FILED

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

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90240 025 ***150.00

A A

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISIGN OF CORPORATIONS
Pc?mg UMENT # P94000042575
CUSTOM ELECTRONICS & SECURITY, INC.
Pringipal Place of Businass Maiting Address

133 EGLIN PARKWAY SE,
FT. WALTON BEACH FL 32548

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

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 5-3251823 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. _ "$8. i
uite, Apt. #, ete wie. Ap e 5. Cerifcate of Status Desired O $8 75 Add_ltlonal
E‘ ;l Fee Regquired
1] -City'& State - - - City & State ™~ ™~ : 6. Election Campaign Financing VD $5.00 Moy 8e
23] 128) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangjble
;I I-Zgl EI |;0—| Personal Property Tax. Yas [ONo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81§ Name
SKIPPER, DORIS H
133 EGLIN PARKWAY S.E. 82] Street Address (P.O. Box Number is Noi Acceptable)
£T. WALTON BEACH FL 32548 83
84| City FL lss Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am famillar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

corporation submits this statement for the purposa of changing its registered

@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Sigrature, typed of printed name of registered agent and tile if applicable. {NOTE: Reg Agent sig raquirad when rek q. DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11 TMLE ﬂ S/ e, I "._’4 2ef H [T Change [ Addition
e SKIPPER, MICHAEL A. o A1 PP Lo 00ul By
streeranoress| #13 PINEHURST 1.3 STREET ADDRESS R4 Y Pac
CTY-§1-2P 3HAUMAH FL ~ vorvstze [ wdztfe n P})e&ah, }L Jozgéhgz 1'd i
TILE DELETE 21 TIME / v ! Lo . ange ition
NAVE SKIPPER, DORIS H. 22NAME é&’?/o—/oc--'ji Dori 5 /-/
seeranpress| 3201 W 13TH 8T 23 STREETADDRESS | S H-© &2 ath st MVZL D
CITY-ST-2P PANAMA CITY FL sacmv-stze  [PZR B/ 2 Z/;—,{ﬁ '}AJ.S 20/
1 TMmE N L A ... .[1DELETE 31 TILE ST 5 M. - elode t}Cﬁanga ] Addition
NAME SKIPPER, MELODEE J. 32NAME d £ PR, D £8' -
13 PINEHURST - 94 d Yokt
staeeT aporess| 33 STREET ADDRESS
amesze | SHALUMAR FL wensrze | Fort wzfFon Beach Fh'3A5YE
TITLE (7 DELETE 41TME ! [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP . 44 CITY-ST-2IF
TIME = [J DELETE 51TIMLE [JChange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CrTY-sT-28 S4CITY-5T-2P
e [ DELETE 51TILE . [JChange  [] Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZIP

147 | hereby certify that the information supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 director of the corpo
Biock 12 or Block 13 if chandey, or on an atta: ent with 3
Y

SIGNATURE:

ration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in
address, with all other like empowered.

v=097,

$5Q CeV-bYlby

b

CR2E034 (11/98)

Daytima Phona #

B



