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

CORPIngA_TnON 4, *_"' ’,” FLORIDA DEPARTMENT OF STATE May 04 1 9 9 8 8 O 0 am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS::C;F’[‘!(;)(‘J:PS(’;:;TIONS Secretary Of State

DOCUMENT # P96000037271 (9)

1. Corporation Nama

GULF COAST SECURITY AND SOUND, INC.

AR A

Principal Place of Business Maiting Address
29 STATEFfT 209 ST.::; EFSTM
OLOSMAR FL 34677 M, L 34677
OLDS DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26) 50-3376321 Not Applicabie
Suite, Apt. ¥, alc. Suite. Apt. #, ato. N . $8.75 Additional
El »a 8. Cenificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 MayBe
;‘ m Trust Fund Contribution Addod 1o Foes
Zip Couriry Zip Country B. This corporation owes or has paid the current year Intangible
E:l ;G-I ;;J ;a Parsonal Property Tax due June 30. Cves  DNo
9. Nams and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
DUTKA, JUDY #1) Neme
200 SIATE ST 82| Street Address (F.Q. Box Number is Not Acceptable)
OLDSMAR FL 34677
83
84| City FL Jasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_Such change was autherized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familar with, and accept the obbgations of, Section 607.0505, Florida Statules.

SKGNATURE

Signature, typod or prnimd name of lnan:-!omd"awuun! and Iitlo if aphicable (NOTE: Aegislsrad Agenl signalure required when reirstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPST [ peLeTE 11T1LE [ Jchange [T Addition
NAME DUTKA, JUDY 12 NAME
smeer aopeess | 209 STATE ST 13 STREET ADDRESS
LATY-ST- 2P OLDSMAR FL 34677 14 CITY- ST-2P
TITLE Dv LJ DELETE 21 TILE L1 Change [T Addition
HAVE KELLY, PAT 2.2 NAME
stReeT appRess | 200 STATE ST 23 STREET ADDRESS
cy-51- 1P OLDSMAR FL 34677 2. 4C0TY-S1- 2
TITLE 7 DELETE 31TILE J Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2F 34.CITY-51-7IP
TMLE 1 oecere A1 TILE [CT change [T addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P 44 CITY-5T-2IP
TmEe- L] ofLene 5.ATILE [T changs [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P $4 CHY-ST-2P
e 7 DELETE 61TILE L changs [T Adaition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-S1-289 6.4 CITY-§1-2IP
14. | hereby cearlify tha! the information suppiod with this Tiling does not qualify tor the exemption stated in Section 118.07{3Xi), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officar or director of the corporation or the raceiver or truslea empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on anghachment with an address

SIGNATURE: ( IVt 3udy Dutka ___4/;%5___@/6;&2157

CR2E034 (10/97)



