‘ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
L] comomanon Al mompaoenaen of s May 13 1997 8:00am
ANNUAL REPORT ~ ‘E Socretary of Slate

DIVISION OF CORPORATIONS S ecretary Of State

1997
t | DOCUMENT # P96000052094 (5)

1. Corporation Name

¢ COMMERCIAL MICROWAVE COMPONENTS, INC.

L

3. Date Incorporated or Qualified 3a. Date of Last Report

i | Principal Place of Business Mailing Address
508 RETRIEVER AVENUE 806 RETRIEVER AVENUE
SEFFNER FL 33584 SEFFNER FL 335845023

06/18/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] C4SL fero LAY 2| SYIT Fowd (2o 5G- 3385908 Not Applicable
: Suite, Apt. #, elc. 7 Sude, Apl ¥, elc. z . i
i r—l P P B. Certificate of Status Desfred O $B'75 Adcflluonal
: 22 ;,v—l Feo Required
City & State City & Stato 7 6. Elaction Campaign Financing $5.00 Ma
; - . y Ba
23 ”ﬂy‘fé n/;t'ﬁ“ﬂ £ |es //,/"'”" Beauq FC, - Trust Fund Contribution [ Added to Fees
Zip | Country Zip Country B. This corporation has liatility for intangib!
| . 3 gible tax under s. 199.032,
;l] ? 3\(? 2—' EI ufﬂ 29] { ng?L \5} A Florica Statutes Oves [Ono
9. Name and Address of Cutrent Regislered Agent L 10, Name and Address of New Registered Agent
FAMEREE, JODY 1] Name
008 RETRIEVER AVENUE B2| Stroct Address (.0 Box Number is Not Acceptable)
SEFFNER FL 33584
B3
B84 —C];f FL 85¢ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corperation submits this stalement for the purpese of changing its registered
office or registerad agent, or both, in 1he Stata of Florida. Such change was authorized by the corporation's board ol directors. | hereby accepl the appointmenl as registered
agen!, | am Familiar with, and accept the ohligations of, Section 607.0505, Florida Slalutes.

SIGNATURE et et e et e e e e e e
o Signature. lyjred o printed name ol registered agent acd Ulle il applcatla [NOTE: Kegstorod Adernl signature requited when re nstating} DATE
P12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg
. | e D O oo TATILE [ cnange  [J Addition S
R FAMEREE, JODY 1.2 NAME 3
sireevanoress | D06 RETRIEVER AVENUE 15 STHEE! ALDRESS o
CY-ST-2P SEFFNER FL 33584 14 CITY-ST -2 &
TTLE [ oecene 2110 [T ohange [ Additon | O
NAME 22 NAML
STREET ADDRESS 2.3 STREET ADDAESS
Ciry -§7-2 o 2.4C1Y-S1-7P
e [ orLete A1 T [Jchenge [ Additon
NAME 3.2 NAME
STREET ADDRESS 35 STREFT ADDRESS
CITY - §T- 2P 34, GTY-81- 7IF
TMLE ok 411N . UJ Change ] Additson
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2iP 44 QY- 51- 2
o e CJ oecAiE 51THLE {J Ghange [ Adition
ﬁ NAME 5.2 NAME
¥ STREET ADDRESS 53 STREET ADDRESS
' CIvy-ST- 2P e 54 CITY-ST- 7P e |
TLE TJ o 5.1 TILE T change Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STAFET ANDRTSS
CITy-§1- 2P 54 CITY-S1- 21
14. | do hereby cerlify thal the information supplicd vath this 1ling does not qualify Tor the exemplon stated in Soction 119.07(3)(i), Florda Stalulas. | furlher caortily that the

Information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
I am an ollicar or director ol the corporalig

of the recever of tustee empowered 1o exécute this reporl as required by Chapter 607, Flonda Slatutes, and that my name
appears in Block 12 or Bl%a if cha i
y S Y S S ST JTEBEE ®

. 0 an address,

A Sl R




