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

s

O 3 : .
t LI FLOMIOA DEPATIVENT OF STATE Apr 27 1998 8:00am
; ANNUAL REPORT

et Secretary of State

1998

DQCUMENT # P95000029537 (4)
GOLDEN EAGLE SECURITY & ELECTRONICS, INC.

e S— ARG

NI

) 800 W WATERS AVE 6511 NORTH HIMES AVENUE
: A FL 33604 TAMPA FL 33615
L BQ”P DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 3}. Mailing Address 4. FEi Number Applied For
21 el £9-3316978 Nat Applicablo
Suite, Apt, #, elc. Suite, Apt. #, elc. iti
_] P | uie AR ole 6. Coertificate of Status Desired O $8.75 adaitiona!
22 ~ 27] Fee Required
; City & State | Ciy& Stale 6. Election Campaign Financing $5.00 May Bo
S E] 28] Trust Fund Contribution Added to Feas
B Zip Gountry __dp Counlry 8. This corporation owes or has paid the current year Inlangibie
|24 ;EI 29‘| gl Parsonal Proparly Tax due June 30, Clves [CNa
H §._Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
!
i HOSKINS, NANCY 81| Name
£ 809 W WATERS AVE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604

a3

84| City

85| Zip Code
FL

CR2E034 (10/97)

i 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
! office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
0 agent. | am famibar with, and accept the obligations of, Section 807.0505, Florida Statules.
s
B PSIGNATURE
H Stgnature ty)aed of pretod name of reg stored agpent arad Fiie £ appacatic (NO|E: Raglslored Agent signalure requirod when reinslating) DATE
T GFFICENS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
o | e 0 "7 DELETE 1ITE [ changs [ Addition
2] ne HOSKINS, GARY E 12NAkE
e
*: | smeeraoohess | 3306 BELLE SHADOW LANE 1.3 STREET ADDRESS
CITY-51-2P TAMPA FL 33634 _ 14 CITY-§T- 2P
i D T e 21T [ Change [T Aadition
HAVE HOSKINS, NANCY 2.2 NAME
streer appaess | 3306 BELLE SHADOW LANE 2.3 STREET ADDRESS
CTY-5T-2P TAMPA FL 33634 _ _ 2 4 CiTY-ST-2P
TMLE T neiete A1 TLE CJ change ] Aadition
i ] NAME 3.7 NAME
% STREET ADORESS 2.3 STREET ADDRESS
- |_omv-sr.ze 34 CITY-51-71
| e BT 41TIE LT change [T Addition
S 42 NAME
[ | STREETADDRESS 4.3 STREET ADDRESS
o] ooz 44GTr-51-2P
£ [ TmE [ ] OFtETE BIHTLE [T Change ] Addition
i NAME 5.2 NAME
4+| STREET ADDRESS : 53 STREET ADDRESS
5 Ul_cy-ST-2% 54CNY-§7-2P
g e T meceTe &17ILE [ change L] Audition
P{ N 6.2 Nawse
§- | STREET ADDRESS 53 SIREET ADDRESS
¢ CIry-gr-ap 64 CITY-§1-2¢

14, | hereby cerli!g that the information suppliod wilh this ing docs nol qualily for the exemplion slated in Section 139.07(3)), Fiorida Statules. | furiher certily that the informailion
indicated on this annual report or supplemental annyal report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ihe corporation or the reccivar of frusteo mpowerodpecuic this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

R




