AFTER MAY 1 18 $550.

00 FILED

FILE NOW: FILING FEE

” P—R_OF” 3! fFLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

pCOCUMEﬁ% #

sorporation Narme

GULF COAST SECURITY AND SOUND, INC.

Maiing Addrgss

209 STATE 8T
OLOSMAR FL 34672-3654

Principal Pase of Business

209 STATE ST
OLDSMAR FL 34677

O

3a. Dale of Last Report

3. Date incorporated or Qualitind

04/25/1006

2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
1] N zgl 5q*""’ 33 7 (05 ;L’ Not Applicable
Suile, Apt #, elo Suite, Apt. #, elc. N ] $8.75 Additional
1‘2"215 B ) 2 _’1 §. Certificate of Status Desired 0 Feo Required
. Cily & sitale __ Gty &Suate 8. Election Campaign Financing $5.00 May Be
Eﬂ], - . zﬂ Trust Fund Contribution Added to Fees
L ap Countty 2ip Country B. This corparation has liakility for intangible tax under . 199.032,
ul o] 28 30] Florida $tatutes Yes ‘B No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DUTKA, JUDY B1( Name
209 STATE ST 82| Streol AGOIess (P.D. Box Number is Not Acoaprable)
OLOSMAR FL 34677
83
84| City 85| Zip Code

FL

11, PUrsaani 10 the: provie ons of Soclions G67.0502 and 607 15608, Florida Slatules, the above-named corporation submits this slatement for the pUrpose of changing its registored
office or registored agent, or both, in the State: of Flonda. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familar with, and accepl the obligations of, Section 6070505, Flarida Statutes,

SIGNATURE [ S )

Slgnalieg typret of pricted name of tgesteaed agent and e i appicable [NQTE: Bagisiered Agent signalure requitad when reinstaling) DATE

12, N OlFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1L DPST ] beETe VITMLE [Jchange ] Addition

HAME DUTKA, JUDY 12 NAME

sives anoness | 200 STATE ST 1.3 SIREET ADDRESS

CTY-$1-7m OLDSMAR FL 34677 14 CITY-5T-21p

LF Dv [ DELETE 21TINE [T Change [T Addition

hAME KELLY, PAT 2.2 NAME

streel aneess | 200 STATE ST 2.3 STREET ADDRESS

£ 51 2F OLOSMAR FL 34877 2.4 OITY-ST- 2P

it N o [T beLere 3ATIE . [T hange [ Additon

NAME 3.2 NAME

STRIYT ADDRESS 3.3 SYREET ADDRESS

- S1- 7 34.CITY-5T- 2P

i [ oevere 41TITLE U crange 11 Addition

HAM 42 NAME

STHEET ATIDRESS 43 STREEY ADDRESS

CIY-§1- g A4 CITY-ST-2Ip

IR |G 51 TIMLE L1 Change L) Additien

HAME 52 NAME

STREFT ADGRE LS 5.3 STAEET ADDRESS

LY - §1- 2P A 54 CITY-$T-2P

Cwee | - ] perete 61 TINE O Change T Additian

NAME 6.2 NAME

STREET RUDRESS 6.3 STREET ADDRESS

CITY. 5t-21p J 640V ST-2P

appears in Back 12 o Block 130 changed, or on an attachment with an address.

SIGNATURE:

744, do hercby certily 1hat 1ng information suppliod with s Tling does not gualily for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
intorenation ind gated on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or dreclon of the corporation or the receiver or truslee empowersad to exacule this report as reguired by Chapter 807, Florida Statutes, and that my name

T Y

SR 52157

NING DFFICER OR DIREFTOR

Date Dagtimao Phone # {

CR2E034 (9/96)



