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PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namc

CG! ELECTRONICS, INC.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
HVISION OF CORPORATIONS

S b e e o <y

Principal Place of Businoss

4269 SOUTH HOPKINS AVENUE
TITUSVILLE FL 32780

Mailing Address

4269 SOUTH HOPKINS AVENUE
TITUSVILLE FL 32780

FILED
May 11 1998 8:00am
Secretary of State

AR AR AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/12/1994

2. Pringipal Place of Business 24, Mailing Adcdress 4. FEl Number Applied For
1] ISR ) N §9-3273576 Nt Applicatio
Sulte, Apl. #, elc. Suite, Apt #, elc. it
P — i 5. Coertificate of Status Desired Cl $8.75 addiional
FEI o N 27] L Fee Required
City & Stato _. Cily&stale 6. Election Campaign Financing $5.00 May Be
23 L gg_], L . Trust Fund Contribution Added o Fees
Zip Country 7 Country 8. This corporation owes or has paid the curent yoar Inlangible
24) 25| 2] 30 Personal Properly Tax due June 30. Yos No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
EXUNE, CAR‘L 81| Name
6190 FAY BOULEVARD 82| Streel Address (P.O. Box Number is Not Acceptable)
COCOA FL 32827
83
84| Ciy F L 85| Zip Code

1. Pursuant 1o tha provisions of Soctions 6070602 and 607. 1608, Florida Statutes, (he above-named corporalion submits this statement for the purpose of changing ite registered

offica or registered agent, or both, in the: Stale of Florida. Such chango was autharized by the corporation’s board of directors. § hereby accept the appointment as registered
agent. | am lamifiar with, anid aceept the obligations of, Section 6070505, Flarida Stalules.

SIGNATURE e e . A e _

Sgnature. typad of prnted o af mg.-;h:rfn agent qed titic it fl_;:i_il_w‘nlvkv {NOITE Registered Agent signalure raquired whan reanstating) DATE Q
i2. OFHICERS AND DIRFC O_H_S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D J DELETE 11T0E [JChange L] Adaition 2
NAME EXLINE, CARL E JR. 1.2 NAME §
steeTapoeess | 6190 FAY BOULEVARD 131REEY ADDRESS &
EATY-ST- 2P COCOA FL 32027 1.4 GITY-51-2IP 8
LE D T omere 21 TILE [T Change L] Addition | O
NAME EXLINE, SHERRI C 22 NAME
sreerappatss | 6190 FAY BOULEVARD 23 STREET ADDRESS
CITY-81- 20 COCOAFL32027r 2.4 LAY SI-2IF
e 1] T pieetc 31 7ITLE [J Change [ Addition
HAME MCKINNEY, GARY N 29 NAME
sweeraoorzss | 3620 SAND COURT 53 STREE| ADDRESS
GITY-5T- 2P MIMS FL 32754 34, CTY-ST-2P
TITLE 1] [ pecere A3 TITLE [ Change [ Addition
NAE “SMCKINNEY, DEBRA F 4.2 NAME I
streeTaporess | 49620 SAND COURT 43 STREFY ADDRESS
o812 MIMS FL 32754 - A4 CITY-51- 27
TNLE ] DeLere EATILE [ change L] Addition
NAME [ 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
City-§1-2 o o . 5400Y-51-21P
TME O oeie 6 1TME 1 Crange L Adaiion
NAME 6.2 NAME
STREET ADDRESS 63 STRFET ADDRESS
CIY-81-71P 6.4 CITY-ST- 2P

14, | hereby cortily 1hat tho information supphed with tis filing does nal qualy for the exemption siated in Section 149.07(3)(i), Florida Statutes. | further cerlify that the information
lndicaled on this annuat reporl or supplemanlal annual report is true and accurate and that my signalure shall have the same logal effect as if made under path; that | am an
officer or director of Ihe corporalion or the receiver or trustee empowored to execule this reporl as required by Chapter 607, Flonida Stalutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an allachimant with an address.
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