SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOLNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996

Sandra B Maortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000082679 (8)
ENTRY PROTECTION TECHNOLOGY, INC.

Frincipal Place of Busness Mailing Address ”""I"“l m |‘|” Il”' ||||| |'m INI ||l|| ||||| I|N |||‘| |||| ||I‘

1500 MISSOURI AVE. P.O. BOX 81
LAKE MONROE FL 32747 LAKE MONROE FL 32747
3, Date tncorporated or Quztified 3a. Date of Last Report
o N .. 10/27/1995 NEW
2. Principa’ Piace of Businass 2a. Mailing Address 4. FE! Number Applied for
| = T A 3 vt
;n 261 59 - ggqﬁﬁé N Frial Appheable
Suite, Apt #, etc Suite, Apt. #, etc. $875 Additional
E 27 §. Certhcate of Siatus Desred Fee Required
City & Sta'e . Ciy & State 6. Election Campaign Financing D $5.00 vayBe
’EI 28] Trust Fund Contribution A Added to Fees
Zip | ... Counlry Zip | Counlry 8. This corparabion has liakbiity for intangible tax under s. 199 032
24 25] ;I 301 Florida Statules [7) ves [A4 no
8. Name and Address of Current Reglstered Agent ______10. Name and Addtess of New Registered Agent
81| MName
SIMMONS, CLAYTON D ESQ.
200 W. ‘ST ST’ STE 22 82| Swreet Address (PO Box Number is Not Acceptable)
SANFORD FL 32771 -
84| Cny FL 85| Zip Codle

11, Pursuant 1o tha pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement fo’ the purpose of changing its registered
office of registered agent, or bath i e State of Florida Such change was authonized by the corporation's board of directors 1 hereby accept the appointment as regstered
agent. | am familiar with. and accept the obhigations of, Section €07 D505, Flonda Stalules

CR2E034 (3/96)

SIGNATURF _ . . . . . i

Slguatre tyae-d o0 preled naeg o reoaslesd Ggont and e fapoe st e (ROTE Heg siered AQenl s gnatuie regoired whon resnsbaing? CIATE
12, QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12.
THLE D L] oren TTIIE [T Crange [] acdgiton
Nav ANDERSON, ORVILLE R 12
sTaeer aporess | 1500 MISSOUR! AVE. 13 STREET ADDRESS
CiTY-SI-2P LAKE MONROE Fi 32747 t4CITY-ST-2P ) o
TIHE [T oecere 24 HILE ' [J change [ ] addtion
HAME 27 NAME
STREET ADDRESS 23 SIRELT ADDRESS
CITY-ST- 2P 2ACTY-5T-2F B
TITE ] oecete 31TILE L] cnange [ ] Addiion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDAESS
oIy - ST- 21 44 GITY-51-2P
TITLE L] peere 41N 1] Change [ [ Aodition
NAME 4 2NAME
STREET ADDRESS 43$TREET ADDRESS
CHY-57-4P e 44CITY -57-7IP N
TITLE L] Dewete 51Nt [T change [ | Additan
NAME 52 NAME
SIAEET ADDHESS 53 STAEE( ADURESS
CITY-ST-21P 540107-51-2IP
TITE [] oeuEte £ 1 ILE - "7 change Adduior, |
NAME 62 NAME
STREET ADORESS £3 STHEEF ADDRESS
CIFy-5T-21P B4 CIY-ST-21P

14. 1 do hareby certfy that the infurmialior supplod with this Bing s valuntarnily farmished and dogs not guatify for the exemplor stated ir: Section 119.07(3)(k}, Fiorida Statutes
further cerlify that the infarmation indicated on tnis anaual report of sapplemental annual report is true and accurate and that my signature shall have the same legal etfect as if
made under oath, that | am ar oll-cer or director of the corporalion or the receiver or rustee empowered o execute tis repodt as required oy Chapler 617 Flonda Statutes and
that my name appaars kW- 12 ofy lSj}&m o7 0N aghitts 1t withy an address

SIGNATURE: Ovuulle B Awderson) e B=A7-P6  $07-32(-5347

W re T W

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




