FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

E-T. INCORPORATED

DOCUMENT # 512836 (8)

Principal Place of Business
2091 NW. 133TH ST.

0/B/A ELECTRICAL TECHNIQUES
OPA LOCKA FL 33034

Mailing Address
2091 N.W. 139TH ST,

D/B/A ELECTRICAL TECHNIQUES

OPA LOCKA FL 33054

FILED

Jan 23 1998 8:00am
Secretary of State

LT

DO NCT WRITE IN THIS SPACE

f24] 25]

2] s0]

Personal Property Tax due June 30. 1 ves

O No

3, Dale Incorperated or Qualified
09/22/1976 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-1733157 Mot Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. 5, Certificate of Status Desired [ $8.75 additional
=] (27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—E\ -z;l Trust Fund Contribution | Added 1o Fees
Zp Country Zip Counlry 8. This corporation owes or has paid the current vear Intangible
24

9. Name and Address of Current Registered Agent

1(. Name and Address of New Registered Agent

PETER J. FINNEGAN
2091 N.W. 139 ST.
OPA LOCKA FL 33054

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL |

ng& was authorized by-te corparalion’s-board of girectol
.soggmmé”é?;umm Pea TR g

£

-11, Pursu;nt‘{o the pfnms.nus.aiﬁagﬁgpg 607.0502 and 6071508, FIgrki Stataias, the-abave-named corporation submits this_statement for the purpose of changing its registered
office or registered agent, or Bolk, in the State of Florida,"Stch %Jgﬁ 1 herehy Rl l

; ! i ent as registered
agent, | am familiar with, arid accept the obligations of, S&ction” o ;

B AR e e R AR S R s

Block 12 or Block 13 #f changed,

Sidney F. &

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
officer of director of the corporation g the recsi;er orz trustee ermpowered 1o exeg
attachment wi

ot S MRED

SIGNATURE - . N e O S
Stgnature. typed or printad name of reglstered agent and tilke If applicable, (NOTE. Registered Agent signature requirac! when relnstaling) - - DATE L N
12 OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SID L] DELETE 11TLE [T Ghange [ Adition
NAME SCHREIDELL, SIDNEY F. 7.2 NAME
STREET ADDRESS 12851 STIRLING ROAD 1,3 STREET ADDRESS
CITY -5T-2IP FT U\UDEHDALE, FL 00000 _ 1.4 CITY-57-ZIP
TIE PD [_] DELETE 21TME 1 Change [ Addition
NAME FINNEGAN, PETER J. 2.2 NAME
STAEET ADDRESS 2091 N.W. 130 ST. 2,3 STREET ADDRESS
CITY-SF- 2P OPA LOCKA FL 2.4 CITY-5T-2P )
THLE [T DELETE 3TILE [J Change ~ L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
City-ST-21P 3.4, CiTY-5T-ZiP .
TILE [ ] DELETE A1 TITLE [_Johange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-21P 44 CITY-87-21P )
TME ] DELETE 5.1 ¥I1LE [T change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-57T-2IP . 54 CITY-ST-2IF )
TITLE {_J DELETE 63 THTLE [J change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY -ST-ZIP
14. | hereby certiy that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

same le%al effect as if made under oalh; that I am an
te this repant as required by Chapter 607, Florida Statutes; and that my name appears In

e Lol =
D NAME CF SIGNING OFFICER OR DIRECTOR

LT Ff Bos4ESp 3¢

Davtime Phana ¥

a1Ee7TOss

CR2E034 (10/97)



