SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1497.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. }

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIGNS

Jul 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000009026 (1)

Principal Place of Business

1185 15TH §T.
HOLLY HILL FL 32117

2. Principal Plfce of Business

| /S75 AviaTion

CERTIFIED ELECTRONIC SYSTEMS, INC.

O

_"R‘Iﬁmg Addrc%s

1185 15TH 5T,
HOLLY HILL FL 32117

DO NOT WRITE IN THiS SPACE
3. Dale Incorporatad or Qualified 3a. Dale of Last Report

01/29/1996

J’xwv

Mailing Addross

] /ﬂ)’.ﬂw

”

Applied For
Nt Applicable

4, FI1 Number

£4-3358830

_afmf__Pkwy

S Apt. ! Suil il it
uite p - ole. 4 —-- Y I ele. B. Cerlihicate of Status Desired D 8.75 Additional
22 r“ 20 Fee Required
State Stato 6. Elaction Campaign Financing $5.00 Ma
— - R y Ba
—;—I tf‘f’DﬁfA Ag& QL— 23] \/"lo NA (ALA J-’L Trust Fund Contribution Added to Fees |
Counlr Counyy 8. This corporation owes or has paid the current year Inlangible
—-ﬁ‘ §D\”“' igbo 25] cﬁi ﬁ j fﬁ’ "" 3 &0 El ljSA Personal Property Tax dug Jung 30, Oves [Ono
9. Name and Address urrent Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, GARY L 81 Narme
1185 15TH STREET 82| Steat Addrcs‘s_.("ﬁ.(). Box Number is Nal Acceptable)
HOLLY HILL FL 32117
83
84| City FL 85| 2ip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named corporation subxmins this statement for the purpose of changing its registered
office or regpsterod agent, or beth, in the State ol Fiorida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regisiored
agent. | am familiar with, and accept the obligatons of, Soction 607.0505, Florida Slatutes.

oslSsasht A ™I IO,

y

SIGNATURE _ e i e i .
Signalre, lypsad or pralod nans of rogslined agenl ana biie d appleal do INOTE: Facyl shored Agent signalura required who” reinstating) DATE
12, QFFICERS AND DIRECT1ORS 13 L v:ADDETIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12
THLE [ [T oeLere 1170F [ Ahange ] Adgition
NAME SMITH, GARY L 2 NAME Sn\"‘f'f\,[')ﬁh{ L
seerrooness | 118% 15TH STREET 1.3 SIRECT ADDRESS
CITY-ST- 7P HOLLY HILL FL 32197 1.4 CITY- 81-21P P
TITLE [T okcere Z1TME “T CTcCrange [ Rddition
NAME 22 NAM O'A(en, Allea S.
STREET ADDRESS 23 SIREET ADDRESS -?’OK H ‘H
CITY-ST-2I ) o 2.8CIN-51.2I7 UW\A‘}I.NA £L_ 327184
TmE o S ETHEE B Change  Leiadition |
NAME 37 NAME /é’e.:sz Mazk A.
STAEET ADDRESS 33 SIALLT ADDRESS J,_qu’ fuq al P4 /”I
CITY-ST- 2P 34 CIIY-S1- 7IF
TLE I T Ooetere Qamme 2uwat ar, Fl jljy[m[cﬂ"ljﬁm
NAME 49 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T-2IP 44 CIY-51-21P
i | T 5 1TNLE [ Change [ Adilion
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADCRESS
CITY-ST-21P 54 CITY-ST- 2
TLE T DELETE 61 11LE [Tchange [T Addition
NAME _ 62 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY- ST- 2P . £ 4CTY-51- 2P
14. | do hereby cartily thal the interration suppliod wilh Lhis filing doos not qualify for the exemption stated in Section 112.07(3)i). Florida Stalutes. | further certify that the

information indicatod on this annual refornt o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if macte under oath, that
I am an officer or director of the corporabion ar the receiver of usice ocmpowered 10 execute this repor as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed,

A&AIL

ichment with an address.

N ATV RNTITA

11009 (Gt 3s0 . NI

CR2E034 (4/97)



