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

PROFT EET FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Segretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

POGHMENT # M59569 (7)
SUPREME QUALITY ELECTRIC, INC.

T

Principal Place of Business Mailing Address
18226 4157 ROAD NORTH 18226 415T ROAD NORTH
LOXAHATCHEE FL 3347 LOXAHATCHEE FL 3347
0 ¢ 0 0 ¢ 0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0005666 Not Applicadie
Suite, Apt. #, . Suite, Apt. #, ete, iti
uite. Api. ¥, elc e, Ap el 5. Certificate of Status Desired O $8'75 Add_monal
22 ;‘ D Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E ;;| Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the current year intangible
EI E\ E‘ m Persenal Property Tax due June 30. Kvee [Oie
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent i i
-3
STECKLEY, KENNETH S. 1] Name
18226 41STRD N 82| Sweet Address (P.O. Box Number Is Not Acceptable) i T
LOXAHATCHEE 33470 =
84| City FL 'as Zip Code

11. Pursuani to tha provisions aof Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slate of Florida, Such change was authorized by the corporation's board of directors. ! hereby accept the appeintment as registered
agent. | am familiar with, and accept the chligations of, Section 807.0505, Florida Statutes.

SIGNATURE Slgmatare, typed or prirted name of regrsterad egenl and lite i applicatle (NOTE: Registered Agert aignaturo required when reinstating} DATE I

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P o [ DELETE 11 TMLE T change [ Addition
NAME STECKLEY, KENNETH S. 1.2 NAME

sTReeT ADCRESS | 18226 41ST RD N 13 STREET ADDAESS

GITe - ST- 2P LOXAHATCHEE FL 1.4 CITY-T- 2P

THLE v [ DELETE 21 TME ET change 3 Addition
NAME PALMER, ALAN JOSEPH 2.2 NAME

streeT DCRESS | 5200 JEFFREY AVE. 2.3 STREET ADDRESS

CITY- 5T-2IP MANGOLIA PARK FL 2,4 CITY-8T- 2P = o

e 3 [ DELETE 21 T0LE [T change LI Adaition
NAME STECKLEY, MICHELLE J. 32 NAME

sTREET ADDRESS | 18206 41STRD N 3.3 $TREET ADDRESS

CITY -$T- 2P LOXAHATCHEE FL 3.4, CITY -« ST-2P

TITLE [ DELETE 41TILE [T change || Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-$7-21P 44 CITY-5T-2P

TImE [ DELETE 51TMLE [ Change L] Additian
NAME 5.2 NAME

STREET ADDFESS 5.3 STREET ADDRESS

CITY- §T-2IP 5.4 CITY-$T- 7P

TITLE [T pELETE 6.1 THLE [ 3 change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIY-§7-2P 64 CITY-5T- 2P

14. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. ] further cerify that the information
indicated cn Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter €07, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or cn an attachment with an address.

SIGNATURE: VW

CR2E034 (10/97)



