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FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 OMISION OF GORFORATIONS Secretary of State

DOCUMENT # PQB000019716 (5)
SYMBOLIC INDUSTRIES INC.

| §519 WESTFIELD BY, 5519 WESTFIELD ST.

Princlpal Place of Business o "“_M:{ili"ﬁg Address “"lllll “l Il"l Hm "HI II‘" III" "m ”I" ‘l‘ll !"ll |ml |||l |||‘

ORLANDO FL 32068 ORLANDOD FL 32808-3449
3. Date Incorporated or Qualified 3a. Dale of Last Roporl
2. Principal Place of Business 2a. iailing Address 174, FEI Number Applied For
= -
21 26| - 06 -14b3387F Not Applicable
Sulte, Apt. #, olc. Suile, Apl. 4, elc. iti
P P 5. Certificate of Status Desired O $8.75 AdC!IlIOnEll
22 ?ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28] . Trust Fund Contribution I _____Addedto Fees
' Zip __ Gouniry 2w Country 8, This corporation has fiability for intangible tax under s. 199.032,
|24] 25 ~ 29 o Florida Slatules []ves E{c‘)
: #. Name and Address of Current Reglstered Agent R 10, Name and Address of New Registered Agent
B1{ Namc
SMITH, ORLEEN
5519 WSTHELD ST 82| Streo! Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32888 5
84| City FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda. Such change was autharized by the corparation’s board ol directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ e e e e e e e e e e e e R
Signature, typod of prrted name of regisicied agenl and tide | applicatile INGTE Ren sared Agent signasure required whan reinstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12

e PD A W NIV AL T Change LY Addition

NAME SMITH, ORLEEN 1.2 NAME

SREET ADDRESS | 88510 WESTFIELD ST. 1.3 51KEET ADDRESS

CITY-5T-21P ORLANDO FL 32868 T4 CIY- 5171 B

TILE Y otLete Z1HILE [ Change  [_J Addilion

NAME 2.7 RAME

STREET ADDRESS 2 351REE) ADDRESS

CiTY-81-7IP 2 40TY-51-21F

TMLE [ beLeTe 311NE [T change [T Acdition

NAME 3.2 NAME

STREET ADDRESS 335IRIE] ADDRESS

CITy-St-21P 38 CHIY-S1-7IP

TITLE“,J N [ ptiere ERRHIN [J change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43SIREEL ADDRESS

CITY<53<21P - 4.4 Y- 51-21F .

TITLEi':.;_ |RIEGE 51 TIILE [J change  [] Additen

NAME 52 NAME

STREEY ADDRESS 53 STRIET ADDRFSS

" CITY-S7-20P 54 0ITY-8T-71IP

TLE ] oriese 611NLE . Tl change [ Additicn

NAME 62 NAME

STREET ADDRESS 63 STREFY ADDHESS

CITy-51-2IP 6ACHY-51-71P

14. 1 do hareby cerlily that the infermation supplicd with this fiting doos not qualify for the cxemption stated in Seclion 119.07¢3)(i), Florida Statules. | further corlify that the
infarmation indicaled on this annual reporl or supplemental annual repart is tiae and accurate and that my signature shall have the same legal effect as if made under oalhy; that
| am an officer or direclar of the corporation of he receiver or lrustco empowercd 1o execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 il changed, or on an altachment wilh an address,

P TN/ N :_..Cp-,.// . # Y/, Grr Sioard e s e

e | Apr 231997 8:00am-

CR2E034 (9/96)



