FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDADCPATINENT OF STAT May 06 1998 8:00am
ANNUAL REPORT

1998 oS ON OF ConPoRsTIONS Secretary of State
DOCUMENT # N22035 (2)

1. Corporation Name

ELOFIIDA ELECTRICAL APPRENTICESHIP & TRAINING, IN

50000

Principal Place of Business Mailing Address
8581 AVENUE C 8581 AVENUE G 3. Date Incorporated or Qualified
ORLANDO FL 32827 ORLANDO FL 32627 8y
us us 4. FEI Number Appiied For
5&12366435 Not Applicable
2. Principal Place of Business 2a. Mallin Address
Pa g Adcre 6. Centificate of Status Desired O $8.76 additianal
2—1] 28 Fee Roguired
Suite, Apt. #, stc. Sulte, Apt. ¥, slc. 8. Election Campaign Financing $5.00 may Be
22] 27} Trust Fund Contribution m| Added 1o Fees
City & Slate : City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Oves KlNo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25' m ;l Personal Property Tax due June 30. Dves RKlNo
9. Name and Address of Current Registered Agent 10. Name and Acdidreas of New Registered Agent
81| Name
; SASSO. “M 82 31% Address 8.0. Box Number is Not Acceptable)
1031 W. MORSE BLVD. N. Orange Ave. Ste. 2700
WINTER PK FL 32788 &
84 ity 85| Zip Code
Sflando, FL [*b%86T
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

oflice of registered 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
agenl. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2EC37 (10/97)

NAT
SIGNATURE Signature, typed o printesd name of regaiered spenl end Litle # applicebla {MNOTE Ragistéred Agent aignature raquied when reinalating) DATE
12. QFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P T DELETE 1.1 TIMLE [Jchange [T Addition
NAME SCHULZ, RICHARD A. 1.2 NAME
sreev aooress | 127 SEMORAN COMMERCE PL 1.3 STREET ADDRESS
CITY - ST-2P APOPKA FL 14 CITY-ST-2P
TME 1) | mETSE 217TIME "L crange ] Addition
HAME THOMPSON, STEPHEN 22 NAME
smeeTanoress | 630 KISSIMMEE AVE. 2.3 STREET ADDRESS
ciy-S1-2% QCOEE FL 2.4 CITY-81-2IF
TmE Y] L] oeukre 3 TITLE [Tchange T Addition
NAME ADAMS, ROBERT 32 HAME
smeeTaoness ¢ 1428 E SEMORAN BLVD SUITE 120 3.3 STREET AUDRESS
oY -ST-29 APOPKA FL 3.4 CITY-ST-2Ip
] e D LJ bELETE 4ATITLE I change 1 Addition
= e GONZALEZ, JESSIE 4 2NAME
: streer Aporess | 410 NORTH STREET UNIT 130 4.3 STREET ADDRESS
crv-st-ze__ | LONGWOOD FL 44LITY. ST-2P
TLE 1 L] DELETE 5.1 WILE O change [ ] Addition
RAME FREINER, MICHAEL 5.2 NAME
streer ApDResS | B30 KISSIMMEE AVE 5.3 STREET ADDRESS
Y |emst2e | OCOEEFL 54 CITY-ST-2P
J e 8 [J oeLere 61 1LE [ change T Addition
o] e SHEETS, DAVID 6.2 NAME
. | smeevanoress | 430 W DR 6.3 STREET ADORESS
o lemvestze | ALTAMONTE SPGS FL 4 CITY-ST. 2P

L[ ] hereby cerlity thal the information supplied with this liling does not qualify for the exsrnﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal elfect as if rmade under oath; that | am an
officer or dirgctor ation or the recaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

the
Block 12 or Block ¥ If changdd, or on an attachmerngayith dress.
- 2 r iy
CRICHAI A, Scarud. Y2188 (Yo BRGTIY

SIGNATURE:




