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

PROEIT . _ FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 i [)IVISP(‘j:Cé:;Z)é)?:PSC;E;:TIONS Secretary Of State
DOCUMENT # P94000042575 (8)

orporation Nane

CUSTOM ELECTRONICS & SECURITY, INC.

A R

Principal Place of Business Mailing Addross
133 EGLIN PARKWAY S.E. 133 EGLIN PARKWAY SE.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1994
2. Principal Place of Busingss ] 2a. Mailing Addrass 4. FE| Number Applied For
[21] e 59-3251823 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, elc. - ) $8.75 additional
@ ] - 2—7] 6. Certificate of Status Desired O Fos Required
City & State __ City & State 6. Eloction Campaign Financing $5.00 May Ba
E] e e 2481 Trust Fund Contribution (0 . Addedto Fees
Zp Country __Zip Country 8. This corporation owes or has paid the currept year Intangible
;l ;;} o - gs] o i ;I Personal Property Tax dus June 30. Yes [Jto
©. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SKIPPER, DORIS H B1] Name
133 EGLIN PARKWAY SE. 82{ Street Address (P.O. Box Number is Nat Acceptable}
FT. WALTON BEACH FL 32548

83

84| City FL &85
3. Pursuant to he provisions of Sections 607 0502 and 607.1508, Flonda Slatutas, the above-namad corporation subrmits this stalament for 1he purpose of changing its repistared
office of rogislered agont, or both, in the Stale of | lorida_Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered
-~

agent. I am familar with, and acgepl the obhigations of, Section 607 050F\Florida Stat .
' ‘
_ /‘/JAIPPC}}.'. o 2:-:23-98
it atd btin it appd cable DATE

Zip Code

SIGNATURE _ L O LS

Sighatare, lyped o prontied miven of iegiecnd By (HOTE: Angislared Agent signature riqured when reinstating)
12, OFNCE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE P T |@ E 11TMLE L.J change  {_] Addition
WAME SKIPPER, MICHAEL A. 1.2 NAME
siweerapeess | #13 PINEHURST 1.3 STAFET ADDRESS
eITY-S1-2IP SH.NJMAR FL e 1.4 CATY-S1- 2P
e v CJ DELETE 211MLE [T Change ] Addition
NAME SKIPPER, DORIS H. 22 NAME
staeetaponess | 9201 W 13TH ST 2.3 STREET ADDRESS
CiTy-S1- 2P PANAMA CITY FL o _ 2. 4 CITY-5T-2iP
e o [T oelete 3TTTLE [Fconange [ Addition
NAME SKIPPER, MELODEE J. 2.2 NAME
sweeraooress | #F13 PINEHURST 3.3 STREET ADDRESS
CITY-§T-21P SHNJMAR__F_L e 34, CITY-§1-2IF
e "I vilEte 41TTLE [TChange L] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GiTY-S1- 2P R 44 CITY-ST-2IP
TILE o I 0 T3 51 TI1LE [ Change L] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2 ] 54 CITY-51-2P
TITLE [ oeLete 61 TITLE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-S1-21P

14. | hereby ce_rtilg that tha informalton suppied wilh this filng ¢oos not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further Gertify 1hat the information
indicated on this annual repor o supplomeantal anfwal report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an
officer or dirgctar of the corporation or tho recevor or trusteo ompowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if nged, or on an ajachmengwith an address.
SIGNATURE: AJwaio A—/,SZMW DNepr s M D noer 2.9 3-9¢

CR2E034 (10/97)



