FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J72635 2)

1. Corporation Name

TORRES ELECTRICAL SUPPLY COMPANY, INC.

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

O R

Principal Place of Business Mailing Address
3190 SE DOMINICA TERR. 390 S.E. DOMINICA TERRACE
PO BOX 1908 P.O. BOX 1908
EEUART FL 34935 STUART FL 349% 3 Daté Incorporated o Guaiited | 3a. Date of Last Report
05/01/1987 04/17/1995
|_2. Principal Place of Businoss 2a. Maling Address 4. FEl Number Applied For
2] 2] 57-0528722 Not Appicabic
Sute, Apt. 8, elc. Sulle, Apl. #, ete. 8. Certificate of Status Desired (] $8.75 Additional
EE] El Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23—| 5] Trust Fund Contribution O Added to Fees
Zip . N Country s} Country B. This corporation has labiity for intangible 1ax under s 199.032,
;ﬂ 2;' El m Florida Statutes [ ves [ONo
i 9. Name¢ and Address of Current Regislered Agent 10. Name and Address of New Reglisterad Agent
B1| Namy
Dscpe L. Jowres
PALACIOS, FERNANDO M. 82} Street Address (P.0O. Hox Number is Not Acgeplable)
525 STAWBRIDGE AVENUE S0 S £ HPOICH __ Son
B3
MELBOURNE FL. 32901 PL.BrX 908
84| Cit P 85| Zip Code
ST spre7 FL | |g3¢99s

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of dirgctors. | hereby accent the appointment as registered agent. | am

famihar with, and ac: the obligafions of, Seclion B07.0505, Fiarida Statutes,
sgnaToRe . O 7oued OSCAR L, ToRRES, PRESTDELT ‘:3/?’ ?/91’_,_
Signanure, typod or pritad naine of registered agant and litla if apf Aisatie {NOTE " Regstared Apint sigratare recuired dhen reinstating! DaTE i
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE (457 - PTD () DELETE TANTLE vsSD K] Change  [) Addition
NAME TORRES, AMYEE G. 12 HAME
SIREET ALDRESS 3190 DOMINICA TERRACE 13 STREET ADDKESS
| arv-si-ap STUART FL 34997 14CITY - §T- 2P
DUWE [T vasD [T DELETE 2 1TINE PID ] Change [ Addition
NAME TORRES, OSCAR L., JR. 23 NAME
SIREET ADDRESS 3190 DOMINICA TERRACE 23 STRELT ADORESS
CHY-§1-2iP STUARTFL 34997 ZATHY-5T-2P
TilLE [] DELETE 3 1THLE [] Crange [ Addition
HAM 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST-2IP 3400TY-$T- 2P
THLE [C] DELETE 4.1TITLE [ Change [ Addibon
NAME 47 NAME
STRFET ADDRESS 4 3 STREET ADDRESS
OITY - 5T-71P 44CTy-51-2p
THILE {] DELETE 5 1TITLE [ Charge [T} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CITY - 57-21P . 54CITY-S1-2IP
TITLE [ DELETE 6.1 TITLE [] Change [ Addition
NAME 62 NAME
STREEL T ADDRESS 63 STREET ADDRESS
Oy - St-21P 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Secton 119.07(3)ik), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Ghapter BO7. Fiorida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address,

SIGNATURE: (" DA 7ysnod Oscar L. Torres  3/22/0  (4w)az0-4057

7777777 Da Damre Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SitiNING OFFICER OR DIRECTOR

CR2E034 (12/95)




