FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
oo e oot Apr 07 1997 8:00am
Secretary of State

ANNUAL REPORT
k97 eSS

DOCUMENT # P95000087293 (2)

SALAZAR ELECTRIC, INC.

—— AT

Pong pal Plaze ol Busr

506 SOUTH HIGHLAND AVENUE 506 SOUTH HIGHLAND AVENUE
GAREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320439735
8. Date Incorporated or Qualified | 3a. Date of Last Report
nncipat Place of Busingss _2a. Mailing Address . FEI Number Applied For
2_1] i 26| N 5?" 3 Yb 058 7 Not Applicable
- Suite, APt &, ol Suite, Apl #, etg ‘ . ) $8.75 Acditiona!
- po B. Certficate of Stats Desirad E{ o6 Roauired
| Gty & Slate F, Cay & State 8. Election Campaign Financing $5.00 May e
_2_3__1__ L o 23] Trust Fund Contribution ] Added to Fees
...... p i Counny L dip Gauntry 8. This corporation has hability for intangible tax under s. 199.032,
2 25| [29] 30 Florida Stalutes B ves CIno
9. Name and Address o Currant Hoglslared Apgent 10. Name and Address of New Reglstered Agent
81} Name
SALAZAR PAUL C 4
506 SOUTH HIGHLAND AVENUE B2| Street Address {P.C. Box Number is Not Acceplable)
GREEN COVE SPRINGS FL 32043 o
84{ City FL Zip Code

5 of Sochons 607 DH02 and 607.1608, Florida Statutes. the above-named corporatlon submits this statement for the purpose of changing its registared
.\I agonl or bolh, n the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
e wath, and accepl the oblgalions of, Section 607 05054, Florida Statutes.

CR2E034 (9/96)

) B ' o w Wi a3 tiles it acpiealide (NOTE- Reistersd Agent signature reguired whan reinslating) DATE
(2. 7 T ORFICE NS AND DIRECTORS | 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
Tt D ] DELETE 1UUNE [JChange T Addition
hit SALAZAR, PAUL V TN
sweti oo | 508 SOUTH HIGHLAND AVENUE 13 STREET ADORESS
27| GREEN COYE SPRINGS FL 32043 14T -81- 2P :
D LT DELETE 21 TILE [T change [T Addition
e SALAZAR, BOBBIE C 2NAve
s auwiss | 508 SOUTH HIGHLAND AVENUE 23 STREET ADDRESS ' -
pomestar | GREEN COVE SPRINGS FL 32043 2 4CITY-81-2P
i L] DELETE 31 TMLE [Jchange [T Adsition
e . ‘ 3.2 NAME
STHEED AT tE 3.3 STREET ADORESS
LOCStar R 34 Cav-T-2IP
m.F [ DeLere L1TILE [T Change™ L[] Addition
HAN 4 2 NAME
SIHEET ADDRI 55 43 STREET ADCRESS
Live sl e ; A4 CITY-ST-2
i T DELETE 51TIMLE [Jchange [ Addition
NAMI 5.2 NAME
STREE® ALDR S 5.3 SIREET ADDRESS
| Loy s o} §4CITY-5T-7P
m [T oFLene 61TITLE [J change T[] Addition
hAV: 2 NAME
STREET ATIDRI 5% 63 STREET ADDRESS
CIY &7+ &4 Y- 87-2P

794, 1 do hereby cortdy hat the mfanmation: sopphed waith s fling does nol qualify for the exomption stated tn Section $19.07(3)(i}. Florida Statutes. | further certity that the
irformations ind cated on th s antual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that
e an aft cer or director of the corparation or ing receiver or trustee empowered 1o execute thj as required by Chaptep07, Floriga jalu a8, and that my name

appeoars i Biock 12 or Blpck 130 changed o an an attachment with an address.
ﬂ L2584 -59%

SIGNATURE: e 25

SEANATURE ANG TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 8]

| ) ) 0014245




