FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05 1 999 8 . 00 am
L ] . ju——

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 sc-“". DIVISION OF CORPORATIONS 05-05-1999 90150 008 ***] 58 75

DOCUMENT # 50008Y497

1. Corporation Name

MICHRELS frufe ELELTRIC & TRADING TN,

0 O =

493245 - 90150 - 8

Principal Place of Business Mailing Address

WSL &, OSLEDLA O Kl G2, fort Jellersors RLID .- — _
Kociommee, rh ¥ I4f OlanDd FL 32200 DO NOT WRITE N THIS SPAGE
OSEDLA Cour\“v\ o ﬂ:\nc)‘: %u’\*v\ 3. Date Incorporated or Qualifed —-
f -t -7 — .
2. Principal Place of Business mg_ﬁddress 4. FEI Number W
21] 26 §9- 33 4¥ 6RO Not Applicable
Sulte. ApL. #, tc Suits, Apt. H, eto. 5. Certifcate of Stalus Desired 4247 $8.75 Adqitional
22 El Fee Required
City & State City & State 6. Election Campaign Financing -, $5.00 May Be J
23 ;l Trust Fund Contribution Added to Fees
Zip — Country- - - — - “— Zip—————— Counlry- ~ "7} 8. This¢arporation owes the currént year Intangible ™~
24 Eﬂ El EO—J Personal Property Tax. ElYes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ] ;
D B2 ARDAWA N 81| Name j
Pz %4—*\- A lleckord RAND 82| Street Address (P.O. Box Number is Mot Acceptabie} :
Oc\aribo, FLL 32%22 83 i
84[ City FL as{ Zip Code g
41. Pursuant fodhe provisions of Sections 687.0 and 607.1508, Florida Siatutes, Ihe above-named corporation submits this stalement for the purpose of changing ifs registered J
office or registered agent. or both, in the Btate ohElorida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am tymiliar with, and accept the I::kg\of, Section 607.0505, Florida Statutes. !
SIGNATURE . , : 7 _ . <. 2:-95
I ture, typed or pnm of registered ageni and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE a !
12 OFFICERS %D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 s
TME MKHERE_ Ao w AR DALLAY [ DELETE 11TME Ochange  [Addition | —
NAME President ) X 1.2 NAME T
STREET ADDRESS (CA"\QB Coch Sellecsos B 1.3 STREET ADORESS %
cITY.ST- 21 OrlAmto, L Z2¥n 14CITY-5T-2P &
TME N - Pres den o) [ DELETE 21TME OlChange  [JAddiion | O
NAME Y D S AEDRLLR] * 22 NAME
| STREETADORESS| 9992 Aot Jebferseny BLID 23 STREET ADORESS
CITY-ST-2ZIP oL 00  FL- 329 2.4 CITY-ST-2IP
TTLE I ] DELETE 31TITLE [Nchange [ Addition
_NAME . . L o WOINAME - ]
STREET ADDRESS 33$TREET ADDRESS T
CITY-$T-21P 34. CITY-8T-2IP
TITE 1 DELETE 41 TITLE ] Change O Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2ZIP 44 CITY-ST-ZIP
TILE [J DELETE 51TME "] Change 1 Addition
NAME 5.2 NAME
STREEFT ADDRESS 5.3 STREET ADDRESS
CITY-ST-21 54CITY-ST-2IP
TMme [J DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annua{ report or supplemental anfiual o1t is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the'gorporation or the receivenor trustéa.empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

i dress, with all other like empowered.

Shiy fs AR0AcAY ot s ( 4&'1) FIE-TFIR,

SIGNATURE: . X
SIGNATURE AND TYPED OR PRINTED'WNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




