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

FILED

r
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathariiis Harsid May 13, 1999 8:00 am
ANNUAL REPORT Secretary of Stat
ocretary of Stale Secretary of State
1999 DIVISION OF CORPORATIONS
05-13-1999 90003 003 ***150.00
DOCUMENT #
1. Corp ahon Name
—_—
Principal Piace of Business .Maiting Address
ELECTRONICS SALES  So17 N 20 MANOR.
@OIQF}L g p/gf,\;@s /:/ DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or ahfed B
3307/ G H
2. Principat Place of Business 2a. Mailing Address 4.£EI Number Applied For i
29011 R 20 MANoR, 63017 NI 20'maNoR 503402 b/ Not Applcable | 3
tite, Apt. #, etc. S it
Hie. AP ele uite, Apt. #, etc. 5. Certifcate of Status Desired O $8'75 Adt:!|t|onal I‘
Z\ EI Fee Required =i
City & State City & State 6. Election Campaign Financing $5.00 may Be n
_]@OBA L, spm N&-S FA ' Elcqu [ SPQ INGS F’L' Trust Fund Contribution - Added 1o Fees L
" TZip ~  Country "7 Zip _ Country - "8. This corporation owes the current year Intangible I!
2l 33071 [ PepeAe) ol 2267  [50] BEOWARY | rersons propeny Tax. Oves v -
5. Name and Address of CTifrent Registered Agent 10. Name and Address of New Registered Agent !
a1 \ % .
- Elaed ViNdoulis |
Pn lc’hc‘ e’t" m E \% LE Q- 82| Street Address (P.O. Box Number igsNot Acceptable) 1
1
2417 UnNersITY D L Zad 774) Y Aane .
Corar SPRANGS, FL 33065 Corps Sﬂem;s; FL, 5
84| City 85| Zip Cod !
FL*=5%%, |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered - ;f
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered ¥
agent. | am fapiljar with, and gccept the obligations of, Section 607.0505, Florida Statutes. / / I¥
SIGNATURE MLJI 17 Y/ 22 X 1
gnatlra, typed or printed ndme of registered agant and tlle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 7 6 -
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} E:.
TITLE S ] DELETE 11TIMLE CI<hange  [JAddion | — = -
me ;\‘)dele J CODELLA Romaine k™ S
STREET ADDRESS O N v 0'2_0 h’) KNG Q’ 13 STREET ADDRESS 8 i;
CITY-ST-2P COR A SPpL NGS FL 3307/ Nuovsiar N
TME VP FiARCT [ DELETE 21 TITLE [IChange  [JAddiion| ©  Z°
NAME UdY L. CodELLr 22 NAME 5,
sreeranoress| AO7 N W 2o i nNore 23 STREET ADDRESS '
CITY-ST-2P CO’QF} L SPRI NG‘S EL 3307 / 2. 4 CITY-ST-2IP
me TP oRLES [ DELETE 31 TMLE CChange L Addiion
we __ |PAtee J.Codpiua TR,  lowe | , S . |
STREET ADDRESS Oj O NW o MANOR. 33 STREET ADDRESS 25
CITY-ST-ZP Corvan 5 PRINGS, FL. 23307 ¢ 34.CMTY-ST-ZP !
TME [ DELETE 41TME [JChange [ Addition i
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS I
CITY-ST- 2P 44 CITY-ST-ZiP B,
TME O] DELETE 51 TILE [JChange [ Addition i
NAME 5.2 NAME H
T
STREET ADDRESS 53 STREET ADDRESS s
e — 54 OITY-5T-2P B
TIME [J DELETE 6 TIME [JChange [ Addition i -
NAME 6.2 NAME .1;
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST-2P 64 CITY-5T-ZPP :
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information —‘
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an a£.
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in I'
=
L I3

Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered.
SIGNATURE: @QJOMW é/A’é\—/‘? ‘f d5 . 753-/37 5/

TURE ”b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #



