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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT #

1. Cotporation Name

L28939 (1)

THE SENTRY MANUFACTURING COMPANY

Princlpal Place of Business

Mailing Address

FILED

T

22]

27]

Fea Required

3303 N FLORIDA AVE. 100 8. ASHLEY DR.

100 2 AVE 8 #400N STE 1190

TAMPA FL 33603 TAMPA FL 336025389

us us 3. Date tncorporated or Qualfied | 3a. Date of Last Reparl

11/08/1989 06/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For B
21 26] 59-3066464 Not Applicabo |
Sulte. Apt. ¥, etc. Suite, Apt #, etc. 5. Certificale of Stalus Desired O $8.75 Addilional

PROFIT (EARFD .
CORPORATION ”, e s Bobent Jun 30 1997 8:00am
ANNUAL REPORT LY Ak ry of State
1997 'm DlVlSlc?ricg?acéiPSgﬁlAnorvs Secretary Of State

City & State Cily & Stale 8. Elaction Gampaign Financing $5.00 may Be
;;1 ;a_] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;I 'TB] ;ﬂ 35[ Florida Statules EE] Yes [:l No
%, Name and Address of Current Reglstered Agenl B 10. Name and Address of New Reglstered Agant
CAREY, MCHAEL R. 8] Nare
1m 80- ASHLEY mn ‘“90 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 400N
TAMPA FL 33802 &3
84| Ciy 85| Zip Code
FL

11. Pursuant lo Ihe provisions of Sactions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing ils regislored
office or registered agent, ar both, in the State of Florida, Such changt was authorized by the corporation’s hoard of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes. *

SIGNATURE

Signaturs, typed or printed hame of regusterad agent and iitle ¥ applicatle {NOVE Fegistmed Agenl signalure requiad whern rn‘l\slahrrgrm DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
iEg v T GELEiE 11T Tl Crange () Adsiton | g5
NAME LEYNSE, KENNETH J. 12 NAME 3
staeet aooaess | 1400 S0TH AVENUE N.E. 13 STREET ADDRESS &
ony-§1-2 8T PETERSBURG FL 14 CITY-§1- 2P &
TE WS R 21 (Y Change LT Agdition |O
NAME MUSSELMAN, DONALD R. 2.2 NAME

sraeer anoness | 1001 LOSILLAS DE AVILA 2.3 STREET ADORESS

CITY- 8T 21P TAMPA FL 2.4 CITY-§1-2IP

TILE L) oFcete 3ATILE [Jchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.2 STREET ADDRESS

ITY- 8T~ 2IF 34.CilY-51-2IP

TILE T petere RN [ Changs  [_] Addition
NAME 4.2 NAMP

STREET ADDRESS 4.3 STREET ADDRESS

oiry-51-2P 4 CTY-5T-2P

TILE ] DELETE 51 TI1LE [T Change [T Addition
NAME 52 HAMIL

STREET ADDRESS 53 STREET ADDRLSS

ITY-51-2P 54 CITY-S1-7p

TOLE o [] DELETE B4 TITLF [T Change 1 Addition
NAME ¥ 6.2 NAML

STREET ADDRESS 6.3 STREET ADDRESS

CHTY - ST- 2 A CIY-S1-2P

14. | go hereby oertify ihat the informg igd with this filing does solfqualify for the examption sialed in Section 119.07(3){i). Florida Statutes. | further centify that the

Information indicated on this anpdgy! i {ort
I am an officer or direcior of thy/che
appears in Block 12 or Block 13y dhanged, or o

mplpmental annuplieson is true and accurale and that my signature shall have the same legat effect as if made undar oath; that

sred-d0 axecuto this report as required by Chaplor 607, Florida Statutes; and thal my name

an alwilh n dess.
I o B ™ e

et

Mitee ol e = ¥ o T & B 2 0137971 1R/ n



