FILE NOW: FILING FEE AFTER MAY 1 5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

L

DOCUMENT # PO4000042575 (8)

CUSTOM ELECTRONICS & SECURITY, INC.

T Mailing Address
133 EGLIN PARKWAY S.E.

P aipal Fiane of Ehsiness

133 EGLIN PARKWAY S.E.
FT. WALTON BEACH FL 22540

FT. WALTON BEACH FL 32546-5518

A O

3a, Date of Last Report

3. Date Incorparated or Qualified

A 06/03/1994 05/01/1996
2. Principat Plase of Busnoss 28, Mailing Address 4, FEIl Number Apphed For
ol 125] 58-3251823 Not Applicable
) Suiler, A1 #, 80 Suite, Apt. #, etc. . . $8,75 Additional
r i ;’] 6. Certilicate of Status Desired N Fee Required
Gy & Swe City & State 6. Elaction Campaign Financing $5.00 May Bs
&l 28] Trust Fund Contribution Added 10 Fees
LA | 4w Country B. This corporation has lability for intgngible lax under 6. 190 D32,
f‘,'f'J.. R, 29 3_01 Fiotida Stalutes Yes [ No
. me and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
SKIPPEFI DORIS H 81 Name
133 EGLIN PARKWAY S.E. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548
83
84] City #5] Zip Code

FL

SICGMNATURL

9. Pursuand1a the [»m,l‘:lnn‘, - of Soclions 607.0607 and 607. 1608, Flanida Statutes, the above-named corporation submite s statement for the pur
ofica o rogistoed agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept {
agens |an kamilar wnh angl acoer, 1hc obhgations of, Section 607.0505, Florida Slatutes

e of changing its registered
e appeintment as registered

-

(NUTE" Registared Agert signature required when rainstaling)

DATE

SIGNATURE: &840

) " OFF IC £HS AND DIRE CTOHS 13, ADDIT}ONS/CHANGES TO OFFICERS AND 0|HECTORS IN12
[T DecETE 117 TT Addition
o SKIPPER, MICHAEL A - Jl:: e, Mickhael K’
s o | 13 PINEHURST 1.3 STREEF ADDRESS '/ ne 41&#’ S
onvsre | SHALIMAR FL 14 CITY-§1 - 2P SA /o F: ¥l ?}"L 5 f%
_-_T.J"V-IF v LT [T DELETE 2.1 7MILE Change Addilion
HARE ! SKIPPER, DORIS H. 2.2 NAME \.SL /P,pe’f' Dok " S }71
nit s | 199 W MIRACLE STRIP PKWY ssmenrooess | 32 01w 43
Gl 7 MARY ESTHER FL cacvstae | PR 12 I 2 6, 1’ 7A 32 L0
. I D oeire 31TME . 7 LT Changa [T Addition
Bt GANDOLF!, AJ. JR. 32 NAME
st aorgss | 109 W MIRACLE STRIP PKWY 2.3 STREET ADDRESS
civsroe | MARY ESTHER FL 34 CIY-5T-21P
B TToeLesE A TITLE f?" c/ M
N SKIPPER, MELODEE J. 42 NAME yA PP € F , /i @/D ec .
et aoores | #13 PINEHURST 43sTREET ADDRESS | B (3 / the Aot s
| oovaae | SHALMAR FL 44 GITY-5T-2P [& Mar, YA ES 79
I o [ToretE 51 TLE Clonange L] Addition
Haht 5.2 NAME
SIS T ARG 55 53 STREET ADDAESS
Gy st ) 54CITY-5F-2P
B B e [T DELETE i 6 1TLE [T Cnange ] Addition
NG £.2 NAME
SIAFL AT £.3 STREET AUDRESS
oSt e o B4 CHIY-ST-27
141 do nerety Gerlity that Ihe information suppiied weh his Tling does nol quality for the exemplion stated in Section 119.07(3}i), Florida Statutes, ! further certify that the

nforration: indicated on this annua’ report or supplemental annual report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that
Farn an oficer on deecior of the corporation or the rgceiver or lruslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 d ¢chaagnd, or on an attachment with an address.

Dam.r

/7/.5:&/ PP et WV bey-Lyly

4o Y7

SIGNATURE AND TYPED DA PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimae Fhove #

OdBOEAR

May 02 1997 8:00am

CR2E034 (9/96)



