SECOND NOTICE: CORPORATION WIL! BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $376.)

PROFIT s, ) FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P94000086603 (5)
GAMMA ENGINEERING CORPORATION

Principal Place of BLiS"'lFfS‘; o R.i-alll"lg Address T T | II|“I|I ||I ‘I“[ ||I|| II||| ||||| |I||| |I|I‘ ||||I ||“I ||||| ||||| |||| |I|'

2524 ALTON ROAD 2524 ALTON ROAD
DELTONA FL 32738 DELTONA FL 32738
3. Date Incorporated ar Qualtiad 3a. Date of | ast Bepont
2. Principal Place of Busness 2a. Mating Address 4 FEINumber Appled For
m . ;l 59'32%949 1. Not Appluanie |
te, Apt #, et Sute, Apt # elc . . i
Suite, Apt #. cto = Hie AR §. Certficate of S1atus Desired L_| $875 Aciqmonai
22 27] —| ) Fee Required )
Cily & State | Cuy & Siate 6. Election Campaign Financing C $5.00 May Be
;:;] 231 _ Trust Fund Contribution — Added to Fees
Zip _ Country . 4p | Country 8. This corparation has | ability for imangible tax under s 199.032,
z_4| zg] o 29] o 30! o Florida Statutas L [—J s [Xf No
9. Name and Address of Current Registered Agent __10. Name and Address of New Reglstered Agent o
81 Name
CAMPION, TIMOTHY P N
2524 ALTON ROAD B2! Street Address (PO Box Number is Not Acceptable)
DELTONA FL 32738 5
84| City FL ‘85| Zip Code

11. Pursuant to the provisions of Sectons 607 0502 and 607 1508, Flonda Stalules, the above-named m'poralwaﬁné-cr—a;'r—wts trus slatermn: : L('ﬂOS(! af changing 15 reg 2l
oftice or registared agant, o ot an e Stare of Florida_ Such change L autharizan Dy e corporahoa’s boasd of deectans | harcoy aeoept e Appaintment a5 registered
agent. | ant familiar with, and accep? tne obhigahons of, Secton 807.0505. Flarida Statules

3

SIGNATURE  __ SR O T
i, Ter G0 (o Bt E e O 1) etk A0t At Bt et 1 ity e UL Ry et Agery 3 e e e d whEn g AT
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 O A3 AND DIRECTORS IN 12
TiTLE PDC [ 1 oecere " vme [T crange [ adaion
HAME CAMPION, TIMOTHY P 12 NAME
streer apoaess | 2524 ALTON ROAD 13 STREET ADDAESS
Y- 121 DELTONA FL 140751 2P
TILE o U] DeLkiE 21T " o [T cranes T adduen
NAME 27 NAME
STREET ADORESS 23 SYRELT ATDRESS
CiTy - ST- ZIF e 2 40Ty -ST- 2P I o N
L - [] ot 3T [7 crange [ 1 addnan
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CHY-ST- 21 34 CITy -SE-7IF
TITLE ’ [T oerie a1 TFLE T T emnge [T addinen
MAME 4 2 NAME
STREE? ADDRESS 4 3 STRELT AIORESS
CITy-51- 21 ] 440I1Y51-2F
Tie o [T oecete S1TILE [ ] Crange [ ] Additon
RANSE 52 NAME
SIREET ADDRESS 53 SIREET ADCRESS
City-ST- 2P 54 0HY-57- 4P
THLE - L_] DELETE 61 LILE - o LJ Chdugr}- [IIam.ET
NAME 6 2 NAME
STREEY ADDRESS B 3 STREE! ADDRESS
CITY-S1-2IP B4CITY-S1-2IP

14. 1 Go heraby certity thal the infarmation supplied with this fing is voluntanly furnished and does not q ality for the exermption stated In Section - 19 07(35R). Flonda Statute
further certfy that the informator indicalzd on this annual repart or supplemental annual reporl is true and accurate an d that my sigeature. shall have e same legal effest as f
made under oath, that ar an oloo of directur of the corporation or the recever of trustae empowered 1o execute thiz repaort as requircd by Caanter 617, Flanda Statutes, and

that my name appeats in Hloc ar Block 13 ¢ chagged, pryn an attachment with an address
SIGNATURE: __ /[ i}l Q {pwpigee B0 (o) 8324133
SIGNATURE AND TYPED DR thﬁﬂ NA FFICER OR DIRECTOR [1ee i T P e B

CR2E034 (3/96)

- e



