FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

—

FILED

PROFIT
CORPCORATION
ANNUAL REPORT

1999 -

FLORIDA DERPARTMENT OF STATE
Katheﬂna‘ilarrlﬁ
Secretary of State
DiVISION OF CORPORATIONS

May 13,1999 8:00 am
Secretary of State :

05-13-1999 90019 048 ***150.00

DOCUMENT # . 28939

1. Corporation Name

The Sentry Manufacturing Company

/

v ey C TUULY - g8

Principal Place of Business Maiting Address

3903 N. Florida Ave. 100 S. Ashley Drive

Tampa, FL 33603 Suite 1190 DO NOT WRITE IN THIS SPACE

TamPa » FL 33602 3. Dalg Ingorporated or Qualifed . )
. ‘ : 11/08/1989 .

2. Principal Place of Business 2a. Maiing Address 4. FEl Number TAPP”ed For
1} 2] 712 S. Oregon Avenue | 59-3066464 T Rot Aggiicanie

Suite, Apl. #, etc. Suite, Apt. #, etc. —

v e #le _L e Ap e 5. Cenifcate of Status Desired | $8F 75 Adv‘!'t'ma‘ f—

2 27 ee Required -

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be =:
ﬂ_ ;;] Tampa , FL Trust Fund Contribution Added to Fees -

Zip Country Zip Country 8. This corporation owes the current year intangible —.
;l E‘ a 33606 _[3?_!_ Us Personal Property Tax. Byes o —-

5. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
811 Name h 1 R
; Carey, Michae .

Carey ’ Michael R: 82] Street Address (P.0. Box Number is Not Accgptable)

100 S. Ashley Drive 712 S, Oregon Avenue

Suite 1190 83

Tampa, FL 33602 84| City 85] Zip Code

Tampa FL 3360

11. Pursuant to the pravisions of Sections 607.0502 and 07,1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
- -orfice oF registered agentorbushrin the State of FioridasrSustreienge wag-suthonzed-by e v poraion’s.board. ofi directors. - hiaraty accept- the appoiniment.os registered | .

agent. § am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of reg:slerad agent and titls if applicaple. (NOTE: Ragistersd Agert 5ignature required when feinsiating) DATE &
12, CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 bes
TITLE PSD . [ DELETE LT [IChange  [JAddiion | =
NANE Musselman, Donald R. 12 NAME X
smeeranbress| 1001 Losillas De Avila 13 STREET ADORESS T
orv-st-z2p |Tampa, FL 33613 14 EITY-5T-2P - I~
TTLE L] DELETE 21TMLE [JChange  [JAddition ] ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- §T- 2P 2.4 CITY-§T- 2P
nTE ] DELETE 11 TME Cichsnge  [] Addition
NAME 3ZNAME
STREET ADORESS 3.3 STREET ADDRESS
TY-5T-ZP 3.4, CITY-57-2IP )
MITLE ] OELETE 40 TME CjChangs (] Additicn
NAME, 4. 2 NAME V
STREET ADORESS 43 STREET ADDRESS
JITY-ST-2IP 44 CITY-ST1-21P
ITLE (] CELETE 54TIME [ClChange  [[] Addiion
AME 52 NAME
STREET ADDRESS %.3 STREET ADCRESS
CATY -ST- 219 54 CITY. ST 2P
fME {J DELETE 51TME [QcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADGRESS
ITY-5T-ZIP 6.4 CITY-ST-2IP ‘J

14, | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered o oxecute this repont as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or quck 13 if changad, or on an attachment with an address, with all other like empowered.
' .R. man, Pres. 4/2
SIGNATURE: A/Q/( 77 / D.R.Musselman, /28 999

813-221-1000 _

e I



