e ——— ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORAﬂON Sandra B. Mortham \
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 >
DOCUMENT # K10024 (3)

1. Corporation Name

SENTINEL INDUSTRIES CORP.

Principal Place of Business Mailing Address
720 NORTHEAST €9 STREET 720 NORTHEAST 69 STREET
SUITE 12w SUNTE 12w
MIAMI FL 33138 MAMI FL 33138
us us 3. Datg Incorporated or Qualihed | 3a. Date of Las' Report
12/31/1967 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
Eﬂ GEEr M L) & 5 - %| 7507 plte) ¥ _57- 65-0039463 Not Appiicable
Suite, Apt. #, elc. v Suile, Apt, #, etc. . . $B.75 additional
EI,?/O }ﬂ '2 D 5. Certificate of Status Desired 0O Fee Required
Cpwy# State City & State ,C 6. Eloction Campaa‘gn Financing 0 $5.00 May Ba
BN 7270 O N ;‘__ 28] e P TR 7 O N (a Trust Fund Contribution Adited 1o Feos
Zip _’ Country Zip - ]Country 8. This corporation has liability for intangible tax under s 199.032,
2233/7 15 Bowpep sl 233,72 (%l Revwsger | roinsamm D D
9. Name and Address of Current Registered Agent = 10. Name and Address of New Reglstered Agent
B Narme
%G.1.C. CORP., ATIN: ELTON M. CARY ‘
82| Street Address (P.O. Box Number is Not Acceptable)
T20 NE. 69 ST
12 W. TOWERS 83
MIAMI FL 33138 %] Gy 85T 70 Code
FL

| 11, PUrsuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board o directors., | hereby accept the appointment as registered agent, | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATOURE _ e . R . e — o .
Shariatare zyoed or prinled name of registared agent and Kits i apizabic INOTE Reg'stered Agent signatare required whon reinstating! CATE ’u.'s-
| 12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE CD [ DELETE T1TITE CJCrange [ Additon | -
NAME CARY, ELTON M. 1.2 NAME 3
siceranaess | 720 NORTHEAST 69 STREET, 12W TOWERS 1.3 STREET ADDRESS &
LI - ST 7P MIAMI FL 140ITY-51-29 &
TILE PO [ DELETE 2 1TRLE SECeCCrrey SCRECTo, Wi [ Mdin | O
MAME CARV. ".ENE 2.2 NAME
siacrt annaess | 720 NORTHEAST 69 STREET, 12W TOWERS 2 3 STREET ADDRESS
CIy-S1-7Ip MIAMI FL 240TY-57-2P
Tl SD ) DELETE 3T PREEIDEAT/ Oy Rercrod. Kt [ mdton
NAME COKE, ASALEY 32 NAME
? sieeer apoess | 720 NORTHEAST 69 STREET, 12W TOWERS WSIRELIRESS | 2EO? NE & Sr #2/.0
Lo | MAMIFL s v | P pirdzion £ _aIt/?
1 T ™ F\DELEIE 4 TTITE / [) Change [ Addition
j HAME COKE, ASHLEY 4.2 NAME
sineer aonsess | 600 N PINE [SLAND RD 4.3 SIREET ADDRESS
giTy-s1 ap PLANTATION FL 44GIT¥-5T-2P
TILE [ DELETE 5 1TME () Change  [J Addition
HaME 52 NAME
STREF| ADDRESS 53 STREES ADDRESS
| ciy-s1-zp 54CNTY-ST-2P
TIiE [ DELETE 6 1TILE [ Change [ Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREES ADDRESS
CITY-ST-2IF 64 0TY-ST-2P

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify foar the exemption stated in Section 1 19.07(3)(k). Florida Statules. | further
certify that the information ingdicated on this annual report or supplementa’ annual report is true and accurate and that My signaiure shall have the same legal eflect as il made under
oath; that | am an officer or director of the corporation or the receiver or trusten empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that My narne
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: < o RY Ry Heffe  FSY- 5%3- 3727

" SIGNATURE AND T¥j e Prione 1




