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

FILED :

PROFIT
CORPCRATION
ANNUAL REPORT

1999 Ne

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90005 003 ***150.00

DOCUMENT # Pg7000015147

1. Corporation Name

ELITE SOUND AND SECURITY, INC.

Mailing Address

521 RIVIERA DRIVE
ALTAMONTE SPRINGS FL 32701

Principal Place of Business

521 RIVIERA DRIVE
ALTAMONTE SPRINGS FL 32701

AU O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

27]

02/17/1997
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
126] 59-3427831 Not Applicable
ite, Apt. #, elc. . . #, etc. itii
Suite, gtjt elc. Slft,.e Apt. #, stc. o | s._Certifeate of Status Desirad- ] $8.75 Additionat .

Fée Required

=]
=l
ol

City & State City & State 8. Election Campaign Financing O $5.00 may Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
El E m Personal Property Tax. O yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
REILLY, PATRICK M .
521 RIVIERA DR - 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 a3
84| City 85| Zip Code
FL

office or registered agent, ar fothf irjthe

agent. 1 am familiar with, and pcge|

ligations of, Section 607.0505, Florida Statutes.

-~ .
11. Pursuant to the provisions of Jecons 607 8502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the a poim\wem as registered

AN 29

SIGNATURE Signature, typed or printed r(an\u of registared agent and tiia f abpheabE. ™ {NOTE: Registered Agent si required whan rei DATE 5-
12. \JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PD N [ DELETE 1.1TILE ClChange  [JAddiion |
NAME REILLY, PATRICK M 12 NAME 3
sweeraooeess| 521 RIVIERA DRIVE 13 STREET ADDRESS O
crv-stzp | ALTAMONTE SPRINGS FL 32701 , 14 CITY-5T-2P ) , &
TNLE VD ﬂ)ELETE 21TME i L4 Change ﬂddiﬁon o
N CLENDENIN, JASON G 22n G BoSHERT"

sweeranoress| 521 RIVIERA DRIVE 23STREETADDRESS | €91 RwWIERA- Q04 .

arv.stze | ALTAMONTE SPRINGS FL32701 ~ ~— ~  —laearese T AL SpRNGS TR PO e -

TIME [J [J DELETE 3.1 TME ' i [JChange (1 Addition

NAME WALTHALL, MARION J 3.2 NAME

sTreeTaocress| 521 RIVIERA DRIVE 33 STREET ADORESS

CITY-ST.ZIP ALTAMONTE SPRINGS FL 32701 34, CITY-ST-2P

TIME T [ DELETE 41 TITLE []Change [ Addition

NAME TRULL, STEVE 4. 2NAME

sweeranoress| 521 RIVIERA DRIVE 43STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 32701 44CITY-ST-2P

TME [J DELETE 5.1 TIMLE [J¢hange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-57-2P

TMLE [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-81-2IP 6.4 CITY-ST-2ZIP

14. | hereby certify that the informatign suppli
indicated on this annual report of supplprr
officer or director of the corporation or the
Block 12 or Block 13 if changed,ior

SIGNATURE:

ro

d with thif filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ntal annfial report is true and accurate and that my signature’ shall have the same legat effect as if made under oath; that | am an
receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ttachmeint with an address, wi:zj all other like empowered.

%197 Q{o')) 696-8443

SIGNATUR 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR R

Areick M. (chu?/ ks ! I

Date” Chylime Phone #



