PROFIT 4 ' _ FIOHIDA DEPARTMENT OF STATE Apr 07 1 99 8 8 Ooam

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

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPCRATIONS

DOCUMENT # K46751 9)

1. Coiporation Name

A-TEAM ELECTRIC SUPPLY, INC.

o O R

Principal Place of Businoss Mailing Address
2824 MICHIGAN AVE 2824 MICHIGAN AVE
KISSIMMEE FL 34744 KISSIMEE FL 34744
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
_ ] 11/15/1988
2. Principal Place of Busincss ‘28 Maiing Addross 4. FEI Number Applied For
21 T [ 59-2019313 Not Applicable
Suite, ApL. #. et Suite, Apt. &, etc, iti
r—l p oV d 6. Certificate of Status Desired 2 $8.75 Additional
22 fer] Fee Requirad
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23} e R 1'_8_1 e = Trust Fund Contribution 0 Added to Faes
Zip . County o Country 8. This corporation owes or has paid the current year Intangible
ET' 25[ L ] 2_9_1__ 30 Perzonal Property Tax due June 30. BQves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roeglstered Agent
S|PKEMA, ROBB’!T W, 81| Name
2624 MICHIGAN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| Cily FL ssl Zip Code

11. Pursuant to the provisions of Sections €607 0502 and 607 1508, T lorida Statutes, the above-named corporation submits this stalsment for the purpose of changing its registered
ofice or registered agoent. or bath, in the Slate of Flondn Such change was authorized by the corporation’s board of directors, | hereby accspt the appointment as registered
agent | am farmihar with, and accept the obligations o, Sachan 607 0505, Florida Stalutes.

SIGNATURE __ I -

Bignatuce fypod pr pritited Fuatre of rogetened aguent et n;'| Dbl ) (NOTE Argistered Apgent signature required when reinstating DATE
12, B oGRS AND DI GIons T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DiV—A T qﬁﬁDB{l”f 1.1 TMLE I:l Change D Addition
NAME SIPKEMA, ROBERT W. 1.2 NAME
smeeranoress | 2824 MICHIGAN AVE 1.3 STREET ADDRESS
CITY-51- 21 KISSIMMEE FL o L B 14 CITY-51-21P
TILE D - T I I V] ZATHLE [T change [T Addition
NAME SIPKEMA, KATHLYN K. 22 NAME
steect aporess | 2624 MICHIGAN AVE 2 3$TREET ADDRESS
CITY-ST-2P KISSIMMEE FL 2. 4CY-ST-2IP
THLE T T T O e 31TIME [T cChange [T Addition
NAME 32 NAME
STREE! ADDAESS 33 STREET ADDRESS
CITY-5T-2P . o 34, CHTY-§T- 2P
THILE [T orLete 41TLE [T cnange T[] aadition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiY-$1- 2P o L 44CITY-S1-21
TLE - T I W AT 51 TILE [ trange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2P 5.4 CI1Y-ST-2IP
TILE T T T T T o §1TIILE [ Change  [_] Addition
NAME 62 NAME
STREEN ADDAESS €3 STRAEEY ADDAESS
CITY-51-21P B _§ sacy.si-zp

14. 1 hereby cerllf( that 1ho information supphed wiih 1his Tiling does nat gealily Tor th xemﬁlion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he informaltian
indicated on this annua! roport or supp! fal annual report is true gfe gnd that my signature shall have the same legal eftect as il made under oath; that | am an
oflicer or diroctor of the COrporghef o 0T O Irusted rp 1 this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang#fd, wchmonl with an addrel)
SIGNATURE: \_/(, ,ﬁj//%’f 907 ~£70 - 0076

CR2E034 {10/97)



