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

PROFIT
CORPORATICON
ANNUAL REPORT

1999 :

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fg4000003863

1. Corporation Name

CUSTOM ELECTRONICS OF METAIRIE, INC.

Principal Ptace of Business ‘Mailing Address

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90029 013 *#£150.00

A

4317 AVYRCN BLVD. 4317 AVRON BLVD.
METAIRIE LA 70006 METAIRIE LA 70006 .
- . ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
: 07/25/1994 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n| = 26 720709326 Not Applicable
~ 7 Suite, Apt. ¥, el T T T Sulter Apt T # et —= N === ~$8.75 aAdditional |

27]

5. Certifcate of Status Desired O .
Fee Required

City & State City & State

23]

$5.00 May Be

6. Election Campaign Financing 0
Added fo Fees

Trust Fund Contribution

Zip Co_untry 2Zip

[25] 28]

=] [3] [8]

fao}

Country

8. This corporation owes the current year Intangible

Personal Property Tax. Oes Oine

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

e

EDENFEELD, WLUAMC "
016 DESHAZO ROAD: "
. CRESTVIEW FL 32539

R PR A

81| Name

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

83

e

84| City

85]" Zip'Code’

_FL :

L

A1 ]?Ur#p'a:m_'m‘t,he provisions of Sections 607.0502 and:607.1508,: Fiorida Statutes, the above named corporation submits this statement for the purpose-of changing fis registered
!:4ffice or.registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Py

SIGNATURE :
Signature, typed &r prnied name of registered agent and tita if applicable. (NOTE: Regisiered Agent signature raquired when reinstating, ; ¢/ "%3.% DATE N -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 1.1TME T [IChange [ Addition
NAME EDENFIELD, WILLIAM C 12 NAME
streeTAporess| 4317 AVRON BLVD. 13 STREET ADDRESS
CITY-ST-ZIP METAIRIE LA 70006 14 CITY-ST-ZIP
TIME Y] o [ DELETE 21TIMLE [JChange [ Additon
NAME EDENFIELD, WILLIAM J 22 NAME
streeTaporess| 205 DIANNE PL. - 23 STREET ADDRESS
CITY-ST-2P ST. ROSE LA 70087 - - .. onuvne™> . v 2.4 CITY-5T-2F
TTLE ) e [ DELETE 31TME [JChange  [] Addition
NAVE §7% TON;.JACOB : 12NAE
1112 PASADENA AVE 33 STREET ADDRESS .
crvst.ze. | METAIRIE LA 70006 34.0ITY-§T-2P Lt
TME T L . [ DELETE 41 TME Pyt
e - | CASTIGLIOLA, FRANK e 4.2 NAME
smeeTanbress| 3112 BARTOLO DR. — 43STREET ADDRESS
crv:st-ze | MERAUX LA 70075 44 CITY-ST-ZPP
TME T [J DELETE 51 TTLE [JChange.  [] Addition
NAME 5.2 NAME ) o : :
53 STREETADDRESS
54CITY-5T-2P I
L1 DELETE &1TME [JChange . L] Addilion
62 NAME '
£3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

141 hereby ceftify that the information sipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on.this anntial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the'corporation or the receiver or trusiee empowere
- Block 12 of Block 13.if changeg or on an attachment with an

dress, with ajj o

Wiliribuain C Easep  (qpd 49y 2042

this report as required by Chapter 807, Florida Statutes: and that my name appears in
like empowered.

A

Dytime Phona #

Uy Dy gg -



