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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE T
CORPORATION Katherine Harris Apr 27, 1999 8:00 am
ANNUAL REPORT Secrerary of State ecretary Of State
1999 DIVISION OF CORPORATIONS
] 04-27-1999 90087 034 ***150.00
I
DOCUMENT # pP96000103009
1. Corporition Name
FOREST ELECTRONICS, INC.
S 0 (R
2508 SUCCESS DRWE. SUWE 2 2509 SUCCESS DRIVE, SUITE 2
OQDESSA FL 33556 ODESSA FL 33556
DO NOT WRITE IN Tt IS SPACE
3. Date Iacorporated of Qualifed
12/13/1996
2. Principzl Place of Business TZa. Mailing Address 4, FEI Number Apgilied For
21 (26] 36-3925699 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ' $8.75 additional
El ;;\ §. Certifcate of Status Desired O Fee Required
City & Siate City & State 6. Efectics Campaign Financing O $5.00 t1ay Be
Zl 128 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible \
El 25 29 W Persor al Property Tax. [Jves “xNO
9, Name and Address of Current Registered Agent 10. Mame and Address of Mew Register¢d Agent
81| Name
TORRIE, SCOTT ESQ. 82 I
10220 US. HWY 19] SU]TE 300 Street Ac dress (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34663 83
84| City Zip Cade

FL|®

11. Pursuant to the provisions of Se ctions 607.0502 and 607.15
office cr registered agent, or bo h, in the State of Florida, Suc
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

08, Elonda Stalutes, the above-named ccrporation submits this statement for the purpose X changing its ragistered
h change was authorized by the corporz tion's board of cirectors. | hereby accep! the apgointment as reg stered

14, ! hereby cenrlify that the informating suppl
indicate ) on this annualserod o dupple

2 recelv,

SIGNATURE
Signature, typad or pnnted na-ne of registered agent and itle if applicadle {NOT: ; Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TTE D [[1 oELETE 11 TIRLE Clchange  []Addition
NAME MEGLAY, DAVID P 1.2 NAME
seeranoress| 2509 SUCCESS DRIVE, SUITE 2 13 STREET ADDRESS
CITY-ST-2P ODESSA FL 33556 14 CITY-5T-7P
TILE D [] DELETE 21 TITLE [JChange [ Addition
NAME MEGLAY, MARCELLA M 27 NAME
sweeTaoress| 2509 SUCCESS DRIVE, SUITE 2 23 STREET ADORESS
QITY-ST-ZP QDESSA FL 33555 2 4CTY-51.2P
me [J DELETE 31THLE [lChange [ Addition
NAME 32 NAME
STREET ADORES & 3 STREET ADDRESS
CITY-ST-2IF 34.CITY-ST-ZP
TITLE (O DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5 43 STREETADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME [ DELETE 5.1 TIMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
cTy-ST-2P 54 CITY-ST-2P
TITLE O DELETE 61 TME COChange T Addition
NAME 6.2 NAME
STREET ADORES S 6.3 STREET ADDRESS
CITY.5T-2P 6.4 CITY-ST-ZIP

L. D, meead

ed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetify that the information
hental anual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or trustee empowered 1o e <ecule this report as required by Chapter 60% Florida Statutes; and that rny name appears in
rient with an address, with ak other like empowered.
H3

227 -326-77/

4 79

0377336

SIGNATUKE AND

D (?ﬂﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR |

? Date | Yaylime Fhone #

CR2E034 (11/98)

L0 A i

N T



