_ FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPOR

1996
DOCUMENT #

1. Corporation Nare

3700 HAGIEND BLVD.

BAY E

FT LAUDERDALE FL 33314
us

Princinal Place of Business

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

T

o, B
S wy T8

- P93000027519 (6)

FLORIDA BREAKER & ELECTRICAL SURPLUS, INC.

10O

l\]anil—n)(jAddress
% FRAN HACKER
1125 SW 101 RD

DAVIE FL 33324
us

3. Date Incorporated o Qualified

™ “oie”

2. Principal Place of Busingss . 2a. Malling Address 4. FElI Number Applied For
o | <
21] g 37 Sw) /7 ﬁ ve., o Not Applicable
Suite . ele. SUiter, L, el ) . it
) Lite, Apt. &, elc | Suite, Apt. #, ete 5. Certficale of Status Desired 0 $3.75 Adc!monal
[22J T T e _ 27] B . Fee Required
Ciy & Stale City & State 6. Blaclion Gampaign Financing $5.00 mMa
.. L N y Be
&3]1 bel(ay &hﬁ;f‘if . 384[_______7 Trust Fund Contrib:ution a Added to Faes
L . _ Country 4 | Country 8. Tnis corporation has liability for intangible tax under s 199.032,
34l hgj ‘7”%_?/_ 25] U\S - 29] 361 Florica Statules 3 Yes [INo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
B1| Name
KER, BRENDA 82 Streat Address {P.0. Box Nurmber is Nof Acceplable)
1500 NW 49TH ST
SUITE 608 83
LAU ALE FL 33309
A DERD 84| City FL 85| Zip Code

[ 11, Puslat ta the Briﬂvisions of Sections 607 0502 and 6071508, Forida Statutes, the above-named cor

poraticn submils this statement for the purpose of changing its registared ofiice

o regislered agent, or bath, in the State of Florida, Such chan%
faminar with, and aceept the obligations of, Section 607.0505,

e was authorized by the corporation’s board of directors. | hereby accept the appaintmant as registered agent. | am
larida Statutes

SIGNATURE o e o o .
| e _$LJ_\3'_I' I’i“‘."i,?r ool name o reistorod aynont and Wl it apghzable INDTE Rogatened Agant sigeaturs tequired whorn renstanng) DATE ﬁ
12, QFFICERS AND DIRFC1ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 (=]
B " DPS T CJ DELETE 1ITITLE [ Change [ Addition g
Bkt MOHIS, JOHN P 1.2 NAME 5
STREF | ADDHESS 1125 SW 101 RD 1.3 STREFT ADDRESS &
Cry-57-21° DA“E FL 14CITY-81-21P &
(R R | '/ I [ DELETE 2 1TNLE {1 Change [ Addiion | ©
VLT WING, RIGHARD 2 2 NAME
st apnress | 1125 SW 101 RD 23 STREET AUDRESS
| owvestae DAV'EFI:” e 2ACTY-8)-2P
Tie [} DELETE 31TILE {1 Change  [J Addition
hA 32 KaMt
SIRTHEADTRESS 33 STREEI ADDRESS
CHY 514 o o 34LITY-51-2P
TiILF {1 DELENE 41 TILE [ Change [ Addition
HAME 42 hAME
STEH T ALDRESS 43 STREET ADORESS
Lonv-siae | - B 44CITY-50-2P
WLE [ DELETE 5 1TITLE [ Charge [ Addition
HAME 52 NAME
SIREE" ATDIRE 53 53 STREET ADDRESS
| s o o B 54CITY-51-2IP
TILF [ DELETE 6 1TITLE [ Change  [] Addition
HAME 62 NAME
SIHEF [ ATIDARESS 53 STREET ADDRESS
CIyY.&i ze §4CHY-5T-2ip

[ 14, I'do hereby cerity that 10 informanon s.ppiied vt 1his fing is voluntadly furnished and Goes nat qualty Tor e exemption stated m Soction 119 07¢3k, Fionda Stalutes TTorher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that L am an afficer or director of the carporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Blook 12 or Block 13 if changad, or on an attachment wiFhnaddress.
SIGNATURE: X - N e 7//25/ 2 989-390-3000
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Oaylma Phone ¥




