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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # H04370

1. Corporation Name

SUNCOAST ELECTRONICS AND SUPPLY, INC. )

Principal Place of Business

Malling Address

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 900635 042 ***150.00

AR

1300-F E BAY DR 1300-F E BAY DR
LARGO FL 33771 LARGO FL 33771
us . us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
05/21/1984
2.-Principal Place of Businesse— ~ -~ -, - - _Iﬁa._MaHing Address . 4;»EEI Numbar - Applied For
g " : g I5!’,9.2403955 Not Applicable
uncoast Marine Electronics & Suppl Sunceast Marine Electronics & Supply $8.75 additiona!
. y ! " ) . jona
2167 D Lions Club Road 2167 D Lions Club Road sifcate of Status Desired [ Fee Required
‘Clearwater, FL 33764 - Clearwater, FL 33764 ection Campaign Financing O $5.00 May Be

ust Fund Contribution

Added to Fees

lis corporation owas the current year Intangible

mh‘_——m~>ﬁ 130] I Persanal Property Tax, Cves COnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ¢
. L x 1 . 81| Name
“" ‘MAVROMICHALIS, PETE : i
484 SANDY HOOKRD . - - -~ ) 82| Street Address (P.O. Bax Number is Not Acceptable)
ST. PETERSBURG FL 33708~ = 8
84: City 85] Zip Code
FL [

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuanti to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

Slgnature, typed or orinted name of registered agent ard title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST ' [T DELETE 11TIMLE CiChange  [_]Addition
NAME MAVROMICHALIS, PETE 12 NAME
street aobress| 464 SANDY HOOK RD 1.3 STREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL 33706 14 CITY-5T-ZP
TILE [ DELETE Z1TME [JChange [ Addition
NAME  w - |-~ ™= 0 o e mtme mam e e m e 22 NAME = e
STREET ADDRESS 23 STREET ADORESS )
CITY-5T-21P 2.4 CiTY-ST-2P
TMLE [ DELETE 34 TMLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZP 34.CTY-ST-2P
TmE [J DELETE 41 THILE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 4.4 CITY-ST-2IP
TME ] DELETE 51 TMLE 3Change [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY.5T-ZP
TME [] DELETE §1TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
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 oath; that | am an

officer or dirgctor of the corpoga
Block 12 or Block 13 if charted

SIGNATURESZ

SIGNATURE AND

on or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
attachment with an address, with all other iike empowered.

CREETERM ooty shn )i

229 ~S2Y -0 <<

0417349

CR2E034 (11/98) -

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

sy

Dayttma Phane #



