FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
S, e | Jan 30 1998 8:00am

1998 DIVISICN OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 320381 (7)

1. Corporation Mame

ALL FLORIDA ELECTRIG COMPANY INC

TR AT

Principat Place of Business Mailing Address
26806 NE 17TH TER 2606 NE 17TH TER
GAINESVILLE FL 22609 GAINESVILLE FL 32509
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
, _08/29/1967 _
2, Princlpal Placa of Business 2a. Mailing Address 4. FE! Number Applied For
(1] 26] 59-1199423 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc N 7 i
_I o P 5. Certificate of Status Desired m $8.75 aadtionat
22 2_-,-| - Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
B 2] Trust Fund Contribution [ Added 1o Fees
Zip Country Zip ) Country 8. This corporation owes or has pald the current year Intangible
E] EI E‘ ;:-l Personal Proparty Tax due June 30. Yes [ho
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent ]
SMITH, GEORGE 81} Name
2606 NE 17TH TER 82| Stect Address (P.O. Box Number s Nof Acceplable) T
GAINESVILLE FL 32609 e
83
84| City FL as ‘ Zip Cade
11. Fursuant to the provisions o Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamillar with, and accept the abligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed o printedt nama of ragistenad agent and title « appiicable, [NOTE! Registered Ageni signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vv [T OELETE 1.1 TITLE L] Change 1 Additicn
NAME EVEY, DONALD LEE 1.2 HAME
sweet aobress | 4904 N E 2ND AVENUE 1.3 STREET ADDRESS
LTy -ST-2P GAINESVILLE FL 1.4 SITY-ST-2P
TTLE ST [T DELETE 21 TILE [J Change ] Addition
NAME SMITH, SHARON A 2.2 NAME
seeTapnaess | 219 SE 1ST PLACE 23 STREET ADDRESS
CITY-51-2P WALDO FL 2. 4 CITY-ST-2IP
TLE P L7 BELETE 31 TME [ Cnange L Addition
NAME SMITH, GEORGE E 32 NAME
srReeTaomess | 2806 NE 17TH TER 33 STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 3.4. CITY-ST- 218
TILE [T DELETE 41 TILE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 2P _ 4.4 CITY-ST-2IP _
THILE ] [_] CELETE 5,1 TITLE L1 Change [ Addition
NAME 5.2 NAME
STREET ADDAESS %3 STREET ADDEESS
CITY- 57 7P 54 CITY-ST-2P -
TITLE [T peLeTe 6.1 TITLE [l Change [T Addition
NAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
Ty -ST- 2P 6,4 CITY-87-71P 7
14. | hereby cerlify that the infermation supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

Indicatéd on Hhis annual repan or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporatian or the rgceiver or trusteg gmpowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Black 12 or BI 23t &d. or on an atla i an address.

Y,

LAl

HP =i
T Chawran Smath - Corvatarud Tvasnciiwmeawm 209 970 CA1A

SIGNATU

CR2E034 (10/97)



