FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF COMPORATIONS

DOCUMENT #

1. Corporation Name

TRICO ELECTRIC SUPPLIES, INC

Principal PMace of Business

2100-34TH WAY NORTH

Block 12 or Block 13 it chan
CICNATUIRE- 7556&4,

(5)

" 'Mailing Addross

2100-34TH WAY NORTH

FILED
Apr 23 1998 8:00am
Secretary of State

DN NOS AW AR PTG

PO BOX837 PO BOXB3?
LARGO FL 2371 LARGO FL 34649 DO NOT WRITE IN THIS SPAGE
us 3. Daile Incorporated or Quatified
e 05/31/1972
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied Far
P okl e
I R ) 59-1398081 Not Appl cabie
Suita, Apt ¥, et Sutce, Apl #, olc. iti
f ’ [ ' 5. Cerlificate of Status Desired E(. $8'75 Add'monal
22 _ S o ) 271 Fee Required
City & State _.. Ciy & Siate 6. Election Campaign Financing $5.00 May Be
23] o 2] Trus! Fund Contribution Added to Feos
2ip Country 4w | __ Country 8. This corporation owes or has paid the currgpl year Intangible
E__________ e '2_91_ . 3_‘3?,7 ? sol Personal Property Tax due June 30. Yes [JNo
9. Name nnqiﬁgg[g!l of c“,’!’!ﬂ‘,“m!,’,‘?f?‘? _@gcnt 10. Name and Address of New Registered Agent
LANDERS, S.E. 81| Name
3210 132“0 ST N 82| Strect Address {P.O. Box Number is Not Acceptable)
SEMINOLE FL 33776

83

84| City

85| Zip Code

FL

. Pursuant 1o the provisions of Seahons 6670507 and 607 1L08, Florida Stalules, the above-named corporation submits 1his stalement jor the purpose of changing its regislered
ofhce or regrstered agont or both, in the State of Flonda Such change was authenzed by the carporation’s board of directors. | hereby accept the appointment as registered
agen! t am famuliar with, anci accogit the abligations of, Sechon 607.0505, Flenda Statutes.

wl, or an an altache

il with an address

SIGNATURE . L _ e I
@ typaet o pantes s OF tge e D agenl aned Bl appac atie (NODTE Hegstered Agent sghature requited when rainstaling) DATE

12, ST T T ORNGERS AND BRI CTOHS T T T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E D ST N WA 11T [ Change L] Addition

NAME LANDERS, S E 12 NaME

sneer aponess | 8210 132ND STREET NORTH 13 STREET ADDRESS

Ly -st-2 SEMINOLE FL - 1400T¥-§1-210

HLE D [ pecer Z1TLE [T change L] Addition

RAME LANDEHS. BETTY J 22 NAME

sweeranoress | 8210 132N0D STREET NORTH 23 STHEFT AUDRESS

Cir-S1- 2 SEMINOLE, FL 00000 - 2 467Y-57.7F

TITLE PO T oecete 31 TIALE [Tchange [ Addinon

NAME AUSTIN, KATHY J 32 NAME

sweeraopress [ 19018 1015T AVE NORTH 3 STREEY ADDAESS

CITY-5T- 28 SEMINOLE, FL 00000 34.CITY-ST- 2P

Tne vsSD T T l A1TMLE [Tcohange T Addition

NAME HICE, DEBRA J 4.2 NAME

s anoress | 14302 87TH AVENUE N. 43 51REFT ADDRESS

CiTy 5121 SEMINOLE FL o A4C0Y-51- 7P

e T chLete 51TI1LE [ chenge [T addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIrY - S8 - 710 N 54 GIIY-51- 7P

THLE i - T T [ nerete 51 TIILE [Tchange  [] Addition

KAME 5.2 NAME

STREET AUDRISS 5.3 STREE 1 ADDRESS

Y ST e e o 6.4 CITY-SI-7IP

14. 1 herehy certify that tho infarmation suppliod with this ting does nol qualfy for tho exemption stated in Section 119.07(3)(i). Plarida Statutes. | further cerlify that the information

incheated on this annual report of supplemaontal annual repor s e and aceurate and that my signatura shall have the same legal effecl as if made under oath; that | am an
officor or direclor of the corperation or the receiver ar trustee empawered o exccute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

tnrey T Aictrins ’7//7/7.1’ ,?/3-534-.i7:a1

CR2E034 (10/97)



