CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT ¥

FLORIDA DEPARTMENT OF STATE

Secrotary of

Katherine Harris

State

DIVISICN OF CORPORATIONS

DOCUMENT # 706978

1. Corporation Name

THE FLORIDA ELECTRONIC SALES AND SERVICE ASSOCIA
TION, INCORPORATED

us

Principal Place of Business

1409 GLENDALE RD
JACKSONVILLE FL 32216

Mailing Address

1409 GLENDALE RD
JACKSONVILLE FL 32216
us

FILED |
Mar 03, 1999 8:00 amg,
Secretary of State

03-03-1999 90075 042 ****61.25

v Sea0d 90875 %2 T

L e

G AR TR AR R

[

. Principat Place of Business

2a. Mailing Address

3.

Date Incorporatad or Qualifed

24

[25}

29] fs0]

Frust Fund Contribution

=) m 03/13/1964 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 [27] 23-7406774 Not Applicable
City & Stat City & State iti
ty ® ity 5. Certifcate of Status Desired O $8.75 Additional
El ;l Fee Required
_] Zip Country Zip Country 6. Election Campaign Financing O $5.00 vay Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

WILLIAMS, BILLY F
1409 GLENDALE RD
JACKSONVILLE FL 32216

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corparation submits this statemant for the purpose of changing its registered
by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE Slgnature, typed oF printed name of registered agent and title if applhicable. (NOTE: Reg Agent sig required when o) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12—
. FSP e fume PAE= [RE7T T ElCrange  BrAGdion
NE LEFILES, EDDIE 120 Beeee LHRRETT ~.

sreeT aooRess| 2075 CHRISTINE ST raswersooeess|  FLG S ED 2&3‘%’0 ¢ _AVE

crv-st2p | PENSCOLA FL 32906 14 GITY-5T-2P SAx, G 220 9

TME S - [J DELETE 24 TME ) ~ [f Change tion
NAvE BLUZE, MARGE 22NANE Tothw EV 3 pnilS

sTreeT ADoress| 13836 WALSINGHAM RD psweraoress| € 23-3 A IRESTAE rRA4

CITY-ST-ZIP LARGO FL 2.4 CITY-ST-ZP < A N ﬁ .3 2?—[ [

TMLE D O DELETE 3ATME p o [3Change [ Addition
NAME SCOTT, LARRY 32 NAME

streeTaporess| 507 . LAKE PARKER DR. 33$TREET ADDRESS

CITY-ST-2P LAKELAND FL 34, CITY-ST-2P

TME D L] DELETE 41 TME {JChange (] Addition
NAME PARKS, ANITA 4. 2NAME

sTreeTADORESS] 3407 CARNS AVE 4.3 STREETADDRESS

CITY-5T-ZIP ORLANDO FL 44CITY-ST-2P

TME T () DELETE 5.1TIMLE Jchange  [JAddition
NAME WILLIAMS, BILLY SZHAME

sTreeT aporess| 1408 GLENDALE RD 53 STREET ADDRESS

crv-st-zP | JACKSONVILLE FL 5.4 CITY-ST-2P

TME: D : (] DELETE 81TME [OJcChange [ Addition
N PARKS, JiM B2NAE

sTReeT ADDRESS | 3407 CARNS AVE 6.3 STREET ADDRESS

CITY-5T-2P ORLANDO FL 64 CITY-5T-2P

14. V hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is
officer or diractor of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT

#loe BEQRIBSF witlnns 2,4 /97

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Vi 899 016-9209



