SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

ELECTRONICS PLUS, INC.

K69323

(9)

Principal Piace of Business

2026 S.W. 34TH STREET
GAINESVILLE FL 32608

Mailing;&adress

2026 SW. 34TH STREET
GAINESVILLE FL 32608

FILED

Oct 01 1998 8:00am
Secretary of State

(RN AR TR

0O NOT WRITE IN THIS 8PACE

3, Date Incorporaled or Qualified

03/01/1989 §

2. Principal Flace of Business 2a ‘Mailing Address 4. FE! Numbar Applied For
MAL w 3 Jr CST ] 26 R . 59'2937224 Not Appllcfa_l?li_
Sulte, Apl. #, elc. | Sulle. Apt . elc 5. Certificate of Status Dasired D $8 75 Additionat

3;] 27| ) Fee Required
City & State | Gity & State 6. Elsction Campalgn Financing $5.00 may Be
23 Q‘ A LHRESNJ wiE F‘ L 251 . Trust Fund Contribution D Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;l 3'2,(‘, O 8 25| U S A 29] ;Fl Personal Property Tax dua Juna 30. Yes No |
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CRUSE, JAMES E R Andrew M. Dowswl
2026 SW J4TH ST 82 Strest Address (P.0O. Box Numbar is Noj Acceptabla) )
GAINESVILLE, 32608 IS MW ke BLACS
83
84 City . 85 Code
GAINESA WL FL %.(aos

11, Pursuani lo the provnsmns of seciions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglistered agent, or both, in the State of Florida. Su_ch chary ge was guthorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, seclion B07.0505, Florida Statules,

SIGNATURE . -

Signatue, typsd or ||r|nled nane of ragwsmrad ngenl end tile i ap;xhcsblu {NOTE: Regislorad Agant signature required when reinstating) DATE
12. o OFFICEBEAND DIRECTORS _____ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P B peere 11TTLE TRES 1 DAY (3 change [ Addiion
NAME CRUSE, JAMES E 12 NAME Adoraxy ™M . Dowed
seeaooress | 2026 SW 34TH ST —— e & R R

crvstze | GAINESVILLEFL i worvstze | GagSV LG, FL .3 Lé.o S

TILE - (] DELETE 21ME Nice - SEERSAD ENT Change W Adgilion

NAE ' 22NAME DERBOAEN A DoweEd

STREETADDRESS psmEETAOORESS | 2L S MW A A QL

CITY-5T-ZIP ) o B 24 OTY-5T-21P &aing X \\__1, 2. . F‘— .3LE05
i [ Joecere 31TIE [ change [ ] Adsition |

NAME 32 NAME

SYREET ADDRESS 33 STREETADDRESS

CITY-ST-2IP _ B e 34LITYST-2IP ]

e [ 1oeiete 417TLE [ cnange L1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P e e 4.4 CITY-ST.ZIP

Tme [ Joetere BATITLE ] change [ Adgition

NAME 5.2 NAME.

STREETADDRESS 53 STREET ADDRESS

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

TE [l pecete BATMLE [ change L] Acdiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDARESS

omvstap | 6.4 CITY-ST-ZIP

in Block 12

14. | hereby certify that the Inl'ormahon BUp
indicatad on this annuglrep
an officer or direcior of he

SCIrAATIIDE.

rt or suppﬂmental annual rapeo

4 rporauon or lhe rcsw
or Block A3 if chakpad ™

r truslee empowered )

uppliad with this Tnlmg does not quahl‘y for the exemption stated in section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
acgyrale and that my signature shall have the same Jegal effect as if made under path; that | am
lorida Statutes; and thal my name appears

®xoCcuUte this repoer ag raquired by Chapier 607,
Y4 / n/ G o

RS "N

b IL N T

CR25034 (5/98)



