ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

JOCUMENT #

. Corporation Name

ELCOMP, INC.

P97000045480

rincipal Place of Business” ]
62 RIVERSIDE DRIVE #F4

Mailing Address
3062 RIVERSIDE DRIVE #F4

JRAL _SPRINGS FL 33065

CORAL SPRINGS FL 33065

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90010 029 ***558.75
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3. Date Incorporated or Quaiified
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8. This corporation owes the current year

Intangible Personal Property. Yes

-IjNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] N
BARRERA, KARLA 82 :me A}d<&r\0aB '%(}{ r{f& —
3062 RIVERSIDE DRIVE #F4 trast 0. o:‘ umber is Noj Acceptable) Q, .
CORAL SPRINGS FL 33065 " R RARIT kd A\; -
84| Cit . Zip Cod
" Coctd Springs FL " 35061l

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporahon subrmits This statermahit for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. Iarifzmlnar with, an acospt the obhgaﬂons of, sectipn

505 Flofda Statutes.
Oud o oria  BOreerC

Dersdent - 1-99

UGNATURE
Sl'gn‘ture, typed or printed name of roglstamd agent and m!e if applicable. {NOTE; Registerec Agent signature required when rainstating)

2. OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS M 12

E D [ Joeem 1ATME ‘J m Change [ addition

we BARRERA, KARLA wwe |DATEET Vﬂﬂq Ave .

reeTanoress | 3062 RIVERSIDE DRIVE #F4 1.3 STREET ADDRESS l—\cf 49 l\\ 0‘-“ - 3 0——l LD

rsrze | CORAL SPRINGS FL 33065 14CITYSTZIP Cool gor WATES :FL %

TLE [ oeceTe 217E J I:l Changa ] Addition

ME 2.2 NAME

‘REET ADDRESS 2.3 STREET ADDRESS

TY-S8T-21P 24 QITYST-ZIP

TLE [ oeLete 3 TME [ change [ addition

AME 3.2 NAME

"REET ADDRESS 3.3 STREET ADDRESS

TY-S3T-ZIP 3.4 CITY-ST-ZIP

TLE [ Joeete 41TIMLE U] change [_] addition

ME 4.2 NAME

REET ADDRESS 4.3 STREET ADDRESS

TY-ST-ZIP 4.4 CITY-ST-ZIP

nE [ ] oELeTE &1 TITLE [ change [ 1 addiion

AME 5.2 NAME

{REET ADDRESS 5.3 STREET ADDRESS

TY-ST-ZIP 5.4 CITY-ST-ZIP

TLE [ ceLete 61 TME [ crange [_] Acdition

AME 6.2 NAME

fREET ADDRESS 6.3 STREET ADDRESS

1TTYST-ZIP 6.4 CITYST-2IP B

4. | hereby cemfﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.67(3)(i), Florida Statutes. | further certify that the information
t

indicated on

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ab if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears

in Block 12 or Block 13 if changef}?n an attachment wi

an address.
3IGNATURE: M’ﬂ' L\‘ CRNIADYE

2/1)99_ (930 373-0400

i arme Lon TvnED OR BRINTED NAME OF SICNING OFFICER OR DIRECTOR

Davime Phona #

CR2ED34 (5/99)



