FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT _ s FLORIDA DEPARTMENT OF STATE
Aﬁﬁﬁp;?g,g;g:-r RV Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

1997 O ..,m‘)'

DOCUMENT # P96000100509 (4)

1. Corporalion Name

ABCON ELECTRIC, INC.

Principal Place of Busingss

5425 NW 177 TERRACE
MIAMI FL 33085

Mailing Address

5425 NW 177 TERRACE
MIAMI FL 93065-3552

FILED
Feb 17 1997 8:00am
Secretary of State

AR

3. Date Incorpurated or Qualified

12/12/1996

3a. Dale of Last Raport

2. Principal Place of Business 2a. Mailing Address

21] 26]

4, FEI Number

6S5-0p/75/¢

liec For
Not Applicable

24 2] 20] 20]

™ Suile, Apt. #, elc. 7] Suite, Apt. #, lc. 5. Cenlificate of Staws Desired -~ [J $B':.;5H:§l:|r1;%nal

| Cwygsae | City & State 8. Elestion Campalgn Financing $5.00 May Bo

23] EB-I Trust Fund Contribution Added to Feos
Zip | Gounlry Zip Country 8. This corporation has ligbitity for intanglble 1ax under 5. 129.032,

Florida Statutes m ves [ No

9. Name and Address of Current Registerad Agent 10. Name and Address of New Repistered Agent
BURGESS, REYNOLD A 81| Name
5425 NW 177 TERRACE 82| Street Address {P.0O. 8ox Number is Not Acceptable)
MIAMI FL 33056
B3
84| City FL 88| Zip Code

agent. | am famaliar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Ftonda Such change was authorized by the corporation’s board of direciors. | hersby accept the appoiniment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 4 changod, or on an

SIGNATURE: ¢ R

fachment with an address.

SIGNATURE et £ et e et ta et s
Shgratues, typid o prstod rans of repestersd agae! and ttie | appicable. {NOTE: Registared Agent signature required when rainstating) DATE
12. OFFICEAS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D T DELETE VATILE CTChange L Addition
NAME BURGESS, REYNOLD A 12 NAME
sweeer acoeess | 9425 NW 177 TERRACE 1 3STREET ADORESS
erestae | MIAMI FL 33055 V4 QITY-ST-2F
M L] oeLeTe 21 THILE [ Change 11 Addition
hAYKE 2.2 NAME
STREET ADDR? S5 2.4 STREEY ADDRESS
Ty S1- 2P 2.4 CITY-ST- 7P
T0LE ] bEsEvE 34 TILE [J change  [_] Addition
NAML 3.2 HAME
SIREE T ADDRE 5% 3.3 SFREET ADDRESS
CITY-§1-21P 3.4, GITY-ST- 2 :
TrLE ] peLete 41 TITLE i - " ) Crangs [ Addition
NAME. 4. 2 HAME
STREE [ ADDIRESS 4.3 STREET ADDRESS
CHY-S1- 7P 4.4 T ST 2P -
TILE [J ofLErE S1TILE E Ll Crange  L_} Addition
HAME 52 NAME
STHEE T ALIDRF S 53 STREET ADDRESS
CHY-31- 77 54 CITY-§T- 2P
THLE [J DELETE 61TINLE [ change ] Aadition
NAME 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 64 CITY-§T-21P ) .
14, Tdo heraby cerlity hat the mlormation supptied with this king does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | lurther certify that the

infarmation indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shalt have the same legal effect as if made under gath; that
I am an officer or director of Lho corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams

a~-/2 Py

"SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

w8/l M Jfﬁ“:,"f'—""

Date Daytime Phane 0002120



