FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O m
¥ CORPORATION Sandra B. Mortham ay ' a
- ANNUAL REPORT Secretary of State S ecreta Of State
H 1998 DIVISION OF CORPORATIONS I 3
D MENT # ( )
JOCUMER P97000075343 (8
RFQ ELECTRONICS, INC.
i I
AL
: !
x Principal Place of Business Mailing Address i
- 3369 BRIAN RD.. 8. 3369 BRIAN RD., 8.
i PALM HARBOR FL 34535 PALM HARBOR FL 34685
H DO NOT WRITE IN THIS SPACE
< 3. Date Incorporated or Qualified
08/20/1097
- ["2. Principal Place of Businoss 2a. Mailing Address 4. FELNumbgr Applied For
12 ;] #Q é ‘/b [00 20 Not Applicable
Sui . #,
-—] Suite, Apt. 4, etc. LI vite, Apt. #. ete §. Certificate of Status Desired I} $B'75 Additional
22 27 ; fea Requirad
3 City & state | Ciy & State 8. Election Campaign Financing $5.00 May Be
2 EI ) 281 Trust Fund Contribution O Added to Fees
: Zip Country | Country 8. This corporation owes or has paid the current year Intangibleg
—_—I ZI 2;| a Parsonal Proparty Tax due June 30. [T ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
KOEHLER. ALLEN G 81| Name
3369 BRIAN RD., S. B2] Street Address (P.0). Box Number is Not Acceplable)
PALM HARBOR FL 34685 -
i 84| City 5] Zip Code
! - FL

1. Pursuant to the provisians of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintmenl as registerad
agent. | am familiar with, and accepl the obligalions ol, Scclion 607.0505, Florida Stalutes.

i | SIGNATURE . .
! Signature typed o printed namc of registered agent and ik il applicatilo (NOE: Rogistered Agent signature required when reinstating) DATE p
12, Of FICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | mme D [J OELETE 11TTLE [J Crange [T Addition =3
P e KQEHLER, ALLEN G 1.2 HAME §
2| swreetaoomess | 3369 BRIAN RD., S. 1.3 STREET ADBRESS 3
CIY-ST-21p PALM HARBOR FL 34685 1.4 CITY-51-2P g
i o] TmE D [ oeLEre 211ME [T chenge [T Addtion | O
“%' NAME KOEHLER, JACQUELINE D 2.2 HAME
¢ | swreevaporess | 3369 BRIAN RD., S. 23 SIREET ADDRESS
o cavestze PALM HARBOR FL 34685 2 4 CITY-5T-2P
i | e [ DELETE 3TTITE [ change T Agdition
% NAME 32 NAME
§ STREET ADDRESS 3.3 STAEET ADDRESS
Y] emv-srze 34.0/TY-51- 2P
TME 7 DELETE 41TITLE T I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
CiTY-5T-2¢ 44 CITY-ST1-2P
TILE [T DELETE 53 TITLE L1 Change L} Addition
NAME 5.2 MAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P 54 CITY-ST- 2P
c | e [T DELETE 61 1ITLE [T Change 1 Addiion
| e 6.2 NAME
b | smeer aoomess 6.3 STREET ADDRESS
CITY-§T- 2 6.4 CiTt-5T-2IP

14. 1 hereby cerlify thai the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florkla Statutes. | further certify that the informatian
indicated on this annual rapert of supplemental annual report s true and accurate and tﬁat my signature shali have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the recoiver or trusteo empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changoed. or on an atlachment with an address.

o LY. ﬂ..)(\y, nn. o "‘,A ¥. Y V-Al'..ﬁ .rl/. I 1A B en i e oY




