FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # S57543

1. Corporation Name

ALL ELECTRIC OF ORLANDO, iNC.

us

Principal Pl.ice of Business

5241 QAK |5.AND RD
ORLANDO FL 32809

Mailing Address

5241 QAK ISLAND RD
ORLANDO FL 32805
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90170 029 ***150.00

T

DO NOT WRITE IN THIS SPACE

. Date Inzorporated or Qualifed

06/04/1991

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
[24] 26] 59-3058676 Not Applicable

$8.75 acditionat

5241 OAK ISLAND RD
OFLANDC FL 32808

Suite, Apt. #, etc. Suite, Apt. #, elc.  Gertifezte of Status Desired o i
22 ’EI Fee Reqiired
City & State City & State . Eiection Campaign Financing A $5.00 nay Be
23] 28] Trust F 1nd Contribution Added 1o Fees
Zip Coun'ry Zip Country . This co-poration owes the current year | Jtangible
m I2_5| E' Person.l Property Tax. Ces iNo
g. Name and Addiess of Current Registered Agent 1p. Name and Address of New Registere:] Agent
81| Name
RANDOLPH, RICHARD P.

82| Street Adiress (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Ccde

FiL

SIGNATUR =

11. Pursuant to the provisions of Se
office o' registered agent, or botn, in il
agent. | am familiar with, and ac :ept the obligatiuns of, Section 607.0505, Flcrida Statutes.

Stions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit ; this statement for the purpose of changing its registered

he State ol Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appsintment as regi stered

Signaturs, typed or printed nar e of registered agent .nd btle f applicable. {NOTE : Registerad Agant sig requ red when rei DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TME D [J DELETE 11TITLE [change  []Addition
NAME RANDOLPH, RICHARD P. 12 NAME
streetaporecs| 5241 OAK ISLAND RD 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 14 CITY-ST-2IP
TIME [J DELETE 24 TME [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2.4 CITY-ST-ZP
TILE ] DELETE 31 TITLE [JChange  [] Additien
NAME 32 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-7IP
TME ) DELETE 44 TTLE [cChange (3 Addition |
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CATY-ST-7iP 44 CITY-5T-2P
TME [J DELETE 5.1 TITLE T Change 0] Acdition
MAME 5.2 NAME
STREETADDRES 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-$T-21P
TITLE (] DELETE 61 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST-2PP 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infirmation
indicated on this annual report ¢ supplemental snnual report is true and acct rate and that my signature shall have the: same legal effect as if made un ler oath; that | em an
officer cr director of the corporat on or the receiviir or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea‘s in

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

- “
SIGNATURE: Vi il %
SIGNATEIE AND TYPED OR FRINTED NAME OF NG ICEF. OR DIRECTOR

H-26 9P Yo 7-F5T 7345~

CR2E034 (11/98)

Date Daytime Phone #




