FILED

PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

May 02 1997 8:00am
Secretary of State

POCUMENT # PQ4000045673 (8)

GENTRY ELECTRONICS, INC.

Principal Place of Business

9042 DELLOREST PLACE
LAKE MARY FL 32746

Mailing Address

3042 DELLCREST PLACE
LAKE MARY FL 52746-2301

DR

3a. Date of Last Reporl

_05/01/1996

3. Date Incorporated or Qualified

(6/20/1994

2. Principal Place of Business 2a. Mailing Address

L am| 26)

Sulte, Apl. #, atc. LT
27

Suile, Apl. 4, elc.

4. FEI Number Applied For
“_5&3245313_ Naot Applicable
$8.75 additional

n

. i { i
6. Cenlificale of Status Desired Fes Required

City & State __ City & Slate 6. Eleclion Campaign Financing $5.00 May Be
25‘ Trust Fund Contribution Added to Fees
Zip Counlry l_ Zip L__ Country 8. This carporation has liabitity for Intangible tax uncler s. 199.032,
E‘ 29—1 30| Florida Statutes [:l Yes Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 r
ANDERSON, DALE Name
30‘2 WU.CREST DRWE B2| Street Address {P.O. Box Number is Nol Acceplable)
LAKE MARY FL 32746 o ]
84| City FL |85 | Zip Code

agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607 0602 and 607.1508, Flarida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the sorporation's board of directors. | hereby accepl the appointment as registored

Signature, typed of printed name of mg‘me..-nﬁaﬁ-m Ml i aﬁ-ﬂ}%t'-‘c

T TTTINGTE Rogisleren Agont signatue fenned when reinstating)

(2283

mr A g e

14. | do heraby certify thal the infermation supplied with this Ting doos nol qualify

Information indicated on this annual report or supplarmental annual report is truo and accurale and that my signature shall have the same legal eHect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Stalutes; and thal my name

; appears in Block 12 or Blcyngen. or on an allachment with an address.
T e1an AT IDE. aMAA@ (X NA e Brsllecncns,

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 12 §
THLE DVS [T oeLeTe [RRTiE: o, v C vpot §) Rl Crarge L Addilion S
Fo| e BATES, FRANK 12 NAMI Batss, FrRawk §
& | smeeraporess | 303 LEEWARD WALK LANE VSR oSS | 303 L& EwArd wa ler LAanvE 8
ﬁ CiY-ST-21P ALPHARETTA GA ) 14CITY-S7- 7P Alphace fl’ﬂ_, &M &
{- TITLE OPT DELETE 21TILE [Jchange [ Adgition {2
| e ANDERSON, DALE 22 NAME
b staeeraporess | 3042 DELLCREST PLACE 23 5IREET ADDRESS
Y- ST 21P MARY FL 2 4TY-5T-7I0
TTLE %E— [T orLete 1T CJChange [ Aadilion
HAME BATES, BONNIE 3.2 NAME
swaeeTaporess | 303 LEEWARD WALK LANE 33 STRIET ADDRESS
OTY-ST-2P ALPHARETTA GA 54.GV-81-20
TITeE (11} T DELETE 43 TILE U] Change [T Acaition
e GAYLE ANDERSON ronaw
. simeer anoress | 3042 DELLCREST PLACE 43 STREET ADDRESS
ol omv-srze_ | LAKE MARY FL 44CTy-51-2p
3 e [JoEete BATILE [ Change L] Acdilion
g NAME 5.2 NAME
w1 S$TREET ADORESS 5.3 5TREET ADORESS
CITY- §T- 2 54 LITY-ST-21P
e [] pruete 81 TILE T Change  [F Adaition
NAME 62 NAME
-8 STREET ADDRESS 6.3 BTAEET ADDRESS ‘
: 1_Cay-ST-2¢ 64 CITY - 5T- 2P
ar the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

/o Sry Coor) s oo



