SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 0/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

F96000001173 (1)
HIGH LEAH ELECTRONICS, INC.

Principal Place
P.O. BOX 1455

of Busingss

QAKRIDGE OR 7463

Mailing Address )

£.0. BOX 1455
OAKRIDGE OR 97463

FILED
Jul 22 1997 8:00am
Secretary of State

N NN G

DO NOT WRITE IN THIS SPACE

22]

3. Date Incorporated or Qualfiad 3a. Date of Last Report
03/07/1996
2. Principal Place of Business 2a, Mailing Addross 4, FEI Number | Applied For
;] 76433 Alder St, 26] 09300277868 Nol Applicable

Sulte, Apt. ¥, elc.

Suite, Apt. #, elc.
27

. Cerlficato of Status Desired

O $8.75 Additional
Fee Required

Gity & State City & Stato 8. Election Campaign Financing $5.00 May Be
23 i R 2—8] Trust Fund Contribution Added to Foes
Zip Counlry ip Courntry B. This corporation owes or has paid the current year Intangible
24 97463 E] USA 29 El Parsonal Property Tax due June 30. [ Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
SC"‘"FF, GERALD 81| Name
m 7150 Cen gress 82] Streel Address (P.0). Box Number is Not Acceptable)
~HEWPORT-RIOHBR-04052 Newport Richey FL
34653 |®
84| Cily 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submils this statoment for tha purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

BPPEars in

SIGNATURE Signature, typod o pricied nemo of rogisiored agent and title it applcable (NOIE. Rogistered Ageri signatte requied when reinstating) o DATE 748:9‘7%
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e v [T peLke. TALE [T change T Addition
NAME GIBSON, GUY P 1.2 NAME

stacet appress | 76433 ALDER ST 1 3 STREE] ADDRESS

env-st-ze | OAKRIDGE OR 97463 ACIY-81-2p

HILE DP CJ orLete 21 TIILE [ change T Addition
NAME TAYLOR, RUSSELL G 22 NAME

smeeaponess | 78433 ALDER ST 23 STREET ADDRFSS

cmv-sr-ze__ | QAKRIDGE QR 97463 2.4 CITY-5T-2iF

TLE DS [T oeiete 21 TILE [J Change ] Addition
NAME TAYLOR, BARBARA 4 22 NAME

stheer aporess | 76433 ALDER ST 23 STREET ADDRESS

erv-st-pe | OAKRIDGE OR 87463 $4.CITY-ST-28

TITLE ] oELETE 41 THLE [Jchange L[] addition
NAME 4.2 NAML

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2F 4.4 0I1Y-§1- 2P

HILE [J oieie 51 TITLE [ change T Addition
NAME 52 HAME

STREET ADDAESS £ 4 STAEET ADDRESS

CITY-ST-2P 54 CITY-ST- 2P

TILE [ et 61 TITLE I Change [ Addition
Y 6.2 NAME

STREETADORESS | .. . .3 STREET ADURESS

OHTY-ST-2P__ " 84 0ITY-5T-21P

14. | do hereby cerily that the information suppliod with this filing does not aualify for {he exemption stated in Seclion 119.07(3)(1), Florida S1aldtes. | furlher certify that the

information indleated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as if mado under oath: that
I am an officer or diractor of the corporation or tho receiver or frusice empowerad ¢ execute this report as required by Chapler 607, Florida Slatutes; and that my name

Block 12 or Block 13 iLchangad, ar on an atlachment with an address.
- . -
Vd é;l&l-&f‘ ARz i W1l

CireMATIIDE.

-7

CR2EC34 (4/97)



