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

PROFIT RS20y . FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1905 o DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # S621 s (0)
AR AT RRIRR AR

1. Corporation Name

ATLANTIC COASTAL ELECTRONICS, INC.

Principal Place of Business Mailing Address
2471 RIVERTREE CIRGLE 247t RIVERTREE CCIRCLE
SANFORD FL 327718334 SANFORD FL 327718334
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated ar Qualified
06/21/1991 _
2. Prncipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;l El . 59'3082585 Not Applicable
Suite, Apt. ¥, etc. Sulte, Apt. #, elc, iti
=l e, Apt. ¥, ate uite. Ag- #, eic 5. Gertificate of Status Desired [ $8.75 Addiional
= =l Feo Romiren
City & Siale Cily & Siate 6. Electian Campaign Financing $5.00 May Be
E[ 2_si Trust Fund Cantribution | Added to Feas
Zip _Country Zp Country 8. This corporation owes or has paid the current year Intangibla
2_4| El El m Personal Property Tax due June 30. [Oves [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
FOGLEMAN, DEBBIE S. 811 Name
741 CRESTBROCOK LOOP 82| Street Address (P.O. Box Number s Not Accepiabie)
LONGWOQD FL 32750 } e
83
84| Cily EL as[ Zip Code

#1. Pursuant 10 the provisions of Sections 8070502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for ihe purpase of changing its registered
oifice or registered agent, or both, In the State of Florida. Such changg was autharized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent, 1 am famillar with, and accept the obligations of, Section 607.8505, Florida Statutes.

SIGNATURE - me o
Stgnature, typed of printed name of registarad agent ang tile f applicable, {NOTE. Rogisterad Agent signatwre reguired when reinstating) DATE -

12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1] [J DEceTE 1.1 TILE [ Change ] Addition

NAME FOGLEMAN, DEBBIE S. 1.2 NAME

st aporess | 2471 RIVERTREE CIRCCLE 1.3 STREET ADDRESS

QITY-5T-21P SANFORD FL 14 CITY-5T-2P

TE 3] L1 DELETE 21 TME [TChange ] Addition

NAME FOGLEMNA, SHAWN D. 22 NAME

streey apoaess | 2471 RIVERTREE CCIRCCLE . 23 STREET ADCRESS

CiTY-ST-2P SANFORD FL _ 2, 4 CITY-51-219 o

TLE L1 DELETE 31 THLE ‘ [ change [T Addition

NAME 3.2 NAME

STREET ADORESS § 5.3 STREET ADDRESS

CITY-5T-2IP 34, CITY-ST-2IP

TIE LI ceLETE 41TITLE [ Change [T Addition

NAME 4.2 NAME

STREET ADORESS |* 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST- 2P N

TLE 1 DELETE 51 TILE [Change T[] Addition

NAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-ST- ZIP 5.4 CITY -5T-2P B

TITLE 1 ofiETE 61 TTLE [T change 1] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-§7- 2P 64 CITY-5T-2F

14. | hereby certify that the Informatian supplied with this filing does not qualify for the exemﬁrion staled In Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that I am an
officer or director of the corporation or the receiver or trustée ampowered ta execlte this repart as required by Chapter 507, Florida Statutes; and that my name appears in
Blogk 12 or Block 13 ji=changed, or on tachrgnt with an address.

SIGNATURE: RE Q”ED_EZ'?QS: Fab! v@w»f‘M/ | /5‘ / &

CR2E034 (10/97)



