SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT OUE ON OR BEFORE 09/15/99: §550 (IF DISSQLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750.

PROFIT
CORPORATION

RIDA DEPARTMENT OF STATE
Katherine Harris

FILED

ANNUAL REPORT

1999

DIVISION O/F CORPORATIONS

Secretary of State

Secretary of State

05-04-1999 90105 025 ***150.00

DOCUMENT #

1. Corporation Name

GLOBAL ELECTRONICS, INC.

P98000020436 v

Principal Place of Business

4 5. GUMBERLAND AVENUE
QCOQEE FiL 34761

Mailing Address

4 S. CUMBERLAND AVENUE
OCOEE FL 34761

G

DO NOT WRITE IN THIS SPACE

May 04, 1999 8:00 am

3. Date Incorporated or Qualified

03/02/1998
2. Principal Piace of Business 2a. Mailing Addres: 4, FEI Numbear Applied For
104 SPRNG CREEN DR TOS SPRNGCREEK DR|* "534/ 96737 | iapione
— Suite, Apt. #, etc. - Suite, Apt. #, etc. 5. Cortificate of Status Desied L $8F.;5R9Acc:udji:iac;nal
— City-&-State ——e . | —-City.& State_ __ . —  .|-g.-Eisction.C ign Financing .. . .--$5.00.may.Be.
= OCOEE . F L = OCOEE. FL. Trust Fund. contioution ] o 10 Fags.
in N Zip 4 8. This corporation owes the current year

Zip Country Country
m 3"‘7 Lp I E‘ [)5A ;Q—I 3‘/ 7[.9 / ;l USA Intangible Personal Property. Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FULLER, GARY S | e AN\{BERN L. &()FFA RD
82| Street Address (P.OBox Number is Not Accepiable
43, UMEHAND AVENUE S AR DR el PLACE.
“["ORLANDO FLI" (5550

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florlda Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such Inge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farfliliar with, and accepithe cbligatignsjof, section .0505, Florida Statutes.

SIGNATURE ﬁw {5 L’\} /r (43 AppER L. BOFFARD , TSD 7/7/?7

\ghature, typed or printed name of registared agent a ,we it applicable. J (NOTE: Registersd Agent signatura required when reinstating} ' DATE

12. QFFICERS AND ﬁ!RECTORS 1 13. ADDITIONS/CHANGES TO QFFICERS AND PIRECTORS IN 12

TImE D m DELETE 13 TITLE ‘\)D m Change [ acdition

NAME FULLER, GARY S 1.2 NAME ] ERR\‘ L TA\“._@K

smeeTanoress | 138 MOBILE LANE sasmeeraooress | JOY SPRING CREE K DRIVE

orverze | OCOEE FL 34761 wonsize_ |OLOEE  FLORIDA 397l

TME DELETE 2ATILE Change Addition

- = e MRBER L. RUFFARD :

STREET ADDRESS sasweerooress | 371 3 PEACE FUL PLACE

“CITY-STZP 4 CPYGFEIR | (. -A- ------ /_4_32 /_O___ .
Tme [Tosiere 3TME U crange (| Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.ZIP 34 CITY-STZIP
TME [l oeLere 41TME {J chenge [ Axition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-57-2ZIP
TME [ ceLete 51TME [ change | ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMe [ Joeiete 81 TTLE 3 change [_] Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP \ 64 CITY-ST-ZIP

an officer or director of the corporation cor the receiver or trustee
in Block 12 or Blocl ;

SIGNATUREM

if cPr

SIGNATURE AND TYPED DR PRIN

14. | hereby certify that the information supplied with this filing does nqt gualify for the exemption stated in section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is thie and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am
powered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

iTQfQE REANEERDL. BUFFARD TSD

7/‘[/9?

IGNING OFFICER OR DIRECTOR

¥

7 Daytime Phone #

0108685

CR2E034 (5/99)

A A T R TR A A

1



