FILED

~ FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S 1

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # P95000054000 (1)

CENTRAL GULF COAST ELECTRONIC SERVICES, ING

Principal Place of Business

4017 HIGHLAND LOOP
NEW PORT RICHEY FL 34652

Mailing Address

4017 HIGHLAND LOOP
NEW PORT RICHEY FL 346525926

MGG G

3a. Dale of Last Report

3. Date Incorporated or Qualified

—_— 07/10/1995 03/15/1996
2, Principal Place ol Business 2a. Mailing Adcress 4, FEI Number Applied For
| <t
E‘],,_,,, e e e . 25l 59‘3323932 Not Applicable
Suite, AplL. #, otc. Suite, Apt. #, etc. N ] $8.75 Additional
[:{_2_1 ) 271 6. Certificate of Status Desired O Fas Required
| Clly & Slale | Ciy & State 6. Election Campaign Financing $5.00 May Be
L;_I_M e 28] Trust Fund Contribution Added 1o Fees
I oy OUTY I Country 8. This corporation has labsity for intangible tax under s. 189.032,
?ﬂ . 25] 2;| m Florida Statutes E?Yas ] No
,,,,,,,,,,,,,,,,, 9. Name end Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CARVER, CHARLES L B1| Name
4017 RIGHLAND LOOP 82| Street Address {P.O. Box Numbar is Not Acceptable)
NEW PORT RICHEY FL 34652
83
84f City FL 85| Zip Code

agent | antant ar with, and ascept the oblgalhons of, Section 607 0508, Florida Stalutes.

1, Pursuant 1010 provisons of Sections 607 0502 and 60G7.1508, Florida Slatulas, the above-named corporation submits this statement for the purpose of changing its registerad
office: or registered agort, o both, i the State of Flonda. Such change was authorized by the corporation's bosrd of direclors. | hereby accept the appointment as registered

SIGNATURE |

Glaprat 1nde, Lypor 7 GRS it o tegiehored Ao ard Wi f appieatia (NOTE: Ragisterad Agont sigaature red sred when feinstating) DATE
K OFFICEAS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mee 4] L] oecere I 11THLE [T change L] Addition | &5
haLs CARVER, CHARLES L 12 NAME 3
st apuress | 9230 THIESS DRIVE 1 3STREET ADDRESS g
anv-srze | HUDSON FL 34887 1A GITY-ST-21P &
KT IRIG 21T Ul Change L] Additon | O
RAML CARVER, MARTHA K 22 NAWE
stigt1 aooness | B230 THIESS DRIVE 23 STREET ADDHESS
crv-s1-2¢ | HUDSON FL 34667 2 40lY-ST-21p
TINF [ peceTe 31TILE CJchange  [] Addilion
NAME 32 NAME
STREE | ALDRE 55 I 33 STREET ADDRESS
IRELLAETRY S N 34, CITY- ST-21P
TIILE 1 peLeTe 4TTILE [l ctange [T Addition
NN 4.2 NAME
SIFEELADURESS 43 STREEY ADDRESS
CIY-§1-200 AACITY-SF-2P
e [T Decere 51TIRE ) Ghange — ] Acdition
NAME 57 NAME
STREE ADCHESS 53 STREET ADDRESS
| ote-srae | 54 CITY-51- 1P
e O DeceTE 6.1 TLE [ Change [] Addition
MM 6.2 NAME
STREE | AIGR:SE 6.3 SIREET ADORESS
ey | £.4 CITY-5T-2IP

appears in Block 12 o Blogg 13 i changed or o%n address.
SIGNATURE: /@MM@ LUACTHA

14. T da nereby cerlly thal the information suppled with This filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher cerlify thal the
inforniation indicaled o this annual report or supplemental annual report is lrue and accurate and that my signalure shall have the sama legat effect as if mace under oath; that
1 am an ofiicer or direstor of tha carporation or the recewer or rustee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my nama

BIGHATURE AND TYPED DR PRINTED NAME OF EI5NING OFFICER DR DIRECTOR

QA Zo/77 Itz 7

Dafime Frone #



