FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT N FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT oty of St Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #  N22035 (@)

ELOHIDA ELECTRICAL APPRENTICESHIP & TRAINING, IN

NN LRI

Principal Place of Busingss Maing Address
8581 AVENUE C 85681 AVENUE C
ORLANDO FL 32827 OFSILUDO FL 32027500
u
us 3. Date Incorporated or Qualified | 3a. Date of Last %n
_ 0471211
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. " . $3.75 Additional
E ;ﬂ 6. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
23 _2_3] Trust Fond Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intanglbla tex under . 199.032,
[24] 25 20] 30] Florida Statutes Yos ] No
2. Neme and Address of Current Reglstered Agent 10. Nama and Address of New Registersd Agent
81| Name
SASS0, MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
1031 W. MORSE BLVD.
WINTER PK FL 32789 &
84| City F L 85| Zip Code

11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%(;sﬁ)r changing its ragistered
office ar registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, I am familiar with, and accept the obligations of, Section §17.0503, Florida Stalutes.

1 am an officer or director of the corparation of H

SIGNATURE:

HET)

SIGNATURE Slgnature, typed or panled nanke of regislered agent and title if appicable {NOTE: Ragistered Apent signature required when rainstating) N DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

TLE P T DELETE 11TME I Crangs [ Addition g
NAME SCHULZ, RICHARD A. 12 NAME 5
staeer aooaess | 127 SEMORAN COMMERCE PL 13 STREEY ADDRESS

CITY- 51207 APOPKA FL 14 CHTY-ST-2IP 32703 ﬁ
TILE T [T oEETE 21 TLE D O Crange L] Addiion | ©
KAE THOMPSON, STEPHEN 22NAME

street aponess | 630 KISSIMMEE AVE. 2.3 STREET ADDRESS

GY-S7-26 OCOEE FL 2, 6CITV-ST- 2P 34761

e v | WA 31 TALE [0 Changs 1} Addition
NAME ADAMS, ROBERT 8.2 RAME

steerranoness [ 1428 £ SEMORAN BLVD SUHTE 120 2.3 STREET ADDRESS

CITY-S1- 2P APQOPKA FL 34.CiTY-S1- 2P 32704

TIME D (] DELETE 41T (X Change LT Addition
KA GONZALEZ, JESSIE 4.2 NAME

stcez aooaess | 410 NORTH STREET UNIT 130 43 STREET ADDRESS

CTY-S1- 2P LONGWOOD FL 44 LY ST-2P 32750

i1 0 IR OrETE 51 TILE T [J Change 128 Addiion
NAME MOONEY, GARY 52 WAME Michael Freiner

staee anoress | 430 WEST DRIVE sastageranoness { 630 Kissimmee Ave.

ClIY-sT- 2P ALTAMONTE SPRINGS FL saon-s-2¢ | Ocoee, FL 34761

TITLE S L] DELETE 61 TITLE T Change ] Addition
NavE SHEETS, DAVID 62 NAME

staeerenbress | 430 W DR 6.3 STREET ADDRESS

CY-§1-2P ALTAMONTE SPGS FL SACITY-51-2P

14. | do herehy certify that the mformation supplied with this filing does not qualify for the exemption stated In Section 118.07(3)1), Florida Sialutes. | lurther cerlity that the

information indrcated on this annual report or suﬁplemental annual report is frug and accurate and that my signature ghall have the sams legal effect 48 if nade under oath; that
& receiver or lrusiea empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name
an address.

Michael Freiner

" BIGNATURE AND TYPED OR PRINTED NAME OF RIONING OFFICER OR DIECTOR

Date

Daytima Phone # 0018314




