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

FILED

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secritary of State
DIVISION CF CORPORATIONS

DOCUMENT # \yO6644

1. Corpoiation Name

COOPER ELECTRONIC SUPPLY INC.

Principal Fiace of Business

2600 RIVIERA DR
DELRAY BEACH FL 33445

Mailing Address

2600 RIVIERA DR
DELRAY BEACH FL 23445

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90105 020 ***150.00

TR0

DO NOT WRITE IN T 4IS SPACE
3, Date -ncorporated or Qualifed

_ | 01/13/1992

2. Principal Place of Business 2a. Mailing Address 4, FEI Mimber Ap dlied For
E Tsl 650303998 No: Applicable
b—z‘ Suite, £pt. %, etc. IE[ Suite, Apt. #, otc. 5. Certiftate of Status Desired  [J $BF9 .ZSR : ;ij:’it;ﬂal
[‘ City & State City & State 6. Electicn Campaign Financing 0 $5.00 say Be
—2_31 m Trust Fund Contribution Added 1o Fees

Zip Courtry Zip Country 8. This corporation owes the current year Intangible
—2;1 {a ;Q—I Ji—o[ Personal Property Tax. [Jves TINo |
9. Name and Address of Current Registered Agent 1G. Name and Address of New Registare d Agent
81| Name
COOPER, ILYNE -
2600 RIVIERA DR 82| Street Acdress (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 3
84] City FL Fs] Zip Cxde |
1. Pdrsua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpese Hf changing its rgistered
office o- registered agent, or both, in the State o’ Florida, Such change was zutharized by the corporzlion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the obligations of, Section 807.0505, Flcrida Statutes.
SIGNATUR =
Slgnature, typed o printed nar 1@ of registered agent .ind title if applicable. {NOTF : Registered Agent signature requ red when reinstating) DATE

12. JFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES 7O OFFICERS L ND DIRECTORS IN 12

TME D [ DELETE 11TITLE [CChange [ Addition

NAME COOPER, ILYNE 12 NAME

smeeTaooress| 2600 RIVIERA DR 1.3 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 1A CITY-ST-ZP

TmE LI DELETE 21TIME [JChange [ Addition

NAME 2.2 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CHY-ST-2ip 2.4 CITY-ST-21P

TILE 7 DELETE 31TILE [Jchange  []Addition

NAME 32 NAME

STREET ADDRES! 3.3 STREET ADDRESS

CITY-§1-2P - 434 CITY-ST-ZIP

YIME ] DELETE 41TLE ClChange  [_] Addition

NAME 4.2 NAME

STREET ADDRESE 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TIMLE [J DELETE 51TMLE [JcChange ] Addition

NAME S2NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP / 54 GITY. ST-ZIF

TITLE [O DELETE 8.1 TME [JChange )] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T1-2IP ! 84 CiTY-ST-2ZIP

44. | hereby certify that the information supplied with this fiing does not qualify for tne exemplion stated in Section 119.07(3 (i), Florida Statutes. | further cer ify that the infor nation
indicated an this annual repert or supplemental annual report is true and accurate and that my signature shaft have the : ame legal effect as if made under oath; that | ar an
officer of Jirector of the corporation of the receiver or trustee empowared to axecute this report as requiied by Chapter €07, Flarida Statutes; and that m s name appears in

Block 12 or Block 13 if

SIGNATURE:

SIGNATI

nged, 0* on an attachmtwith an address, with all cther like empowered.

o-2-bsa

pai

E AND TYPED OR PRINTED NA| OF $IGNING OFFICER O 2 DIREC

,I"ngﬁnl 3 Ciezggee.

Date; Da /mma Phona #

B 0349512

CR2E034 {11/98)




