SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1839.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

;
]
A\nsuovﬂ OF CORPORATIONS

1. Corporation Name

DOCUMENT # N22035)/

ELOHIDA ELECTRICAL APPRENTICESHIP & TRAINING, IN

Principal Place of Business

858t AVENUE C
ORLANDO fL 32627
us

Mailing Address

8581 AVENUE C
ORLANDO FL 32627
us

FILED
16, 1999 8:00 am

%
ecretary of State

09-16-1999 90008 018 ****61.25

eloorP-oobbs -1 7 "

A MAA G

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Clualifed

2,
21] 26 08/13/1987
Suita, Apt. #, etc. Suite, Apt. #, elc. 4, FEl Number Applied For
22] I e ——— —— |~ 50-2866435 = [Not Asplicable
City & City & State : iti
ity & State W‘ @ 5. Certifcate of Status Desired O $8.75 Adc!monal
E‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l ’E’ E I;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered'Agent 10. Name and Address of New Registered Agent
I 81| Name
SASSO, MICHAEL 32| Street Address (P.O. Box Number is Not Acceptable)
320 N ORANGE AVENUE, STE 2700 5
ORLANDO FL 32801
34| City 85| .Zip Code
FL ||

11. Pursuant o the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Stalutes.

Florida Statutes, the above-named corporation submits this statement ior the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, typed or printsd narma of segistared agent and title if applicabls. [NOTE: Registerad Agent signaturs required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE 11TMLE E T ] Change Additicn
NAME SCHULZ, RICHARD A. 12 NAME Riche, David

sweeraooress| 127 SEMORAN COMMERCE PL 1asmeETAbORESS] 3102 Overland RA. Bldg. #4

CITY-5T-2PP APOPKA FL 14 CITY-§1-20P Apopka, FL, 32703

TME D + [ DELETE 21 TILE [JcChange ] Addition
NAME THOMPSON, STEPHEN 22 NAME

streeTaporess| 630 KISSIMMEE AVE. 23 STREET ADDRESS

CITY-5T-ZP QCOEE FL 2.4 CITY-ST-2P

TITLE v [CJ DELETE 31TME [OChange  [] Addition
NAME ADAMS, ROBERT 3.2 NAME

sreeTaooress| 1428 E SEMORAN BLVD SUITE 120 3.3 STREET ADDRESS

CITY-$§7-2P APOPKA FL 34, CITY-ST-2ZP

TME D ] DELETE 41TILE [Change [ Addition
NAME GONZALEZ, JESSIE 4.2 NAME

streeT aporess| 410 NORTH STREET UNIT 130 43 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 44 CITY-ST-ZP

TME T [ DELETE 51TME R cChange [ Addition
NAME FREINER, MICHAEL S2NAME

sreetanoress) 630 KISSIMMEE AVE 5.3 STREET ADORESS

CITY-$T-ZP OCOEE FL 54 CITY-ST-2¢

TILE S [] DELETE SATITLE [Ochange [ Addition
NAME SHEETS, DAVID 62 NAME

sreeTanoress| 430 W DR 53 STREET ADDRESS

CITY-ST-ZIP ALTAMONTE SPGS FL 64 CHTY. ST-2IP

14, | hereby certify that the information supplied with this filing does not qu

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicatéd on this 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617,

Btack 12 or Block 13 if changed, or on an attachment with Em't address, with all other like empoweread.

SIGNATURE:

Ve

Florida Statutes; and that my name appears in

j [REEEE

CR2E037 (5/99)

WG 967 41-332%
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