FII.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporztion Name

YOUR ELECTRONIC SPECIALISTS, INC.

P98000035216

Principal P ace of Business

908 SOUTH FLORIDA AVENUE
SUITE 102. COLONIAL BUILDING
LAKELAND L 33803

Mailing Address

LAKELAND FL 33803

908 SOUTH FLORIDA AVIENUE
SUITE 102. COLONIAL BUILDING

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90148 028 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

3. Date Inicorporated or Qualifed
04/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
E‘ ?ﬂ 5‘9- :35 0 Z‘ Z 8 8 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. iti
P 5. Cerlifcate of Status Desired [ $8.75 Auditionat
E} ;I Fee Retuired
City & State City & State 6. Flectio1 Gampaign Financing $5.00 t1ay Be
;ﬂ 28 Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m IE] 2_9] m Persor al Property Tax. Cives Mo
9. Name and Address of Current Regiistered Agent 1C. Name and Address of New Registered Agent
81 MName
ARTMAN, STEPHEN H
908 SOUTH FLOH'DA AVENUE 82| Street Acdress (P.O. Bor Number is Not Acceptable)
SUITE 102, COLONIAL BUILDING &
LAKELAND FL 33803
B4! City FL 85| Zip Cxde

11. Pursuant to the provisions of
office cr registered agent, or

SIGNATURE

Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi' s this stalement for the purpose >f changing its ragistered
ba'h, in the State cf Florida. Such change was nuthorized by the corpor: tion’s board of directors. | hereby accept the apt ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Signatura, typed or printed na ne of ragistered ager and ttle o apphcabie {NOT =: Registered Agenl signature required when reinstating) QATE
12, OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIREGTOF!S IN 12
TINE D. ] DELETE 11 TME {Seside [IChange  [AAddition
NAME ARTMAN, STEPHEN H 1.2 NAME
sweeTaooress| 908 SOUTH FLORIDA AVENUE, SUFTE 102 13 STREET ADBRESS
CITY-5T-2IP LAKELAND FL 33303 14 CITY-ST-ZIP Secs “Te
THLE [ DELETE 21 TIRLE v ‘ A e hon— OChange  [RAddiion
NAME 22NAME AV TR VPR WS o ol
STREET ADDRE 38 23sTReET aooRess | o loD  Ho-rretds N wrsery Ra A..L_
CiTY-ST-2IP recrvsze |Laddad (FL. B3AUD
TIME [ DELETE 3.4 THLE Vite YVreas: ] Change &Mdmom
NAVE 12NAME Midioat Tew
STREET ADDRE 35 sasmesTaDoReEss | M S1A Selld Ao Lone
CITY-ST- 2IP 34, CITY-ST-ZIP l_aded cnld L. AR
TITLE [ DELETE 4.1 TITLE [lcChange  [C] Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-5T-21P 44CITY-5T-2F
TME [ DELETE 51 TTLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2ZPP
TITLE [J DELETE 61 TITLE [JcChange  [J Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-&T- 7P 6.4 CITY-ST- 2P

SIGNATURE: ' o

SIGNATL RE AND TYPED OR F RINTED NAME OF SIGNING OFFICE!: OR DIRECTOR

A\

1-.-99

0433556

CR2E034 (11/98)

QU 1-LY¥R-SLSL

Date Daytime Phone #




