~ FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # 240905

SENTRY PRODUCTS CORPORATION

0)

Procipal Placo of Busmiess

10145 NW, 27 AVE.
P.O.BOX 3G4G{HIALEAH. FL. 33013}

Mailing Address

10145 NW. 27 AVE.
P.O.BOX JC4B(HIALEAH. FL. 33013)

FILED
Mar 04 1997 8:00am
Secretary of State

OGO

MIAMI FL 33147 MIAML FL 331474758

3a. Date of Lasi Report

01/24/1996

3. Date Incorporated or Qualified

10/06/1960

2. Prncipat Piace of Business

[21]

22|

Suite, Apt # o

T Oivasae
23]

| 2a. taiing Address 4, FEI Number Applied For
- 26 596071156 Not Applicable
Suite, Apt. # etc. iti
e wie- Ap 5. Certificate of Status Desired ] $8'75 Aclt!ﬂmnal -
27] Fee Required
City & State 6. Election Campalgn Financing $5.00 mMay Bo

Trust Fund Contribusion Added to Fees

L. P . Cauritry — Country 8. This corporation has lability for intangible tax under s. 199,032,
_"’i-l _— I 2_5] . 25] ;0—' Florida Statutes Yes [ Mo
Lo . __ 8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ONORATO, FRANCIS 81] Name
10735 NE BTH AVE 82] Sirest Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33161 83
B4[ City FL 85| Zip Code

|11 Purseant o the

pruvisions of Seations 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for he purposa of changing s Tegistered
oflice or regstored agent. or both, in the State of Flonda Such change was authorized by
g#0enl am farnitar with and accopt the obligations of Seclion 607.0505, Florida Statutes,

the corparation’s board of dirgctors. | hereby accept the appointment as registered

SIGNATURE e
St etk o0 prortend o aF e, Lagent gzt tice it appheable (NOTE: Registerad Agenl sighature requited when renstating) DATE
12, ©TTTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |9
e P [J DECETE 11THTLE . [T change T Addition | 55
NakdE ONORATO, FRANCIS X 1.2 NAME §
streeranoess | 70735 NE 9TH AVE 1.3 STREET ADDRESS &
Losor f MAMIRL 140ITY-S1-2¢ &
TiLe [J DecETE 21T0LE [JFchange [T Adaition |O
Nk 2.2 NAME
SIRFET ALHE S 23 STREET ADDRESS
| ETr: 505 e . 2 4CITY-5T-2IP
Lt | MG 33TITE L] change T Adddion
NAME 32 NAME
STREHT ADDRE 55 33 STREET ADORESS
RSN S 34, Ciiy-§1-21P
THLE [T DEtETE A3 TITLE [Jcrarge ] Addition
NAME 4.2 NAME
STREE) ADLESS 4.3 STREFT ADDRESS
| Ly shae _ 44 CITY-§)- 2P
i LJ DELETE 5.1 TIILE [T Change ] Addition
NN 5.2 RAME
STHECT RODRESE 5 5.3 STREET ADIDRESS
Loy stae B 54 CITY-S1- 7P
T [T oreene 6.1 TITLE [J change T Addition
AL 6.2 NAME
STHEET DO 52 6.3 STREET ADDRESS
O ST B4 CITY-5T- 2IP
14, | o horeby fy that the information supphed with this fiting does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

nlormatia ind ated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Larm an officer or director ol the carporation or 1he receiver or trustee empowered 1o exacute this reporlgs required by apter 607, Florida Statutes; and that my name
appaars in Biock 12 o Block 13 4 changed. or on an attachmenl with a dress. * : ﬂ
SIGNATURE: R TRAKC)s X .Opp RAATO dR27-J7 $92-97/5
Jate D e Fnane ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR




