FILE NOW: FILlNG FEE AFTER MAY 18T IS $550.00

PROFIT : I LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham y "
ANNUAL REPORT Secrelary of State F | l""' l::“ D

DIVISION OF CORPORATIONS

1998  “EFF : 98 JUN -5 PM 3: k0
DOCUMENT # P97000055450 (5) SECRETARY OF STATE

1. Corparalon Name

G:N. COMPONENTS INC. TALLAHASSEE. FLORIDA

o RO

Principat Place of Business Mailing Address
204 BLUEBIRD LANE 204 BLUEBIRD LANE
ST. AUGUSTINE BEACH FL 32084 $T. AUGUSTINE BEACH FL 32084
DO NOT WRITE IN THIS SPACE
g, Date Incorporated or Qualified
L 06/23/1997
2. Principal Place of Business 2n. Mailing Address 4. FEI Numbar Applied For
2—1\ o - ng - SA- HNS 171 . Nat Applicable
Suile, Apl. 4, elc. Suile:, Apl. #, elc. i
. b l v 5. Certificate of Stalus Desired 1 $8'75 Addtionsl
2 T £ S | Fee Roquired
City & State | . Gty & Stawe 6. Election Campaign Financing $5.00 May Be
m o Trust Fund Contribution ] Added to Fees
Zip . Gownry Country 8. This corporation owes or has paid the current year Iptangible
;I o 25] o 29] o ;l Persanal Property Tax due June 30, ] ves No
§. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
GARMAN, JEFFREY L B[ Meme
204 BLUEBIRD LANE B2| Stweet Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE BEACH FL 32084
' a3
84| City FL Ias Zip Code

1. Purstant 15 The provisions of Sections G07 0502 and 607 1408, Florida Statites, tho ahove-named corporalian submits this slatement for the purpose of changing its regislerad

office or registercd agent, or both, o the State ol Horida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agenl. 1 am fam:iar wili, and e e chlgalicns ol Seclion 607, QL05, f lorida Stalutes
SIGNATURE i :.YKC-X &t{‘ L, Qpreang © PresTpa At il a2 —:?g L

e TR P e 1t LT g o NG Fogieteres AQent sgralut redured whin reinsialing) DAL
12. e . Of | I( f ||‘ r’\Nl) Dlf *[ ( 1()Hu B Rk —— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
meE P LETER A T vedrie 11 NILE [ change 1] Addition
NAME 19“9!1 \.‘ow“-t 12 WAkt
STREET ADRISS ).olt-‘l\ M Larwra g, 14 SIKEET ADDRES5
. —-1 —

LIy $1-21P o T 'F:\- 3 lDB‘}(’ 14 CITY- 5T 2P SN S2S5 3 - £}
ILE Y T recese 21 WILE ~L703796== ﬁg 3 [ﬁﬁmm
NAME AARATD B - QM&AM\ 2.2 NAME sk | 50, 00 **** 5
srntfr)oness ASY Bluelza Lara 23 STREET ADDRESS
oiy-§-zp « Anqusr/gFo BrogY ~ Rzecny-stae _
TITLE ' T oecste 31 TIILE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2IP L 3.4, CITY-51-2IP
e T peuree 417ILE [ change [ Acdilion
NAME 4.7 RAME
STREET ADDRESS 4.3 SIREE) ADDRESS
CTY-S1-2IP . . 44 CTY-5T-2IP
0LE T oreete 51TITLE T Change il
NAME 5.2 NAME
STREEY ADDRE 5SS 5.3 STREET ADORESS
CITY-§1-21P L 54ITY-S1-21P
TILE OJ oruete 6 1TIILF || ChU \ !Z'm
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRELT ADORESS
CITY-ST-2P i 64 Y- 5T-2Ip
14. | hereby cortily that ihe infonnation supphad with this filag docs not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further cerlify thal the information

Indicated an this annual reporl o supplemendal annual repart is true and accurale and thal my signature shall have the same lega! effoct as if made under oath; 1hat | am an

officer or diratior of he corporaliun of the receiver or trustee ermpowered 10 oxecute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or o0 an allachront with an address

L ar e —— OO0 Y T Y U SR S ¥+ Ly AN |

CR2E034 (10/97)



