gl

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

FILED

1999

' PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hartls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90019 025 ***150.00

DOCUMENT # PG5000029537

1, Corperation Name

GOLDEN EAGLE SECURITY & ELECTRONICS, INC.

AR

Mailing Address
651 NORTH HIMES AVENUE

Principal Place of Business
809 W WATERS AVE

TAMPA FL 33604 TAMPA FL 33615
us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
. 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
7 fees =l 804 (1) Waltas Bue | seaaters : Not Appicebio
o—Suite, Apt.g.ete. oo oo |- Suite. Apt. #,.elc.. el oo $B.75 Additional
;2—] 27“*—” S = B CETifcAte Of Statis' Desired==—["} Fas Require v
%State Ci Gztate 6. Election Campaign Financing O $5.00 mMay Be
El Inmog— E] Trust Fund Contribution Added to Fees
j I Country Zi Count ; : i
g. This corporation owes the current year Intangible
W 33004 [ (ASK 15 23604 [l [JEA | panonarmpery ia B O
9. Name and Address of Current Registered Agent ) " 10, Name and Address of New Registered Agent
81| Name
HOSKINS, NANCY _ .
809 W WATERS AVE 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33604 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

W4 13

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on #his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florjda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other i

}
L e 4 ﬂl' Mol ] It " »‘“"‘Friﬁ
SIGNATURE: Y2125 DS I RE EAIR
SIGNATURE SA0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR,

ke empowered.

\\ééz!,(’/df fhes

3%

agent. I am familigy with, and a t the obliggtiorgy of, Section 607.0505, Florida Statutes.
SIGNATURE / ,
Slgnature, ty) or printegfname of registered agent and title if appticable. (NOTE: Registerad Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME D [ DELETE 1.1 TMLE j Change [ Addition E
NAME HOSKINS, GARY E 12 NAME n‘t& 3
smeeraooress| 3306 BELLE SHADOW LANE msmesmsomess| SO W, &
TAMPA FL 33634 — 3360¢% S
CITY-§T-ZP 1ACITY-ST-2P 15nbe P &
TME D {1 DELETE 21 TIMLE v ¥ %Change [ Addition |
NAME HOSKINS, NANCY 2.2 NAME . . a{)ﬁ i
emeenisoress| 3306 BELLE SHADOW.LANE . Nosereeriomess S0G MO LUloeg CALC . —
crverze | TAMPAFL 33634 2 4Ty 5T-ZP W 3.3 &0 y
TITLE [ DELETE 39 TMLE ’ - [CJcChange ] Additon ‘
NAVE 32 NAME .
STREET ADDRESS " 3.3 STREET ADDRESS .
TY-5T-2P 34, CITY-$T-2P ‘
TITLE [] DELETE 41 TME OJChange  [7] Addiion |
NAME N ERIS ' |
STREET ADDRESS 43 STREET ADDRESS . |
CITY-5T-ZP 44 CITY-ST-ZPP f
TME [J DELETE 51TIMLE [JChange  []Addiion| '
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZIP
TIME [J DELETE 6ATIMLE [Change [ Addition
NAME 6.2 NAME !
STREET ADDRESS 8.3 STREET ADORESS '
cv-Srae . ) 64 CITY-5T-ZP !

RECTOR

Daytime Phone #

) :[//aﬁ 913.93:3)5% |



