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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # [ 43347 (8)

1. Corporation Name

AIR & ELECTRIC DEPOT, INC.

OISR MR

Principa! Place of Business Mailing Address
% JOSEPH H. KINGSLAND % JOSEPH H. KINGSLAND
130 NW §. RIVER DR. 9130 NW S. RIVER DR
MEDLEY FL 33166 MEDLEY FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1990
2. Principal Place ol Busingss 2a. Mailing Address 4. FE|l Number Applied For
21 26 650169662 Not Applicable
Suite. Apt. #, ot Suite, Apt #, etc. iti
-] u P ° U o ete b. Certificate of Status Desired | 33.75 Additional
22 ;}] Fee Requlred
City & State City & State 6. Election Cempaign Financing $5.00 May Bs
rz?] ;;J Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the currgnt year Intangible
;;l m 29 ;J Personal Propany Tax due June 30. Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogisterod Agent
KINGSLAND, JOSEPH H. 81| Neme a0 g oL YO
9130 NW S. RIVER DR. 82| Streel Address [P.O. Box Number is Mot Acceptable)
MEDLEY FL 33166

= Pp30 SO QA3

Y f At A s FL [*l&55% 3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Sfalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aganl, ot both, in the Stata of EloridaSuch changgwas authorized by the corporation's board of directors. ) hereby accept the appointment as registered
agent. | am famihar L And accept the obligal of, Sechtn 6070005, Florida Statutes.

SIGNATURE

Signaflre. typed or ponied name of registered agnnt and Itla f apphceble (NOTE: Fagistered Agenl gignalure required when reinstating) DATE
2. OFFICERS AND DIRECTORS 3. ~ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D DELETE 11TIHE FRescdlenT W Crange 1 Addition
RAME CALVO, SARA i BELTY Jose C\&tﬁu ra) &
sweeTaporess | 9130 N.W. SOUTH RIVER DR vasmeTooess | AR E2 S e
CIIY-SI- 2P MEDLEY FL 1A QY ST-21P Ui ceeAd | [Fontla 33/23
LE D T DFLETE 21TINE Tl hange™ ] Addition
RAME CALVO, JUAN 22 NAME ‘
streeTaporess (9130 N.W. SOUTH RIVER DR 2.3 STREET ADDRESS
CITY-ST-21P MEDLEY FL 2.4CITYV-§T- 2P
MILE DV [T peLeTE 31TIME Tl Ghange ] Additien
WAME CALVO, JUAN 3.2 NAME
sreeTaporess | 9130 NW S RIVE DR 3.3 §TREET ADDRESS
CITY-ST-71P MEDLEY FL 34, CITY-ST-2iP
TME [T DeLETE 41 1MLE {Tchange T Addition
NAME 4 7 RAME
STREET ADDRESS 4.3 STREET ADDRESS
oify-$1-2IP 44 CITY-ST- 2P
TITLE T DeLeTE 5ATIE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-§1-21P 5.4 CITY-51-21°
THLE | MGG 6.1 TILE [T change™ [ aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

14. | hareby corlifg that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annual report o sy, ntal annual roperl is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an
officer or director of the cprfpration & thd receiver or truslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 of Block 13 ifed. or,on anjattaghment with an address.
ot 115 9F

SIGNATURE: vy f 4F I

CR2EQ34 (10/97)



