F

DOCUMENT #

1. ©

ELECTRO-FLAME, INC.

5

FILE NOW:

FILING FEE

AFTER MAY 1 IS $550.00

FILED

PROFIT 4
CORPORATION &
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

orpicration Nimo

P96000063004 (1)

O

“Principal face of Business
97 SHADOW CREEK WAY
ORMOND BEACH FL 32174

Mailing Address

97 SHADOW CREEK WAY
ORMOND BEACH FL 221746780

3. Date Incorporaled or Qualified

07/26/1996

3a, Date of Last Report

/A

rncpal Place of Businoss

l}a. Mailing Address

4, FEl Number Apphad For

{Z'J . S 251._ 54-3 "\ 3 - (.0.(935 Not Applicable
Suite, Apt #, eic __ Suite, Apt. #, etc. . . . $3.75 Additional
. 2?[ B. Cerlificate of Status Desired [ Fee Required
| G b Sl | Ciy&State 6. Etection Campaign Financing $5.00 May Be
gg-[__ . B _ ] 2?| Trust Fund Contribution Added 1o Foes
AL ~ Couniry L_ Zip Country 8. This corporation has liability for intfangible tax under s. 199.032,
_".’:!.I : 251 2;] ;l Florida Statutes Oves no
__p, Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
HELFRITZ, NELLIE A 81] Name
67 SHADOW CREEK WAY 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 ;
3
84 City 85| Zip Code

FL

11, Pursuar ] 1o thix provis-ans of Sections 607 G502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflce or ragistered agonl, or both, in the State of Florida. Such change was authorized by the corporation's hoard of direciors. | hereby accept the appoiniment as registered
agent, | an arainar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

e Tyl l.f’{)'r‘l“-“.‘ i :fl”l‘(’srj -3ieﬁi}?l”é‘u‘-;,.w;Iiv\;mﬂ:_;:\pnl catle (NOTE: Rogistered Agent tignature requined when relnstaling) DATE —
|12 e QFFICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
il PD [T DELETE 11TE Vics Peestdenty [ crange s Adaition | &
vl HELFRITZ, NELLIE A 12 NAME geic . HevketZ 3
st wonss | 97 SHADOW CREEK WAY 13 STREET ADDRESS q.'f Shndows CREEE LWINY i
cii-st e | ORMOND BEACH FL 32174 1A CITY - ST-2P . o, an1d &
TR - (- [ DELETE 2.1THTLE Lo ERGR, VL I T Change L Agdiiion |©
Nest: HELFRITZ, CECILE P 22 NAME
st annesss | 97 SHADOW CREEK WAY 2.3 STREET ADDRESS p
ey | ORMOND BEACH FL 32174 2 4CITY-ST-IP
T ’T ' [T otere 31 TTE [J Change [ Addition
HAMt 3.2 NAME
SIHEE] ATDRESY 3 3 STREET ADDRESS
34.CITY - $T- 2P
T-J DeCETE ST [Jchange T[] Adaition
4.2 NAME
STRENT ALOHESS 4.3 STREET ADDRESS
AL 44 CITY - 5T-21P
i T DELETE 51TITLE LT cnange [T Adation
LA 5.2 NAMF
STHEEL A, 5.3 STREET ADDRESS
b 5ACITY-ST- 2P
(1 DELETE 61 TITLE L} Change L] Addition
6.2 NAME
SIHERT ANDRLS, 6.3 STREET ADDRESS
| aov-stae 64 CITY-ST-21p
14, ldot wal g infarmatian supplied with this fiing doas not guatify for the exemphion stated in Section 119,07(3)(1), Florida Statutes. | further cartify that the
infan on this annaal roporl or supplemental annual report is trus and acourate and that my signatura shall have the same lega! effect as if made undar oath, that

Fam an officer ar director of the corporation or th recelver or trustee empowered 10 exgcute this repoft as required by Chapter 807, Florida Statutes; and thal my name
appears it Block 12 or Block 13 i changed or on an attachment with an address.

May 15 1997 8:00am

SIGNATURE: _ I\

a

T S N S e b SR J
AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR™

T K iswue el A ’DZ -7 3 eisAanq

Dytife Phone W

ODz482Y



