Vilgoto

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

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # G00315 {

1. Corporation Name

TELEPHONE SALES, REPAIR, AND INSTALLATION INDEPE

NDENT G ~ AR R ARTRAD R

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

Principal Pl:ce of Business Mailing Address
332 TAFT AVENUE 332 TAFT AVENUE
COCOA BEACH FL 32931 COCOA BEACH FL 32931
us DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] [26] 53-2222958 Not applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. iti
v P 5. Certifcate of Status Desired | $8.75 ac d.monal
;;l E! Fee Required
City & State City & State 6. Election Campaign Financing O $5_00 hiay Be
;;\ 2—8] Trust Fand Contribution Added 1o Fees
Zip Coun ry Zip Country 8. This cerporation owes the current year [Jtangible
;‘ ’E ;] J—:_la Person af Property Tax. [ves \‘?ﬁo
9. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent

81| Name
TALBOT, CHARLES G.
336 TAFT AVENEU

COCOA BEACH FL 32931 83

84| City FL las

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose «f changing its n:gistered
office o- registered agent, or both, in the State o' Florida. Such change was autherized by the corporation’s board of cirectors. | hereby accept the applintment as registered
agent. | am familiar with, and acsept the obligatiuns of, Section 8G7.0505, Flerida Statutes.

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

Zip Code

SIGNATURZ

Slgnaiure, typed of printed nar 18 of registered agent wd title if applicable {NOTI : Registered Agent sig requ red when r DATE 3
12. OFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #WND DIRECTOF S IN 12 22}
TME ve ] DELETE 11TME [JChange  []Addition E
NAME TALBOT, CHARLES G 12 NAME =l
streeTaporess| 336 TAFT AVENUE 13 STREET ADDRESS @ I
CTY-ST-ZP COCOA BEACH, FL 00000 14 CITY-ST-2P g1
TITLE P ] DELETE 21TLE Cchange [ Addition | ©
NAME TALBOT, EARL J 22 NAME
sreeTanoress| 328 TAFT AVE 23 STREET ADDRESS
CITY-ST-2P COCOA BEACH, FL 00000 2.4CITY-ST-ZP F
TITLE ST ° [ DELETE 31TME [JChange  [_]Addition :
NAME TALBOT, BETTY A 32NAME
sTreeTADoRE 35| 328 TAFT AVE 3.3 STREET ADDRESS
CITY-ST-2ZP COCOQA BEACH FL 34, CITY-ST- 2P
TITLE [ DELETE 41TME [OChange  []Addition
NAME 4 2 NAME
STREET ADDRE:SS 43 STREET ADDRESS
CITY-5T- 2P 44 CTY-5T-2P
TIME [] DELETE 54 THTLE [Ocharge [ Addition
NAME 52 NAME
STREET ADDRE''S 5.3 STREET ADDRESS
CITY-87-2P 54 CITY-5T-ZP
TIiE [ DELETE 6.1 TILE [IChange ] Addition
NAME 62 NAME
STREETADORENS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2IP

14. 1 hereby certify that the informat on supplied witt this filing does not qualify fc r the exemption stated ir Section 119.07 3){i). Florida Statutes. | further cartify that the information
indicated on this annual report cr supplemental ainnual report is true and acciirate and that my signatt re shall have th > same legal effect as if made urder cath; that | .sm an
officer ¢ director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607. Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha;;? or on an attachnent with an address, with all other like empowered.

SIGNATURE: j,% ﬁ-eM/ Betty, 4 ﬁmw’ Y. 449 Hp7-783- 3378

SIGNATL TYPED OR FRINTED NAME OF SIGMING OFFICE!! OR DIRECTOR / Date Daytme Phone #




