SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Sacrelary of Slate

DIVISION OF CORPORATIONS

1997

Sep 02 1997 8:00am
Secretary of State

DOCUMENT # F0193

1. poration Name

(9)

22| 7]

GEMINI ELECTRONICS, INC.
A O
5401 8, BRYANT AVE. 5401 8. BRYANT AVE.
BANFORD F1 32113 SANFORD FL 32773
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
10/16/1880 04/20/1896
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2] B0 Timocoan WAY  [] BO TinocuanN WHY 50-2044647 Nat Applicable
Sulte, Apl. #, etc. Suile, Apt. 4, etc. $B.75 additional
1

O

6. Certificale of Status Desired Feo Requlred

City & Stete City & State 6. Election Campaign Financing $5.00 may B
X . y Be
23 L-ONGUJ@OD‘ o a LoNGwoo>, L Trust Fund Contribution Added to Fees
Zip Country Zip - Counlry 8. Tnis corporation owes or has paitl the current year Intangible
M.ISQ EI O %8 ~2;| 22150 ;6] VSH Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Apent
DAVS, JESSE 8] Naro
1680 “MOCUAN WAY 82| Street Address (P.O. Box Number is Not Acceplable}
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

14. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named cor
office or registered agenl, or both, in the Stale of Fiorida. Such chan
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statules.

¢ was authotized by the corparalion’s board of directers. | hereby accepl the appointment as registered

poration submits this slaterent for the purposs of changing its repistered

(NOTE. Aogislered Agenl signalure requi

S{GNATURE

Signature, typed o rintad name of reg-stored a?;m;linud fitle If apphicable

ired when reinstaling} DATE

appears in Block 12 or Block 13 If changed, or on an atlachmant with an address,

a. o\ .

e ] o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
LE L4 T oecere 11TTLE PACH\DENTY [Jchange [ Addition 3
NAME DAVIS, JESSE 1.2 NAME aviIsS, IESSE W e
smicraooness | 8401 8 BRVANT AVE LSSRETADDRESS | 1@ T ImMOCLAN WIAY %
CAY-51-2P SANFORD FL 14 CITY-§T-2IP s N GUWODD, EL o
TITLE IS [T bECETE 21 HILE vrsd L] change [ Addition {O
NAME DAV'S| DONNA G 22 NAME DRQ'S‘ DOoNNA G.

streerooness | 5401 S BRYANT AVE 2aseETaonss | Hofo TAMOTAAN  WAY

ciTy-s1-2iP SANFORD FL 2 4CITY-§T-2p Lowguwoeoh, L

TME 7 peLeTE 3ATINE L] Change ] Aduition
NAME 32 NAME

GTREET ADDRESS 3.3 STHEET ADDRESS

GITY-5T-TiP 34 CITY-ST-2IP

TILE [T ecete 4170 [_J Change T[] Addition
NAME 4.2 NAME

STREET ADDRESS § 4.3 STREET ADDRESS

CTY-5T-2P 44 GITY-ST-2IP

i [J oeeere 51TTLE [ Change [ Addition
NAME 5.2 NAME

STREET ADBRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TIME LT oELETE B.1TITLE T Change [T Addition
NAME 6.2 NAME

STREEY ADDRESS 63 STREEF ADDRESS

£Y-ST-2P 64 0ITY-ST- 2P

14. | do hereby cerlily thal the information supplicd with this filing does not qualify for the exemplion staled in Section 118.07(3){i), Florida Stalutes. | further certily that the

information indicated on this annual report or supplementat annua! report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal
| am an officer ¢r direcior of tho carporation or tho receiver or trusles empowered to execute this report as required by Chapter B07, Florida Statutes; and thal my name

f vy— ._‘ | Y 2



