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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE M ar 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 g c/ DIVISION OF CORPORATIONS

DOCUMENT # P9B000055724 (4)

1. Corporation Name

ADELCO TECHNOLOGIES, INC.

MR

Principal Place of Business Mailing Address
11671 S5.W. 51 COURT 1161 5W. §1 COURT
COOPER CITY FL 3330 GOOPER CITY FL 333%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass o | 2a. Mailing Address 4. FEI Number Applied For
21 26| 650682147 Not Applicable
Suite, Apt #, elc Suite, Apl. #, etc, i
Y P wie Al v e 5. Certificate of Status Desired O $8.75 Addtional
Z] ;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Foes
Zip Counlry Zip Caountry 8. This corporation owes or has paid the current year Intangible
m El _2;! EI Personal Proparty Tax dus June 30. [ Yes E’lgo
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ZORRILLA, RAFAEL E 81] Nama
11671 §.W. 51 COURT 82| Sueel Address (P.O, Box Mumbar 1 Mot Acceptaniey
COOPER CITY FL 33330
a3
84| Ciy FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . e
Signature. typed of printed namc of regalerad agant oo litle f applicanle {NOTE Regislered Agsnl signature required when rainstating) DATE
12, OFF !(:‘iHS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] ELETE 11 TILE LUl Change [ Addilion
NAME RAFAEL E ZORRILLA 12 NAME
merranoress | 11671 SW S1ST CT 1.3 STREET ADDRESS
CTY-ST- 2P COOQPER CITY FL 14 CITY-5T-2IP
TLE Vs [ DELETE 21 TILE [ Change [T Addition
NAME € ZORRILLA 22 NAME
STREET ADDRESS W 5187 CT 2astreer aooness | £ /4 D/ S 5) T
CITY-51-2IP A PER CiTY FL 2.4CITY-51-2IP
TMLE 1} DELETE LTME Ul change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-St-2w 34.CITY- ST-2IP
L [ pELETe A1TLE 1 Crange T Audition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTY-ST-21p 4AT1Y-5T- 7P
THLE ] DELETE 51TIILE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54 GITY-5T-2P
TILE [ oeLete B TITLE [ change ] Addition
NAME 5.2 NAME )
STREET ADGRESS 6.3 STREET ADDFESS
CITY-§1-2Ip 64 CITY-§1-21P

14, i hereby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under path; that | am an
officer ar director of 1he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an attachmepi with an address.

IR AT ID . /A/@/ﬁ PALCAEL : & ®r il 1) 17 A0 Bapr /453’) 5035"550‘:/



