FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

" es e s Secretary of State

DOCUMENT #  P96000100509 (4)

1. Corporation Name

ABCON ELECTRIC, INC.

AR IR

Principal Place of Busingss Mailing Address
S425 NW 177 TERRACE 5425 NW 177 TERRACE
MIAMI FL 33058 MIAME FL 33055
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
12/12/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 fsl 650717516 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
P wie. Ap @ §. Conificate of Status Desired $3.75 Additional
2 ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E} ;ﬂ m Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglsterad Agenl 10, Name and Addrass of New Registered Agent
BURGESS, REYNOLD A 81| Name
5425 NW 177 TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33055
83
84} City FL 85] Zip Code

14, 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 regisierad agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of diractors. | hereby accepl the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE i
Signature, typed o printed name of regislered agent and ttle if applicablo {NOTE: Ragstared Agent signature raquired when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D T oeLeTe 11TIME [T change ] Addition

NAME BURGESS, REYNOLD A 1.2 NAME

STREET ADDRESS 5425 NW 177 TERRACE 13 STREET ADDRESS

CITV-51-21P MIAMI FL 33055 14 CITY-§T- 2P

TITLE [T oeLETE 2.1 TILE [CJchange [ Additian

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRLSS

CITY-8T-2IP 2. 4CITY-ST-ZiP

TITLE 7 OELETE 31 TNLE [ Change L1 Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34.C0Y-3Y-21P

“TIFLE T DELETE 41 TITE ~ [Jchange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CIfy-ST-2 44 CITY-55- 2P

TITLE [T DELETE 5110LE [ Change T Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-5T- 2P 54C0TY-57-2IP

TINLE ] DELETE 81T0LE [ Ghange [T Aadition

NAME 6.2 NAME

STAEET ADDRESS £€.3 STREET ADDRESS

CiTY - 87-.2IP 64 CIMY-5T-71F

14. | hereby cerlify thal the information supplied with this hling does nol qualify for the exemption staled in Section 119.07(3)(}. Florida Statutes. | further cerlily thal the information

indicated on this annuat repoed or supplemental annual reporl is true and accurate and that my signature shall have the same legal offect as if made under oath, that [ am an
officer or diracior of 1he corporation or the receivor or ruslec ompowered to execute 1his report gf required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address. /

-.-.,-fj { .urz_rQ s P ¢ Y rad




