SECOND KOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE ©/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT
CORPORATION
ANNUAL REPORT

1997 Sk
DOCUMENT # P93000044180 (6)

1. Corporation Nams

WEST FLORIDA MARINE ELECTRONICS, INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

O

Principal Place of Business Mailing Address
3104 N TAMIAMI TRAIL 7808 15TH STREET EAST
SARASOTA FL 34204 SARASOTA FL 34243
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified 3n, Date of Last Repon
. 07/01/1993 05/01/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 650424964 Nol Applicable
. #, alc. Suite, Apt. #, el¢. B ] :
., Sulte, Apt. 4. ele vite. ApL. 4, el 8. Cerlificate of Stalus Desired ] $8'75 Additionat
22 ;ﬂ Fee Required
Cily & State City & Slale 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 10 Feas
Zip Country | Zip [ Country 8. This corporation owes or has paid the current year Intangible:
;I 25 29] 30] Parsonal Propenty Tax due June 30. m Yes [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Adent
WEST, RICHARD 0 81| Name
3104 N TAMIAMI TRAIL 82| Street Address {P.O. Box Number is Not Acceplable)
SARASOTA FL 34234

a3

Zip Code

84| City FL a5

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Fiorida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flonida Statutes.

SIGNATURE I _
Signalure, lyped o printod namea o regiskered ageel and lite if applcabila {NOTE Registerad Agant sipnalurs required when roinstating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT [T DeLETE 11 10LE [thange  LJ Adation
HAME WEST, RICHARD 0. 1.2 NAME
staeet appress | 2645 BAY ST. 1.3 STREET ADDRESS
LT -ST-2P SARASOTA FL 14 CITY - 5T- 2P
TILE ] oecere 2.1 MTLE [J Change  [J Acdilion
NAME 22NAME
STREET ADDRESS 23 5TREET ADDRESS
CiTY-$T-2IP 2.4CIY-§1- P
"TITLE 1 oecete 3TTMLE [ change ] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2 $.4.GITY-ST- 2P
TMLE [ beLese [ERIIT: [] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-5T-21P 44 0ITY-5T- 2P
L L DELETE 517NLE [JChange 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P 54 CITY-51-2P
Time L] DELETE 61 TITLE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS €3 STALET AODRESS
CITY-51- 2P B 64 61Y-SI-2P
14, | go hereby cedtify thal the informatipn supplied with this filing does nat qualify for the exemption slated in Section 118.07(3)(i}. Florida Stalules. | further certify that the

information indicated on this annyAl iyport or supplemental annual report is trugrand accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officor or direttor of thgLorpgration or the roceiver or trystog g #ild 10 excoute this reporl as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block Y3 if p j

;A&n,oron allach iy wiLAn g
W ri iy WV TR L Ty A_n.ag1 BuNe . o ome

a1l 19 L R .. 0

FLORIDA DEPARTMENT OF STATE S cp 1 7 1 9 9 7 8 O O dim

CR2E0G4 (4/97)



