" FILED
FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DWISION OF GORPORATIONS
T (4)
DOCUMENT # 4
FORCE ELECTRIC, INC.
Frmcwal Fiace of Bumess Maing Address “mml m "I” mll ““l "m ﬂ" mu l’m m" Im’ Iml I’I” |"|
218 §. BOULEVARD 218 §. BOULEVARD
TAMPA FL 3306 TAMPA FL 33606-2102
3. Date Incorporated or Quelified | 3a. Date of Last Report
L 12/10/1980 10/07/1696
jj._E"r-u'uc}';Sal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[Zﬂ,, — m 583046036 Not Applicable
Sule AplL A, e Suite, Apt. #. o N $8.75 Additional
221 o ;;I 5. Certificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campalgn Financing $5.00 may Be
3 . B |28 Trust Fund Contribution Added to Fees
I Zip Country 8. This corporation has liability for injgngibls tax under s. 183,032,
oa] 28] [30] Florida Statutes Yos [ No
9. Name snd Address of Current Regislered Agent . ' 10. Name and Address of New Reglstered Agent
FUENTES, LAWRENCE E. 811 Namo
“07 WEST BUSCH BLVD B2| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812 .
83
84| City FL Jasl Zip Code

11, Pursuarnit to the provisions of Sectans 607 0502 and 607 1608, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or regislored agenl. or both, in ihe State of Florida Such change was authotized by the corperation's board of direclors. | hereby accept the appointment as registered
agent. | am familar wih, and accept the obligations of, Saction 607.0505, Florida Statutes,

CR2E034 {9/96)

SIGNATURE _ R .
guatwe typeedd o prinled name &F gpsiemg agent and tle il applicabla. (NOTE: Rogistares Ageni slgnajura réguirad whan reinstaling) DATE
2. T OFCERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i D (] DELETE 14 HTLE (¥ Changs ] Addition
HaME JORDAN, MICHAEL 12 RAME '
st anoress | 218 8. BOULEVARD 13 STREET ADDRESS
Cilv-§1- 20 TAMPA FL 14 CTY-S1-2P
BT T ] oiere 21 TILE UV changs [ Addition
NAME LEMONS. SAMUEL 2.2 NAME
siet aooiess | 218 S, BOULEVARD 23 STREET ADDRESS
OTY-S1-1F TAMPA FL 24 CIN-§1-P
Er e 7 oitete 31TME [J'Cange” LT Addition
NEME 32 NAME
SIBELT AULIHE S5 " | 33 STREEY ADDRESS
CNY-S1-7% 34.CTy-S1-2P
LE T DELETE L1 TLE [ crange T Adéition
KM 4 ZNAME
SIRELT ADDHESS 43 STREET ADDRESS
CY-51-21 44 CITY- ST-2IP
B ) DELETE S1YLE T Change [ Additien
NAME 5.2 NAME
STREF | ADERESS 53 STREET ADORESS
CilY-S1- 2 54 CY-§7-20
e | TJ OECETE 61 TLE CFchange L] Addition
HAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
o5l —'!}P_J 6.4 0ITY-5T- 7P
| 14, 1 ao hereby certify thal the informabon supplied wih this Tiing does not qualily for he exemplion stated In Section 119,07(3)1), Florida Stattes. | fuither certily that the

infarmat.on ndicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
1 am an oficer or director of the corparation or the receiver or trustee ampowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Hlock 12 or Block 13 if changed, or cm? attachmen’ih\%n_an address.
™ ’, ~
ﬁg_%% & 3?12{&:::1
Date Qaytirmé Prione #
78

PESLTE,
SIGNATURE: - :
0988y

i

[ L:z :ﬁ j
SIGNATY] YYPED OR PR]NfEO]]ﬁEﬁFEIO%!M OFFICER




