FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT Ty FLORIDA DEPARTMENT OF STATE ] A r 25, 1999 8:00 am
CORPORATION 7 Katherine Harris ecretary Of State

ANMUAL REPORT Secretzry of State
1999 DIVISION OF CORPORATIONS 04-25-1999 90019 001 *2,550.00

DOCUMENT # 146944

1. Corporation Name

FIFE/F.ORIDA ELECTRIC SUPPLY, INC.

XA

Principal Place of Business Mailing Address
10301 FISHER AVE PO BOX 61386
P O BOX 310008 P O BOX 310308
TAMPA FLORIDA 33619 BRANDON FL 33509 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/06/1946
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apy lied For
21 El 59 0549071 Not Applicable
Suite, Axt. #, etc. Suite, Apl. # etc. . iti
r e, A & ele wie AL 1, St 5. Ceriifc e of Status Desired [ $8.75 Audiional
22 27 Fee Redquired
City & State City & State 8. Electicn Campaign Financing 0 $5.00 ay Be
;;1 —EI Trust #und Contribution Added i Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;l (El 29 m Perscnal Property Tax. es INo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register;d Agent
81| MName
JEFFERSON, NELSON 82| Street Adress (P.O. Box Number is Not Acceplable)
ree 10re: L 2L INU T 1S NO Ci a
10301 FISHER AVE ° © =P
TAMPA FL 33619 83
84| City FL 85| Zip Code

1. Pursu ant to the provisions of Sections 607.050? and 607.1508, Fiorida Stat-ites, the above-named ¢ rporation subm ts this statement for the purpose of changing its registerad
office or registered agent, or buth, in the State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apsointment as registered
agent. | am familiar with, and accept the obliga ions of, Section 807.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered ager t and title: il app{rcable {NO TE" Regiered Agsnt signature re uirad whan reinstating | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
Tme P [ DELETE 1.1 TIILE 4[ OJChange L] Addition
NAME JEFFERSON, NELSON 12 NAME
stReetanoress| 2320 S GALLAGHER RD 13 STREET ADDRESS
CITY-51-ZIP DOVER FL 14 CITY-§7-2P
Tme ST {1 DELETE 21 VITLE [TjChange [ Addition
NAME WHITWAM, J C 22 NAME
streeTaoorEss| 524 LUCERNE AVE 23 STREET ADDRESS
CITY-$T-ZIP TAMPA FL 2 4 CITY-ST-ZP
TITLE 1 {1 GELETE 31TME {Ochange [ Addition
NAME 32 NAME
STREET ADDI ESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TME ] DELETE 41 TME [IChange [ Addition
NAME 4 TNAME
STREET ADD/HESS 43 STREET ADDRESS
OITY-ST-2P 44 CITY- §T-2P
TITLE 3 DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADD €58 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TIMLE ] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADD 55 6.1 STREET ADDRESS
CITY-$T- 2P 64 CITY-ST-2P

e ————

this filing does notyualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. } furthe certify that the information
annuai repor} is-t#er= and a :curate and that my sign.ature shall have the same legal effect as if made under oath; that | am an
e empowered h’?_enute—this'report as 1equired by Chapter 807, Florida Statutes; and that my name appears in

an atimegs—witt 7all other like empowered.
(07) fdy476S

14. | hereby certify that the inforr ation supplied,
indic.ated on this annual report or sypplemg
office ¥ or director of the corporatio
Block 12 or Block 13 if chang 3d, ol

SIGNATURE:

- rammm o —ama

CR2E034 (11/98)

CICNATURE Al B PRINTED NAME OF SIGNING OFFI ER OR DIRECTOR Date LY Dftime Phoha #



