‘ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE stfp 099 1 999 f8 : 00 am
CORPORATION Katherine Harris
ANNUAL REPORT ecretary 0 State

Secretary of State
DIVISION OF CORPORATIONS

(09-09-1999 90006 048 ***550.00

1999

DOCUMENT # Pg7000010493
C.G. CARTRONICS, INC.

IR

*incipal Place of Business Matling Address
5020 TROUBLE CREEK 5020 TROUBLECREEK
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1997
1. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(] 26] 53-3426765 ~[{Not Applicable
Suite, Apt. #, etc Suite, Apt. #, ete 5, Corificate of Status Desired D $8 75 Adc!ltlonal
!-I m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
:-l E‘ Trust Fund Contribution D . Added to Fees
Zip Country Zip Couniry 8. This corporation owes the curmrent year .
-] ?S-I E] 3;' Intangible Personal Property. Yes D No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN, CLIFFORD A
3543 GORMAN DRIVE 82| Strest Address (P.0O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34855 23
84| City FL 85 Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigp win @ obligations of, section 807.0505, Florida Statutas.

4 3
2

JIGNATURE gz

ped ar printad name of registared agent and iie  applicabla. {NOTE: Registerad Agent signature required when reinststing) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D [ oeiete TATTE D A Change [ addiion
e GREEN, CLIFFORD A 12N GREN CLlfford A
reeraooress | 9943 GORMAN DRIVE Lasmeeraooness | 510 & Rose ewood D
TYST-ZIP NEW PORT RICHEY FL 34655 14 CITVST-ZIP pew Por { Rieh 4 FL- 34653
e P [ Joetem 211TME 692, Change || Addition
WE GREEN, PAULA M 22 NAME L P‘?— a0, Povia m
reeT aporess |~ 3543 GORMAN DRIVE - 23 STREET ADDRESS D
Prstap NEW PORT RICHEY FL 34655 P vomstze | wew Port Riehey Fe 34053
e 1V A oeETE 31 TE : 1 change [ addition
WME GREEN, PAULA M 32 NAME
reeranpress | 5626 ILLINOIS AVE 3.3 STREET ADORESS
STIP NEW PORT RICHEY FL 34852 34 CITY.ST7P
iLE [:l DELETE 41TITLE D Change D Addition
ME 42NAME
REET ADDRESS 4.3 STREET ADDRESS
resTIIP 44TV ST ZIP
1E ] oetete §1TME ] change [ Addition
ME 5.2 NAME -
REET ADDRESS 5.3 STREET ADDRESS ’ ’ )
Y-5T-ZIP 5.4 CITY-ST-ZIP
B e T {1 peLere 61TIME _ L] crange [ ] Acition
ME T 6.2 NAME ]
EETAODRESS | Lt 6.3 STREET ADDRESS
Y-5T-ZIP 6.4 CITY.ST-ZIP

i. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this annuat report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Biock 12 or Block 13 if changed, or, mn Wmss.
GNATURE: S COATORT RECELAEyed R Grcen  97/°% 3 2208159845

e — e ey ey —— —— .

CR2E034 (5/99)

0105624



