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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am
CORPORATION Sandra B. Mortham S f S
ANNUAL REPORT Secretary of State I 5]
1 998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # ( )
1. C(;))rp(c%ation NaEme 2221 71 1
PAXSON ELECTRIC COMPANY
RV AW
9053 WARWICKSHIRE RDAD P.0. BOX 5769
JACKSONVILLE FL 32257 JACKSONVILLE FL 32247
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1959
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 590003130 Not Appiicable
Sulte, Apt. #, slc. Suite, Apt. #, efc.
P ulte. ApL. #. lo 2_'?] ulto, Apt. 4, et 8. Certificete of Status Desired 0 $8F;785H:;:lrt$nal
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
gs] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;] ;I -3;] Personal Property Tax due June 30. Oves ONeo
9. Name and Address of Currenl Reglstered Agant 10. Name and Addross of New Reglstered Agent
PAXON, WESLETC PA»S0N We sley 81| Name
8053 WARWICKSHIRE RD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32257
83
84| City : 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or both, in the Stale of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the sbhgalions of, Section 607.0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE
Signature, typad of printed name ol registersc agent and nile Il applicabin (NOTE: Regiatared Agent signature raguired when rainatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e POT [T DELETE TATITE CJChangs L Addition

HAME PAXSON, WESLEY C. 12 HAME

saeer aoeess | 9053 WARWICKSHIRE ROAD 1.3 STREET ADBRESS

Y- 81 2P JACKSONVILLE FL 32267 14 GITY-ST-TIF

Tt B0 G 21TLE [T Crange L] Addition

NAWE LOCKE, DORIS W. 22HAME

smeeraporess | 9053 WARWICKSHIRE ROAD 23 STREET ADDRESS

CITY- §7- 2P JACKSONVILLE FL 32257 2 4 GITY-ST-2P

TILE [J DELETE 317HLE LI Change” [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TIme L DELETE 41TI1LE T crange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21p 440ITY-ST-2P

THLE ] oeLere 5.1 THLE [ Change [T Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87- 21 54 CITY-ST-2P

TInLE ] ) DELETE S1T1LE LJ Change [ Addition

NAME ' 6.2 NAME

STREETADDRESS | . 6.3 STREET ADDRESS

OITY-5T-2P | 54 CITY-ST-2P

14. | hereby certify that the information suppliad with this filing does not qualify for the axemﬁlion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if thanged, or on an atlachment wit

h anaddress,
P Qf\l:‘\ Yy, .J ot LB A e e ros iy o A L ial ae? Ot 722 ™1




