SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE CN OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750). FILED
PROFIT : FLORIDA DEPARTMENT OF STATE J ul 08 ) 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT ooty o S Secretary of State

DIVISION OF CORPORATIONS (07-08-1999 90010 036 ***550.00

1999 w2 on
DOCUMENT # p9700005341Z2i<-— . -

B e =t

S.P. ELECTRONICS COMPANY OF STUART

OO

0110203

Principal Place of Business Mailing Addrass
400 N DIXIE HWY 400 N DIXIE HWY
STUART FL 34934 STUART FL 34934
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| 650762129 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, efc. ] ) i
| Suite, Apt. #, elc uite, Ap etc 5. Certificate of Status Desired D $8 75 Adqmonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Gontribution D Addad to Fees
L Zp Country Zip Country 8. This corporation owes the current year
[24) [25] 2] |30 Intangible Personal Property.  + L) Yes L] No
8. Nama and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
81} Name .
NAVARETTA, STEPHEN — s - ~ " =T §2|"SHeet Address (P.0- Bax Nurber i Not Accaptat] e
—— 11OUSWST:|.U_(.1E_’W_L§LVD.. TRl T TTTIE 2]~ Street’Address (P.O7 BoX Number is Not Acceptable)
PT-ST.LUCIE FL 34988 83|
84| City FL 85] Zip Code

11.  Pursuant fo the provisions of sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE

CR2E034 (5/99)

Stgnature, typed of printed name of registared agent and hitle if applicabie. (NOTE: Registarad Agent signature required when reinstating} CATE

12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTE D [ oetete 1.1 7TILE [T change Addition
NAME PESKOE, STEVEN 1.2 NAME
smeeraporess | 2021 NE HOYA CALLE 13 STREET ADDRESS

CITYST-ZIP JENSEN BEACH FL 34957 X 14 CITY-ST-ZIP
TITLE D N‘JELETE 2ATITLE D Change D Addition
NAME BATEMAN, DAVID 22 NAME :
sTReTapDRESS | 3246 NE KAPOK CT 23 STREET ADDRESS
CTYST-2IP JENSEN BEACH FL 34957 24 CITY-ST.ZP

TmLE { JoeLeTe JUTME ] change ] addition
NAME 2.2 NAME
STREET ADDRESS" —— == e B 53 STREET ABDRESS 1 ~mmmemimemr oo oo - -
STY-sT P 34CTYSTIR ’ T
TALE [ ] petere 41TME [ change [ ] Addition
NAME L2NAME

STREET ADDRESS 43 STREET ADORESS

UTY-ST-ZIP 4.4 CITY-5T-ZIP

TTLE [l oerete 517IME (] change [_] Addition
ME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

TY.STZP 54 CITY.ST2ZP

E ) oeLeTe B.1TTLE L) change L] Additon
JAME 6.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

rSTap . B4 CITY-STZP

'4. | hereby certify that the information supplied with 1
indicated on this annual report or supplemental
an officer or director of the corporation or the

fiting does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes, 1
alreport j# true and accurate and that my signature shalf have the same legal effect
e ampowered to execute this repornt as required by Chapter 607, Florida St

er certify that the information
made under oath; that | am
; apidfhat my name appears _

in Block 12 or Block 13 if changed, or on an n address. §(v I Gel >
S5IGNATURE: St EQUIRED C/ 70/G9 W34
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR CIRECTOR 7 / Date " Daytime Phona #



