o
FILE NOW: FILING FE!E AFTER MAY 118 $225.00

PROFIT & S FLORIDA DEPARTMENT OF STATE
CORPORATION i p ﬁi Sandra B. Morlham
ANNUAL REPORT : 7 Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # S63147 (0)

1. Carporation Name

ACOUSTICFAB, INC.

GO A

Principal Place of Business Mailing Address
4% RIGN"AVENUE 2436 DELBARTON AVENUE
DELTO| DELTONA FL 32725
U 1]
3. Date Incorporated or Qualiied 3a. Date of Last Reporl
- - 06/26/1991 05/01/1995
2. Principal Place of Busingss ___2a. Mailing Address 4. FEt Number Appliad For
21 ‘1 Z s . lh& sﬂ’?!“h\ .D . 25—[ 59'3 '07?48 ™ That Applicable
Suite, Apl. 4, elc. | Suite, ApL. 4, efc. 5. Certihcate of Status Dosred [ $8.75 additional
E b"‘ ‘ 27-’-[ Fes Required
City & State . Cily & State 8. Elsction Campaign Financing $5.00 May Be
mg_g_‘.%’ L | F L 2—8| Trust Fund Contribution o Aduled to Fees
- Zipp | unm’ | Zip Country 8. This corporation has liability for intangiblo tax under s 199.032,
341 3275‘5 25] US,. 291 E] Florida Statutes [ ves [ONo
????? 9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
B1| Name

BH'M. JOHN H 82| Street Address (P.O. Box Number is Not Acceptable)

2425 5 VOLUSIA AVE B2

ORANGE CITY FL 32763 83

84| City FL B5| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ | .

Signature, typed or pricted nanie of rogistersd agent and tie il apphoatie. TE- Regmtared Agant Bgratard reguired when renstatingl DATE &
| 12, OFFICERS AND DIRECTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12 %
TILE PD [ DELETE 1ATITLE O Crang: [ Asdition |y~
HAME MEKWINSKI, JULIUS C. 12 NaME 3
STREEF ADDRESS 2436 DELBARTON AVE 12 STREET ADDRESS o
OITY-51- 7% DELTONA FL 14 CUIY-5T-2IP &
TTLE VD [ DELETE 2 1TIE O Change [ Addition |
NAMF MEKWINSKI, EWA M 2.2 NAME
STREET ADDRESS 2436 DEIBARTON AVE 2.3 STREET ADORESS
LTy -51-21P DELTONA FL 24 CITY-ST-DP
TIILE [] DELETE 3 1TITLE [ Chang: [ Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
| DTest-2e 3400Y-51-29
TITLE [ BELETE 4 1TITLE [ Chang: ] Addition
NAME 42 NAME
STREE] ADORESS 43 STREET ADDRESS
| CTy-ST-2F 440Y-51-7P
TILE [7J OELETE 5 1TILE [0) Changr ] Addition
NAME 52 NAME
STREE! ADORESS 53 STREET ADDRESS
GITY-ST-2IP 54 CiTY-S1-2p
Mee [7] DELETE £ 1 TITLE [ Chang:  [J Addition
NAM{ 62 NAME
SIRFET ADDRESS 63 STREET AGDAESS
GITY-S1-2P 64 0ITY-S1-2P

14. | do hareby certify that the information supplied with this filing is voluntarity furnished and does not quaiify for the exemption staled in Section 119.07(34K), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that ny signature shall have the same legal effect as. if made under
oath; that | am an officer or director of the corporatipn or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and 1hat my name

attachment with &n address. 4 [ Z 5-J 26 904-129-330%

OFFICER OR DIRECTOR T Date Deryline Fhcoe 4 1




