FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

)
BRI 44 ‘3“

DOCUMENT # P95000048078 (6)

GILLUM COMPONENTS, INC.

CMaing Address
1859 WIND HARBOR ROAD

Princpal Place of Busingss
1859 WIND HARBOR ROAD

ORLANDO FL 32009 ORLANDO FL 32008
N -3.._"[.)'3"!2.Ir‘Eo_r_ifo:Jl;-ﬁd or Qualificd i 3a. Date of Last Report
2. Princpal Place of Business __g_a:'r{/lé{:lu'lg Addross T T Al P Numper o Appled For
T B 6] 859~ 33 \1 36D Not Apploatie
i t# eto Suire APl B, eto —
Sulle. Apt 4. etc b it Apl. #, 0l 5. Ceditcae of Status Desired O $8.75 Additional
27J Fee Requlred
| Cmyd State I Owis 6. Election Campaign Financing $5 00 may Be
23—1 T 23] Trust Fund Gonlnbution 0 Added to Fees
2 | Country o — Country 8. This corg )ura'tmn hds Il;\l)ulll, for mtdr@ txle [Ax under s 198.032
24 25| 20| 30| Ficridla Statutes Oves Do
9. Name and Address of Current Registered Agent B _10. Name and Address of New Reglstered Agenl ]
81, Name
GM.UM, JENNY 82| Street Address (PO Box Number is Not Acceplable)
1859 WIND HARBOR ROAD N
ORLANDO FL 32809 83
84| City FL 85| Zp Code

-, 1he: abave -narme
036 aUtmn, o by the corporabon’s bioa:
stian 607 0005, Flonda Statutes

11. PlUrsuant o the provisions of Sechons 607 0502 ard 60
or regislered agent, ar bath, in the sof Florda Suchoct

cwporaho"u sabmits this statement for the purpose of changing its registered office
dof deeclars | herety acceplt the appointment as regstered agent. | am

CR2E034 (1295)

famil ar with, and accept the obligat s Of, Siex

SIGNATURE e
T T X T T P R R B L R i IMite b 4 Ao L sl v' v [RENS

12. OFFICEAS AND [ D108 T YA T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD IR 7 ) [ Crange L1 Addition
HAKE GILLUM, JENNY 12 HANE
STREET AGHESS 1859 WIND HARBOR ROAD C3STHEF L ADBRESS
CITY 51 2F ORLANDO FL 32800 ] La gy ST 7F )
TTLE ] DELETE 21 THILE [] Cnarge  [7] Addition
NAME 3 HAM:
STREET ADDRLSS FASIRERT ADDRE S5
CITy - ST 2P a : £400v-51 2F e — -
TiTE CIDheTE 31TILE [ Change [ Additon
NAME 32 ANE
SIREST ADDRFSS 33 SIHEZ) ADDRE 55
Cry-5-2¢ R WL ISLE L
TILF [] DELETE 4TI [) Crarige  [] Additon
NAME 47 HSME
STREE[ ADORESS 43 SIREFT ADDAESS
LY -ST-&F i o Ruaovs e 3 ]
TiTLE [ hecETt 5 3 NILE [ Chawge [ Addtion
NAME 5 NaE
STREET ADDRESS 5718IREL" AZRESS
Cire-5-77 o . 454 047-51-21P .
THLE b1 TLE [] Change  [] Add:tion
NAME £ 7 N
STREET AZORESS 63 STRERT ADDRESS
CiTY-51-27 | c4Cuv StoaF

and o,

¥ fureais
supplemental anr

1 Eas firg s vl itz s 0 Gty for the

14, | do berely cerlfy thal the mlormabion suppine
certify that the infarmation incicated o this anual reporl or
oalin; that | an an officer o crdgctor of tre corpoeabon o the rge
appeass in Black 12 or Black 1

SIGNATURE: X-_|

%"

'AND TYPED OR PRINTED NAME OF SIGNING ) FrbIRECTOR

<s0rt 1S true and accurate and thal my
onverad o exenabe Inis report g recpiired by Chapter 607, Florcly Statutes; and that my name

stated in Sectan 110.0713)ik), Florida Statutes, | further
aturg shall have the same legal effect as if mace under

(K“ F\‘]"IOW

Hb-9%  (H7)$57-200

Watime Prore #




