FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT /57‘“‘ S FLORIDA DEPARTMENT OF STALE
CORPORATION ' :
ANNUALREPORT

1996 e N
DOCUMENT # Vi757¢ (&)

1. Corporation Name

Elastic cempre Gratings. Ine .

Sandra B Maortham
Seorclary of State .
H e
DIVISICN OF CORPORATIONS

Frincipa Piace of Business taing Address
S0z 2 Tenhestet KM( Bivd .

Vedledater, 7 31303 e a.z/g;mm@,;/f/ .

2. Prnnoipa' Place of Bus noss 2a. Mailrg Adoress 4. FEI Number Taplhcn For
21] 25! $P- 3/0064.3 [ A b |
Sue, Apt B ete STLTIC, Apt # etc ) T R H o
F g . : 5. Certificate of Smatus Desired [l $8.75 Add_ntnona!
25] 2'?| Fee Required
City & State | Cly&Sac 6. Electon Campaign Financing ) $5.00 May Be
?{I 28‘] Trust Fund Contribsution Added to Fees
aip _ Couatry i - Country 8. Ths corporation has kiaty ity for intangible tax under s 199 (62,
2:| E’Sl 29] 30] Floricia Stalules {Ives [INo

5. Name and Address gféu??entﬂ?aigsl@edfnggnt o 10. Name ap_g:_i_{\ddress of New Hegi#iéréﬁﬁ&ér{t

Newne
wHN G é/ A 82| Sueel Address (PO Box Numoer s Nof Acceptabley 7

5529 Maglilon’ 2ol |
(e fphasse £ 32303 Rk FL|&5[/;>C@;C

1. Pursuant 1o the provisions of Seclions 607 0502 and G607 1508, Flonda Slitiutes, '

the above named corporation submils this slaternent for the purpo§€* ot chaqglhg s registe
office or registered agent or ooth, i the State of Ficrida Such change was authonized by the corporalon's board of arectors. | hereby accept he appo ntment as reg-stcod
agent | am famihar wiln. and accept the oblhigations of, Sechon 607 0505, Fionda Satuies

SIGNATURE _

St typed o0 pn Fregetorand Aol § €11 R T W st & e [ .

12. | j3. ANDITIONS/CHANGES TO OFFICEFS AND LIRECTORS 1M 2 N
TN 7—5 [ Toeen 1 1TILE [ TCrarg: ™ [ T Agditan
SAME 4 ﬁ 12 HAM:
STRECT AD % PI/V&’ ’ 3518 THES

JDRESS 222 Te ope- BW /va;( TASIAHADIHESS
CIry-S1-2F 'L/;//n ‘: e ? ze _},}p_? ) ) HAGIY-SI-2IP B ]
TITLE '/'9' o ! - ’ TOELEiE RN CTehange T A ien
HAME ) 2 7 MaME
SIREET ADDRESS J{gf 20 6644'96& %‘a‘/ B/Wl 73 SIRFIT ADURESS

AALLLE / .
CilY S1-21P - Tt , ZE N . N RIS ‘ L ]
THLE ‘ “"Y'I_AW'& 3—7’?“} TUTTOTCELT N EREIN: - - [T Addiien
HAME 37 HAME +
STREET ADDRESS 33 STHEET ADDH: S5
City-SI-2p J40TY ST 2R
e m - IMEETEL PRI i T Tchange [ Taddion
NAME 42 NAM:
STREET ADDRESS AGSTRF T ALDRISS
CITY-51-2F 4TIy -5 2
TITLE T B I VAT 5 110 ‘ B . - R Ei’lalgP T T Actiben
1)
NAME 57 NaME 1 DGI:"IE!]' =51 5“3
STREET ADDA S5 53 SIRE] ADDRISS "US.‘)IUF’Bb‘““DlDDB“DSI
b o+ T 0 Sy
j *#¥200, 00

CTY-ST 218 E4CITY-SI- 2
TITLE ’ - L IorLETt € 1TILE T Thange At
NAME £ 2 HAMF
STREET ADDRESS G3STREED ADDRESS
CITy-S1- g GACHY-S1-71F

14. | do hiereby cedlify that the inform aton supplied wih this Liling 15 voluntar y furnishee and does no: qualify for the exemption stated in Secban 119 07{33k), f undae Staluie
lurther cerify that Ihe informanon indicated on this annua’ report or supp'emental anraal report s true and accurate and that My signaturer shall have the samie I N
madc under oath, that | am an ollicer or direclor of th2 corporation of the recesver or trusted empowered to cxecute this repor as reguired by Chapter 607, Flor da Slalalos, and
thal my name appears in Block 12 or Black 13 if changea, or on an attachmert with an address
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. . _’f —_ ——
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ATURE &
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SRR




