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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # M59589

1. Carporation Name

SUPREME QUALITY ELECTRIC, INC.

(7)

Principat Place of Business Mailing Address

O

18226 4157 ROAD NORTH 18226 4157 ROAD NORTH
LOXAHATCHEE FL 33420 LOXAHATCHEE FL 33470-2352
3. Date Incorporated or Qualified | 3a. Dale of Last Report
00/21/1987 02/13/1096
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26 650005666 [Not Appicable
Suite, Apl #, etc Suite, Apt. #, etc. i
vie. ApL AL e wie. APt 8. et §. Certificate of Stalus Desired a $B'75 Addttional
22 E' Feg Required
Cily & State City & Stale €. Elaction Campaign Financing $5.00 May Be
Eﬂ ________ m Trust Fund Contribution Added 1o Fees
Zip | Country | dip Country 8, This corporation has fiability for intangible tex under 8. 199.032,
r;] 2;| 29] EE[ Florida Statutes vos [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstersd Agent
STECKLEY, KENNETH S. 81| Name
18228 41STRD N 82| Street Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE 33470
a3
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sechons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pur

of changing ts registered

afkce or regstered agent or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directore. | heraby accept the appoiniment as registered
agenl | am fam-iar with, and accept ihe obligations of, Section 607.0505, Flerida Statutes.

1 am an officer o clirector of the corporation or {

SIGNATURE: /

" BIGNATURE AN

SIGNATURE

Srgnature, typec o pruned name of regustersd agenl and tite it apphcabie (NOTE: Regislerad Apeni signalure required when reinstating) DATE |
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P [ DELETE 11TLE [T Change [T Addition | &5
NAME STECKLEY, KENNETH S. 1.2 NAME §
streetaporess | 18226 41STRD N 1.3 STREET ADDRESS
civsioe | LOXAHATCHEE FL - ‘ g
TILE ] Ul orLere 21 TILE LJ Change ] Addition
NAME PALMER, ALAN JOSEPH 22 NAME '
streeT aporess | 5200 JEFFREY AVE. 23 STALET ADDRESS
CITY-§1-2IP MANGOLIA PARK FL 2 4CITY-ST-2P
TiNE [4) [J DELETE 33 TLE [T Change ] Asdition
HANE STECKLEY, MICHELLE 4. 32NAME
sweet ancress | 18226 41STRD N $3 STREET ADDRESS
CITY-§1-21F LOXAHATCHEE FL 3.4, CTY-ST-2P
TITLE TV BeCETE A1TILE [JEnange L Addition
HAME 4.2 NAME
SIREE] ADDRESS 43 STREEY ADDAESS
CITY 81 7P 44 BITY-5T-2P
TITLE ] beETE S1TMLE [J Change ™ T} Addition
NAME 52 NAME
STRFET ALIDRESS 53 STREET ADDRESS
CITY-S1-7p 54 CITY-51-21P
TILE ] perfTE &1TME 1] Change ] Adoition
HAME 6.2 NAME
STHEET AUDRESS §.3 STREET ADDRESS
Y -51- 7P 64 CITY-ST-21P
4. 1do hereby certify that the information supplied with this fiing coss not qualily for tha exemption stated in Section 118,07(3)}, Florda Statutes. | jurther certify thal the

informalion indicaled on this annual report or suﬁplamental annual report is true and accurate and that my signature shall have the same legal elfact as f made under oath; that
o receiver or frustee empowerad to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Black 13 if changed, or on an attachment with an address. :

ot UERNE BT Stenkley  -13-97. . 561-863-7304




