FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

£ .
: PPRC::IT FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 : O O am
¥ CORPORATION Sandra B. Mortham
| ANNUAL HEPORT Seorlary o S Secretary of State
H 1998 CIVISION OF CORPORATIONS
F
. | PQCUMET P96000052094 (5)
i COMMERCIAL MICROWAVE COMPONENTS, INC.
%, | frincipal Place of Business Mailing Address
5952 FROWD WAY 5952 FROWD WAY
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
: 2. Pincipal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
© e 59-3388408 Not Applicable
Suits, Apt. ¥, elc. Suite, Apt. 4, elc. ;
X P - P 6. Certificate of Status Desired O $8.75 adational
£ |22 zﬂ Feo Required
; City & State . Ciy & Sate 6. Election Campaign Financing $5.00 May B
! @ Trust Fund Contribution ad Added to Fees
; i D - N
f‘ Zip ~Country Zp Country 8. This corporation owes or has paid the current year Inlangible
|24 25 29‘1 m Parsonal Property Tax due June 30.  [1ves [ No
9. Name and Address qf_?:ﬂtenl Reglstered Agent 10. Name and Address of New Repisterad Agent
FAMEREE, JODY 81| MName
906 RETRIEVER AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 33584
83
¥
b - -
¥ 84} City 85| Zip Code
§ FL
T 11, Pursuant to the provisions of Sections 607 0507 and 6071508, Flonida Stalutes, the above-named carporation submits this statement for the purpose of changing ils registered
office ar registerad agont, or bolh, in the State of |lorida Such rhcmge was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepi the oliigations of, Scchon 607.0505, Florida Statutes.
I | sianaTURE e
£ Slgﬂmule |y|-nd o prnted rame of [t et i ag 1{ .al‘f’.l‘.m il a; i .(ﬂl.\f (NOTE : Registered Agent signature required when reinstating} DATE R\
S 12, TTOMICHIS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
b e 1] [ ELETE LAILE U change [T Adation |2
p | e FAMEREE, JODY 1.2 NAME §
§ ] STREETADORESS 808 RETRIEVER AVENUE 1.3 STREFT ADORESS i
§ 1 ony-sr-ap SEFFNER FL 33584 _ L 1.4 CNY-SI-21P &
Po| mme [T DELETE 2ITITLE Dyrreete” L1 thange ] Addition |©
T 22 NAME Tim (Hf
| STREET ADDRESS 2.3 STREET ADDRESS
I o e ke
Lo omyesrze i o ] 2 4GV ST-2P 12 /37 pf FlL 2357e
: TITLE T DELETE 31 TITLE [ crange ] Acdition
;.;'_ NAME 3.2 NAME
L STREET ADORESS 3.3 STREET ADDRESS
£ ] omy-st-zie 34.CITY-ST-2IP
HI T 7 DELETE a1 [ Crange L] Aition
T e 4.2 NAME
t | smeevapoRess 43 STREET ADDRESS
¥ | omv-stze o N 44CITY-5T-2P
£ Tme [ DELETE 51TILE - [ Change T[] Acdition
i NAME 52 NAME
¥ STREET ADCHESS 53 STREET ADDRESS
¥ GITY-ST- 2P 54 CITY-ST-2(P
1 (T DeLEFE 61 TITLE [ Change [ Addition
Pl e 5.2 NAME
= STREEY ADDRESS 6.3 STREET ADDRESS
i GITY-57-21P 64 0ITY-ST-2IP
14. | hereby certify thal the information. Rupphod ‘wilhi 1his hlmg does nol gualily for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information

i
i

Indicated on this annual repor or supplemomal £ xporl is true and accurate and 1hat my signature shall have the same legsal effect as if made under oath; that | am an
officer or director of the corporabon or 11 itec gmpowered to execule this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if Clrangﬁ on,

address.
I 7 /:":—j fl/n t//)(? ol e i




