FILE NOW: FILING FEE AFTER MAY 11S §550.00

PROEN
CORPORATION
ARNNUAL BEPORT

1997 R
OCUMENT # (43347

AIR & ELECTRIC DEPOT, INC.

D
1

Proncagral Pl ¢ of Baganaos

% JOSEPH H. KINGSLAND
813G NW S. RIVER DR.

R

&1
i%%;# 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISIGN OF CORPORATIONS

- ®

Mﬂm ngﬂa.xc-i-(-iros;s

% JOSEPH H, KINGSLAND
9130 NW §. RIVER DR.

FILED
Mar 21 1997 8:00am
Secretary of State

MEEMEHANM IR

3. Daw of Last Reporl

04/16/1996

3. Date Incorporated of Qualilied

01/19/1990

650169662

———

4, FE1 hNumber Applicd For

Not Apulicanle.

$8.75 additional
Feo Required

6. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution Added lo Fees

(i

5. Certilicate of Stalus Desired

B. This corporalion has liability far intangible tax under s, 199 032,
Florida Statutes Yes [ no

10. Name and Address of New Registered Agent

" Strect Address {P.0. Box Number 1s Not Acceptable)

MEDLEY fL 33166 MEDLEY FL 33166
2 Prrcipal e O Bosing o i’rﬁ.ﬁMa{lrl’w‘ng Adiress
21 el
St A H el Suile Apt. #, o
2l ol ]
Caty & St - Cily & Stale
23] Jesl
i Conntry fip Country
24 I ) B 1|
8, Name and Agdrrre;.srol Crur_rernl‘Reg!is’(ﬁe_[gq&g_e}ll_m"_
KINGSLAND, JOSEPH H. B3} Name
9130 NW S. RIVER DR. | 82
MEDLEY FL 33166 L
23
8| ciy

arpnt 1 ann foamitior w b, and aceept W obiligeti

SHGHATLRE

4§ do ety oo
ot
Fiang an offic
appirs o Bk 1 or Block

!
| SIGNATURE: /*AAt
|

b annuAl reparl O Sug

ot chirmged, or ¢

T F_L_ls-sl ?Ip (:(;C’]}:r o

AL Buearint b b prodisicnrs of Secbons 6070502 and 607 1508, Florida Stalules, the above-named corporation sUBmils this statement for the purpose of changing i1 registere
sffice on realarea saeat of both, nethe State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registored

ons of, Section 6070505, Flarida Stalules

T e T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

[(Iohange (] Addiion”

[ ttange T widion |

T crang: T addinon

Lt T Dt fean e i s ANt Sigridrne RaIed WhBN (BInsEIG)
12. OF 10885 AND DIREC 13,
. i D [ N N 3T T TE
1 CALVO, SARA 1.2 NAME
s eew | 9130 NW. SOUTH RIVER DR 14 STREET ADDRESS
SIRIRE MEDLEY FL 14077~ S1- 0P
MK R ) S N W AT 21T
Hik CALVO, JUAN 27 HAME
s | 8130 NW. SOUTH RIVER DR 23 STREET ADDRESS
e s MEDLEY FL 2 4GiY-§1-2I
e DV WO YR T
b CALVO, JUAN 32 NAME
et e | 9130 NW S RIVE DR TASIREET ANDRESS
TR MEDLEY FL 34 CITY-ST-21P
L ! o T SO0
T 4.2 NAME
ST ALY 43 STHEFT ADDRESS
S A 48 C1Y-5T-7F
1 T oaes T P
LAY 57 NAME
SR R0 1 6.3 GIREET ADDRESS
OIS o ~ BACIY-5T-7F .
T Dﬁlﬁr - 6. THRLE
e ©2 hAMF
L e | B3SIHEE] ADDRESS
NI BACHY.SI-78

© T [ Thange [ Additan

Wyt he o edion supphod with s Tling Gocs not quably for tie exemption stated in Section 119.07(311), Flonda Statutes 1 furihoe cerlly thal the
i

i Wl annual reporl is trud and accurate and thal

Or ehire st of e coporahon or e rene ver or rustee empowered 1o exocute this report as required by Chapter 607, Flarida Stalutes; and thal niy name

Sanalaloo sfnfa7 o

TICNt with

it 2 attachy

SIGNATURE AND TYRED OR PIUNTED NAME OF S/GNING OFFICER OR DIRECTOR

Ty signature shall have the same legal effect as if made under onth. thar

ggj FI/-F 2

PP

0519965

Chatir

CR2E034 (9/96)



