FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Sandra B, Mortham

 PROFIT § 2 FLORIDA DEPARTMENT OF STATE May 16 1997 8:00am

ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K69323 (9)
ELECTRONICS PLUS, INC.

I prneipl Piace of Business 1 Mailing Address ”mlm m Iml m" m" mII u" Iml m" |m| 'ml Ilm Iu" lm

2026 5W. 34TH STREEY 2026 SW. 34TH STREET
GAINESYILLE FL 32608 GAINESVILLE FL 326001267
3. Date Incorporated or Qualified 3a. Date of Last Reporl
I-i 2. Frncipa Place of Busivess 28 Mailing Addregss 4, FE! Number Applied For
al 26] 50-0037224 Nol Applicabio
Suile, Apt #, ot Sulte, Apt. #, etc. i
ey P v Lw 4 B. Certificale of Slatus Desired I $8.75 addtional
g?l . ) 2;[ Fee Required
by Cily & Slaty | City & Suate 6. Election Campaign Financing $5.00 may Be
#3 3 o 28] Trust Fund Contribution 0 Added to Fess
- A . Gountry 1 Country 8. This corporation has Bability for intangible tax under s 198.032,
2e] e 20 l30] Florida Statutes Dves [Fno
. ... .9 Name and Address of Current Reglistered Agent 10. Namo and Address of New Regisiered Agent
a
CRUSE, JAMES E 1| Name
2026 SW 34TH ST 82] Street Address (PO Box Number is Not Acceptable)
GAINESVILLE, 32608
83
84| City FL a5 Zip Code
|11, Pursuant o The provisions of Soclons 607 0502 and 607, 1508, Florida Staluies. 1he above-namad corparafion submiis s statamant for 1he pUrPOse of changing fis fegistered

oo or regfs.trrr(:d agent. ot holh, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Farm’ ar wi

* and acaepw&?eclion 607.0505, Florida Statutes. [// / 7
W : 77 “BATE

Gl A
SIGNATURE L s, .
B o namar of regrslonxd Bgent dnd liti i apploatlo (NOTE: Registered Agent sifpnaturs required when relnslating)

2 U TOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T [ DeLETe 11THLE [T Crange  T_J Addition
HAME CRUSE, JAMES E 1.2 NAME
s aness | 2020 SW 34TH ST 13 STREET ADDRESS
st o GAINESVILLE FL 1A0ITY-S1- 7P
mE [T oELETE 21 TTLE [T change  LJ Adaition
HAME 22 NAME
SYRES T ADDRESS 2 I STRAEFT ADDRESS
‘I_IIE# S 2.4 GITY- ST-2IP
[T oetere 31TIMLE - [Jchange [ Addition
MRS 3.2 NAME I
STREE | ADLFD-S 3.3 STREET ADDRESS
34.CITY- ST 2P
[T DeLere 41THLE [Jchange L[] Addition
47NANE
SIKEFT ADOHFSS 4.2 STREET ADDRESS
oA 440ITY-51- 19
e T [T DECETE 5.1 TITLE T Crange L] Addition
HAME 52 NAME
SIRP £ ADDRESS 53 S5TAEET ADDRESS
| cmestae  f 54 CITY - ST- 2IF
it [T DELETE 61TILE [T Change ™ L] Addition
MNAME 6.2 RAME
SIREE] ADDRTSS 6.3 STREET ADDRESS
oy ) G40y S7-2p

14, I do nesoby cortify that he information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(). Florida Staiules. | further certify that the
information ingicatad on this anngal repor ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oficer or director of the corporation or thegeceiver or trusteo empowered 10 execute this report as required by Chapter 607, Floricla Statutes, and that my name

appears in Brock 12 o Block 13 if changed, or g an atlachmant n address R
' Jafhr  a2391-3223
l’, Data

o

SIGNATURE: _ By o §

0050870

SIGNATURE ANG T AWTED NAME OF SIGHTRG OFFICER OR DIRECTOR

CR2E034 (9/96)



