J[-15- 97 K-6123-<
FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PHOFIT FLORIOA DEPARTMENT OF STATE
S 5. Morthar Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S62176 (0)

ATLANTIC COASTAL ELECTRONIGS, INC.

1997 !

Carporabion Name

Puncieal NG Codstal Elechionics

e iattvertrce Circe {5k Somtol Hechonis

..... premm— et [T

ord, FL. 32771-8334

2471 Rivertree Circle 3. Date lncorporated or Qualified | 38. Date of Last Repon
B Sanford, F1, 3277 1-8384 06/21/1991 01/22/1996
2. Principa!l Place of Business _2}1- Mailng Address 4. FE! Number Applied For
2 e 26] 58-3082585 Not Appicable
Suitc. At #, et Sute, Apl. #, elc, i
vite. Apt A, et ey TUEAP 5. Cerfificate of Status Desired B $8.75 aadiional
22 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 2&1_ Trust Fund Contribution | Added to Fees
1p G aurry L 4w Country 8. This corporation has liability for intangible tax under & 199 032,
24 25| 28] [20] Fioriga Statutes Oves Llno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOGLEMAN, DEBBIE S. 81| Name
741 CRESTBROOK LOOP 82| Stroel Aodress (P.O. Box Number s Not Acceplable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florioa Statutes, the above-named corporation submits this staternent for the purposa of changing its registered

ofice ar registered agent, or bolh, in the $1ate of Florida Such change was authorized by the corporation's board of directers. 1 heraby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obhgationg of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE i o AP [P W
Bigaw we mppan priniled A o e b and e b anpbcaklie {hOTE. Fed slured Agent signalure e W] TE
12, OFFICEHS AND DIREGTORS 13. Wmﬁs AND DIREGTORS IN 12
Tl D [ ofceTe T E Senlord, FL92771T-8334 EFRinge L Aodition
NAME FOGLEMAN, DERBIE S. 12 NAME niord, ¥l v&7 /2
stect aconess | 741 CRESTBROOK LOOP 1.3 STREET ADORESS Alin: Note New m
orv-s1 o | LONGWOOD FL ~ 14Gily-§T- 2P i
L D [T DeceTe 21 TILE - nge Additian
NAME FOGLEMAN. SHAWN D. 22 HAME wde
swseranoress | 741 CRESTBROOK LOOP 23 STAEET ADDRESS Sanford, FL. 32771-8334
GiIY-ST.2F LONGWOOD FL 24 CITY-ST- 20 '
Tk [T DELETE 31TME [T change ] Addition
NAME I2NAME
STHEET ADDHESS 33 $TREET AUDRESS
GITY -§1- 2P o 24 CITY-ST-2P
TIALE {] DELETE 41TME Tl change ) Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST- 2P 44 CITY-ST- 2P
TLE [T DELETE 5.1 THLE [ crange  LJ Addition
NAME 57 NAME
STREET ADDHESS 53 STREET ADDRESS
CiTy-57. 20 54 CITY-5T-2P
e T[] oELETE 6.1 1LE J Change 1 Addition
NAME £.2 NAME
SIREET ADDRESS 5.3 SIREET ADORESS
CiTy-S1- AP 64 C\TY-S1-2IP
14. | do hereby certity that the informanen suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florigia Statutes. | further certify that the

SIGNATURE:

information indicated ot his annual report or supplesienta! annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
lam an oft cer ar direstor of the carporation ar the receiver or lkustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Binck 12 or Biock 12331 changed  or an an attachment with an address.

DEBBIE FOLLEMAN 7 /47 “7S24 /0

2 . : : i i .
%é w L LI, i [
SIGRATURE AND TYPEU GH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Diate Giaytime Flione k

OOARATR

7




