FILE NOW: FILING F

AFTER MAY 1 IS $550.00

FILED

1997

DIVISION OF CORPORATIONS

PROFIT .
CORPORATION FLOHEE:..ZE::Tw:ﬁ:‘j’ATE May 28 1997 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DOCUMENT #

1. Corparation Name

HONEYCOMPOSITES, INC.

Prncipal Place ol Busingss

12074 SW. 132ND AVENUE
MIAMI FL 33106

Mailing Address

12074 SW. 138D AVEMNUE
MIAMS FL 33106-5811

R A

3a. Date of Last Report

8. Date Incorporated or Qualified

04/04/1996

”‘éfP?iﬁf»i)'ﬁ’!"F‘lLacez o Busnoss 2a. Mailing Address 4, FEI Numbgr Applied For
2 26] 650658437 Not Applicable
Suite Apt # ol Suite, Apt. #, etc. - . ) 58-75 Additiona
7] | 2] 5. Corlficate of Status Desired {1 Foo Racuived
| Cily & State City & State 8. Election Campaign Financing $5.00 Mey Bo
23] ;ﬂ Trust Fund Contribution Added to Fees
Ty Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 28] [20] (30 Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglistered Agent
CESPEDES, OSCAR M JR B1| Name
12674 S.W. 132ND AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
. 83
B4 City 85( Zip Code

FL

[ 11, Pursuant to'the provisions of Sections 607 0502 and 607.1508, Fiorida Statuies, the
aflice or registered agent. or both, in the State of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regrsterad
agenl 1 am tarmilar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE _. .
Sigrature typed of pnted name of registerad agent and tie it applicable (NOTE: Regisiared Agent mgnature required when tainstating} DATE
KN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
it PSTD | T 11TITLE O Crange ™ [ Addition |5
NANE CESPEDES, OSCAR M JR 1.2 HAME §
sweeroonss | 12074 S.W. 132ND AVENUE 1.3 STREET ADDRESS <
covsi | MIAMIFL 33186 1401Y-51-20 2
T [T oeLete 217NLE [ JChange [ Addilion |&
NEME 2.2 KAME
STRTEL ADORESS 2.3 STREET ADDRESS
G751 AP 2.4 CITY-5T-2iP
T [ DELETE 3ATITLE LI Change [ Addilion
M 3.2 NAME
SIRZE ) ADORESS 33 STREET ADDRESS
Giv.star b 34,CITY-51- 2P
e | EEET 417LE [T Change L] Addition
NAME 4, 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Lily- S1- 710 4ACITY-5T-2
Twe | i [ DEETE 51 FILE I Change L] Additicn
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
Cily-§1-2F 54CITY-5T-2P
TILF [T DECETE 6.1 TITLE [ thange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§5- 7P 5.4 CITY - §T-2IP _
14. | do hereby cartity that the information supplied with this fiting doss not qualify for the exemption stated in Section 119.07(3)(h), Florida Statutes. | further certify that the

Lam an olhcer or diactor of the corpy

& Or the receiver or trustes epp
appears n Block 12 or Block 13 if .

p*tin addre

information indicaled on this annual report or supplemental annual repon Is true and accurate and that my signature shall have the same legal sifect as it made under oath; that
+ ered to exacite this report as required by Chapler 607, Florida Statules; and that my name

Db

S5.

Ve . 2)-

Dare

- -

Daytme Phone #




