FILE NOW: FILING FEE AFTER

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIASICN OF CORPORATIONS

1. Corporation Name

GENTRY ELECTRONICS, INC.

A2 DELLCREST PLACE
LAKE MARY FL 32746

Principal Place of Business Malng Address

[

2 B

Suite, Apt #. elc.

. Principal Place of Business 2a. Mailrng Adchess

DOCUMENT #  P94000045673 (8)

3042 DELLCREST PLACE
LAKE MARY FL 32746

3. Date Incorporated or Qualiad

06/20/1994

3a. Date of Last Report

08/09/1995

& FO Naniber T

 59-3246373

Applied For

Not Applicable

St ARL #, etc

5. Certiticate of Status Desired

58.75 A.ddilional )

ANDERSON, DALE
3042 DELLCREST DRIVE
LAKE MARY FL 32746

9. Name and Address of Current Regisiered Agent

81 Name

21]

|22] 27] - Fee Required
City & Stale | City & State: 6. Election Campaign Financing . ssoo May Be

’E} 28I Trust Fund Gontribiation Added ta Fees
2ip | Gourtry LY __ Country 8. Trus corporabon has kabinty for intangible tax under s 199,032,

27[ 251 29l 30-| Flonda Statutes [ ves No

10, Name and Address of New Registered Agent

82! Street Address (P.O. Box Number is Nol Acceptablg)

83

84| City

2in Coda

FL [®

11. Pursuant 1o the provisions of Sectiong 007 .UH0O7 and 8371608 Flanda Slatutes, the above Naned comporalon subrruts this statement for ?ﬁéﬁﬂrpoge of chianging its registered office
or registerad agent, or both, in the State of Flanda. Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obigatons of, Sectont 607 0505, Florida Statutes.,

SIGNATURE _ I . . . e e e e
Slgeudt e g b or o b A © 0 bt A g e i U | FaTE FeQetterad Ageert Sur b fhe pir vt rinr it owy DA™
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CFANGES TO OFFICERS AND DIREGTORS IN 12
TILE DvS ] DELETE 11TILE Ds [J change BT Addition
NAME BATES, FRANK 17 HAKE Bates, Bowvw HE .
STREET ADDRESS 303 LEEWARD WALK LANE 1asTkiaooness | B d imEwArd WA e bane
LIrY-ST-21P ALPHARETTA GA y 1ACHTY-ST 2 Alphang f#n, GA,
TiLE OPT ) DELETE 2 1T0.E DT [ Change E'Addtt an
NAME ANDERSON, DALE 22 NAME Gayte Ancldason
SINEET ADDRESS 3042 DELLCREST PLACE Dot o | 3os 2 O {(<AES ¢ Pe
CITY-§T- 7P LAKE MARY FL o 24CHY-51- 20 ot kg Many, Ft.
TIILE [] DELETE 3 17TLE [ Chaage ] Addtion
NAME 32 NAvE
STREFT AJDRESS 13 STAFE1 ADDRESS B
Y -S1- 2P B 140TY -5 2P
TITLE [] DELETE 41T {1 Cnange ] Addition
NAME 42 NAME
STREET KDORESS 43 SIHELT ADDRESS
CITY-§1-2IF o 4400579
TIILE I DELETE 5 TTHLE [J Changz [T} Addilioa
NAME 52 NAME
SIREET ADDRESS 873 SIREFT ATDRESS
CITY-SI-2P 54 01Y-S1-2P
TILE [ Detele 6 1T [ Charge  [O] Additan
NAME 62 NAM
SIREET ADDRESS 63 STREE ] ADORESS
1Y ST 2P G CITY ST B

14, | do hereby certy that the information supphad wih tins [ing 1 vountanly fornished and doss not quaity fo the exemiptan statad in Sackon 112.07(3)tk), Florda Statutes. 1Hurther
certify that the infarmatior indicated on this zanual repart or suppramental annuat repart is true and accurate and thal my signature shall have the same legat eflect as ¥ made under
cath: that | arm an officer or director of the: canpraratinn o e Teeeer or frustec empowered 1o exatate this report @3 required by Chapter 607, Florida Statutes, and that my name
appears In Biock 12 or Block 13 if changad, or on an actachment vath an address

SIGNATURE: 2% clntbiwn /Oale Acdeasow

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

CRZ2E034 (12/95)



