FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT i
CORPORATION
ANNUAL REPORT

1997

Secretary of State

PQCYMENT # S07769 0)

EARL GENTRY OL. CO. ‘
Principal F'Iacé-ol Business Mailing Address “'I'Illl m ||"| "I" mu II"I ll’l "IIIIII"I’I" I’m I‘I"lllulm
1761 LANGLEY AVE 1761 LANGLEY AVE
OELAND FL 32724 DELAND FL 32724-2160

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Busness 28, Mailing Address 4, FEI Number iApplied For

21 ;l £9-3027429 Not Applicable
Suile, Apt #, olc. Suite, Apt. #, etc.
Hie.an — . 6. Certificate of Status Desired O $8.75 addiional
;ﬂ 2ﬂ Fee Roquired
City & State City & State 8. Election Gampalgn Financing $5.00 May Ba
E] ;;;] Trust Fund Contribution 0 Added to Fees
2p | Gounty 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25| 29] 30 Florida Statutes B ves [no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
GENTRY, MARJORIE D. Bt Name
1761 LANGLEY AVE 82( Street Address {P.O. Box Number is Mot Acceptable)
DELAND FL 32724
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporafion submits (is statement for the purpose of changing ils ralgistered
office ar regislered agent, of bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agent, | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ——
Sognarore e on printed narw of reg stared agent and litle # apalicablo, {NOTE: Registersd Agen'. signature raquked when reinstating) DATE
12. ) OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11TTtE [T change ] Adaition
HAME GENTRY, EARL W. R 12 NAME
strertaooress | 4173 MARSH RD ' 1.3 STREET ADDRESS
CITY-ST- 2P DELAND FL 14 CITY-5T- 2P
X (317 [T oecere 21 ' [T Change [T Addition
HAME GENTRY, MARJORIE D. 22 NAME
sreer acoress | 4173 MARSH RD _ 2.3 STREET ADDRESS
CIFY-S7- 70 DELAND FL - 2.4 GITY-ST-2P
1Lk ] DELETE ATME Bl Change [ Addition
NAME 2.2 NAME
$IBEET ADDRESS 3.3 STREET A JORESS
CiTY-51- 2P 34, CATY-ST-2P
TILE [T oELETE 41TIE _ [JChange ] Addition
NANE 4.2 NAME
STREET ADIRESS 4.3 STREET AJDRESS |
GITY- §T-2P 44 CiTY-5]- 2P :
e [T perere 51 TITLE ' T Tchange  TJ Asdition
NAME 5.2 NAME
STREEY ADDALSS 5.3 STAEET ADDRESS
ore-st-pe | L 54 CITY-ST-2P
it [ peLkre 6.1 TITLE [Jthenge [T Addition
NAME 6.2 NAME ‘
STREFT ADDAESS 6.3 STAEET ADDRESS
LifY-ST- 2P 64 CITY-ST- 2P

14. | do horaby cetify that the informalton supplied with this Tting does not qualify for the exemption stated In Section 112.07{3Xi), Florida Statutes. | further certify that the
information incicated on this annuai report o supplemental annual report is true and accurate and that my signature shall have the same legal eHect as it made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or an an attachment with an address.

23 gj:;&c D . CEnTRY A~ro-g9 oY= 738- 248y

‘ oA g £l
SIGNATURE: ._7 allai) . L.
SIONATWHE YPED DR PRINTED NAME OF SHINING

R OR DIRECTER Dale Dayinwe Phone #

PRy, oo Feb 14 1997 8:00am
Secretary of State

CR2EQ34 (8/96)

e



