)

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT #  P96000004540 (6)

PHOENIX ELECTRONICS SERVICE & SALES INC.

Principal Place of Business

2916 CEDARIDGE DR
TAMPA FL 33618

Mailing Address

2816 CEDARIDGE DR
TAMPA FL 33818

FILED
Mar 25 1998 8:00am
Secretary of State

1O

DO NOT WRITE IN THIS SPACE

3. Dete Incorporated or Qualified
01/11/1996
2, Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3354176 Not Applicable
Suite, Apt. ¥, eic Suite, ApL. #, etc. i
i _I P 8. Certificate of Status Desired (] $8.75 Aaditiont
22 27 Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 EI ;I ;] Personal Properly Tax due June 30. ] ves O no
9, Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
MARKS, BARRY L 81| Name
2018 CEDARIDGE DR 82| Street Address {P.O. Box Number is Not Acceplabls)
TAMPA FL 33818
83
84| City FL ]85 Zip Coda

11. Pursuant 1o the provisions of Sochons 607 0502 and 607. 1508, Florida Statules, the abova-named corporation submits 1his statement for the purpose of changing its registered
office or registered agert. or bolh, in the Stalo of Florda Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as registered

agent | am lamiliar with, and accopt 1he obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE _ e

Sighatuig, tyf g of phinted narme of regishrnd agant and kol apphcabyie {NOTE Rogsterad Agent signatura required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
TILE D [J DELEFE TITME (T Change [T Addifion | =
NAME MARKS, BARRY L 12 NAME §
sweeraponess | 2016 CEDARIDGE DR 13 STREET ADDRESS g
Y- S1-2Ip TAMPA FL 33818 3 14 CIFY-ST- 2P &
TLE [ DeceTe 2ATILE [Jchange T Addition O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-20 2 4CINY-S1-21P
TIME [T DeceTe 31TILE [JChange [ Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34, GITY-§1-2iP
ML [T oecere 41TME [Jchange [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
Liry-ST-2IP 44 CITY-ST-2IF
TilLE T oeeTe 51TILE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IP 54 CITY-ST-2P
WILE O tecEre 61TN1LE [T change ) Asditien
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
£ITY-51-BP 64 CITY-ST-2IP
14. | hereby certily that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation of tho receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or an an attachrnent with an address,

CIRNATIIDE: %Wj W

PP FEATOX

R-INIY 2l -09,F



