

Zp 7 Country, Zip Country 8. This carporation owes or has paid the current vear Intangitle
| 24] ?3& 0 ? ;5_] wﬁ a 3 ? C 0 %Eﬂ ﬁ-rg Personal Property Tax due June 30. [ ¥es [T

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JUNSTROM, JOHN C B| Nome _— |
6731 N ARMENIA AVE 82| Sueel Address (P.O.B}Nmﬁer is Not Acceptable)
TAMPA FL 33804 = / PJJ ,ﬂr —
84 City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subniits this statement for the purgose of changing its registered
oftice or registered agant, or both, in the-State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familigpwit r@%cbllgations of, Section 507.0505, Florida Statutes. ‘ i -

CR2E034 (10/97)

SIGNATURE:

Darima v ¥ e

SIGNATURE
Sligneh#k, tvped or pﬁp{lﬁ rame of regstored sgent and litle it applicable. (NOTE. Registered Agent signature required when talnstating) DATE

12. 5 v QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPsT ’ 1 beELETE 11 TME " [Ichage [T Addtion

NAME JUNSTROM, JOHN G 12 NAME

sreeT aporess | 9563 RED RUN DR 1,3 STREET ADORESS

CITY -5T-2P TAMPA FL 33635 7 14 CTY-ST-ZP .

TITLE L1 SELETE 21 TME "~ LI Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY=ST-ZIF 2 4 CiTY-8T-2IF .

TTLE [ 1 DELETE 31TNLE " "[Ichange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S3-2IF 3.4, CITY-5T-2IP _

TITE ' [ peLeTE 41TINE ' T Crange L1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-57-2IF 4.4 CITY-5T- ZIP

TITLE [T DELETE 5.1TILE ' L Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CIvY-57-2P _ 54 CMTY-8T-2IF

TTLE L1 DeLETE 6.1 TITLE ‘ [T Ghange [T Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITy-S7-2IP 64 CITY-ST-Z2IP

14. i hereby ceni‘fg that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd on this annual report of supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparatian or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachment with an address. oo '

12E REQUIRED 1//2/27 o) £
7T Date - [ ay Prvar



