PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P94000042575 (8)
CUSTOM ELECTRONICS & SECURITY, INC.

Principal Place of Business

133 EGUIN PARKWAY S.E.
FT. WALTON BEACH FL 32548

Mailing Address
133 EGLIN PARKWAY SE.

FT. WALTON BEAGH Ft, 32548

AU

3. Date Incorporated or Qualified

3a. Date of Last Report

SIGNATURE: 4/ pua A,

certify that the information indicated on this annual report
cath; that | am an officer o director of the corporati
appears in Block 12 or Bipck 13 if changed, of

attachment with an address

IGNATURE AND TYPED OR PH

. 06/03/1994 09/22/1995 |
2, Principal Place of Business _2a. Maiing Address 4. FE) Number Applied Far
21 26| 59-3251823 Not Applicable
Sulle, Apt. ¥, stc. ., Suite. Apt #, ete. 6. Cerlificate of Stalus Desiredi w{ $8.75 adaitonal
FE, 27 Fee Required
City & State City & State 6. Elaction Campaign Financing - 0] $5.00 may Be
23 EEL. Trusgt Fund Contribution Added to Fees
Zip - Country __dip Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 251 291 %] Flarida Statutes ﬁYas [N
g. Name and Address of Current Registered Agent ’ 10, Name and Address of New Reglistered Agent
81| Name
SK.PPER, DONS H B2| Street Address {P.O. Box Number is Not Acceplablg)
133 EGLIN PARKWAY SE.
FT. WALTON BEACH FL 32548 8
84] City FL Ias Zip Code
11. Pursuant to the provisions of Seations €07.0502 and 607.1508, Florida Stalutes, the above-named corparation submils 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 comoration's board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and acocept tho obligaticns of, Section 67,0504, Florida Statutes.
SIGNATURE | et e S
Signature, typed or printed nama: of registead agent ard titia 8 sl catde: INQT:: Registerad Agent sigiature repicod when reinstaring DATE
12. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P [ DEETE 1.1TTE P ’ S Thange ] Addition
+
NAME SKIPPER, DORIS H 1.2 MAME SL/P er; j])l(’tf,z&e/}q.
[
STREEY ADDRESS 199 W. MIRACLE STRIP PKWY. 1.3 STREET ADDRESS 1;/ 3 e hewr s
CiTY-S1-21P MARY ESTHER FL 32569 vuaysiw_ |JAZLimmar, FL IAS 79
THLE P [ DEGETE 2 ATILE V Ll : JZTChange [} Addition
- -3
Nk GANDOLFI, JR., AJ. 220 Sk zfﬁé 7 P Of”’ 7{ Y. Pl
streeT sooress | 1989 W, MIRACLE STRIP PKWY. 2aswerisooress | [ FF o TN < fe - p Y
GTv-s1-2p MARY ESTHER FL 32669 _ uavsoe | INgry Ssther, FL 323569
TLE [ [ DELETE 3 1TILF 7, . ﬁ‘thange [ Addition
: 7 & o/, Qr. A 7
NAME SKIPPER, MELODEE J 52 NAME an e . fﬁ
STREET ANDRESS #13 PINEHURST 33 STREET ADDRESS /99 0, tra /& \Sf)" ‘ié’ %)
CiTY-ST-2F SHALIMAR FL 52579 _ som-stze [FPY Y Sthe r, FL RE &
TITLE v [] DELETE 4 1TILE S . \‘/, [ Change [ Addition
Ocje
e SKIPPER, MICHAEL A P Sk, per, Me fodee- .
sreeTaporess | 113 PINEMURST 43 STREET ADDRESS # /3 Fon ehurs
CITY-S1-21P SHALIMAR FL 32579 L4 DTY-8- 2P .5/)(2//’/77 ab_ P4 32579
TILE [[] DELETE 51Tk [} Change [ Addilion
NAME 5.2 NAME
STREET ADIIRESS 53 STREF1 ADDRESS
CITY-S1-2iP SALITY-S1-2IF
TILE 1 DELETE 6 1THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADOIRESS 6.3 STREET ADDRESS
CAY-S1-71P N 6.4 CITY-5T-2IP
14. | do hereby certity that the information supplied wilh this fikng is volunlarily furnished and does not qualfy for the exemption stated in Section 1 18.07(3)(k}, Florida Statutes. | further

or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
ror the receiver or trustee empowerad 10 exscute this report as required by Chapter 607, Florida Statules?nd that my name

Tk D NAMI OF SIGNING DFFICER O§ DIRECTOR

Y Bv__es (Do ri@';,,/?,/, ﬂ:p@ Y309 ¢

20
6 -6t

Daytine Prgng &

CR2E(34 (12/95)



