- FILE NOW: FILING
| pROFT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Siate
[IVISION OF CORPORATIONS

0)

1. Corpiration Name

ABBOTT-TRUE ELECTRIC INC

-4 OG0 00O

4. Date Incorporated or Qualified | 3a. Date of Last Report

05/17/1963

Mai\-.r{g] :’\;17933
635 WILMER AVENUE 635 WILMER AVENUE
CRLANDO FL 32808 ORLANDO FL 32808

Princigal Placo of Busingss

| 2. Prncipal Pacs of Business za-_,_-i(ﬁai{lr{giﬁaélress 4. FEI Number Applied For
21 | o e rzs-l . 59%&238 Not Appiicable
L. Buite, Apt#, et | Sulle. Apt. &, etc. 5. Cerlitcate of Status Desred [ $8.75 Additional
[2?! » . 271 Fap Requirad
Ciy & State | Cily & State 6. Elaction Campaign Financing . $5.00 May Ba
l2a] S [ S ) Trust Fund Contribution Added 1o Fees
i ~ Gountry | Zp | Country 8. This corporalion has hability for intangible tax under s 199,032,
24 25| 25| 30] Florida Statutes O Yes CONo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRUE, LEROY 82| Street Address (P.O. Box Number is Not Acceptable)
635 WILMER AVE.
ORLANDO FL 32808 83
B4| City FL lss Zip Code

suiant te e provisions of Sectans 07,0502 and 6071508, Flonda Stalutes, The shave narmed corporatian submils this statement for the purpose of changing its registered office
aistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
famila- wilhy, and accept the obligations of, Section 607.0505, Fiorda Statutes,

SIGNATURE

| o S f:]‘-"""“" o gk ‘t%i?ua-x-r_ o r-%g‘.«?t—\ ol a3l and bl e i atie N (NOTE Risgisterad Agent signaiire rarurad wher renctatngl DATE &
2 TTTORTICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
IRY; PD LJ DELETE 11T D) Change [ Adcition |7
Nessi TRUE, LEROY 1.2 HAME 3
BFHL 1 ADURESS 34205 WOODRIDGE LANE 1.3 STREEN ADDRESS &
s A EUSTIS FL 14CITY-51-71 &
e e VD__ S T a [] DELETE 21TNE [ Change [ Addrion &
Hakl TRUE, MICHAEL L. 27 NAME
SIRLET ATIMHESS 20635 E. HWY. 44 2% STREET ADDRESS
RIS EUSTIS FL ) 240IY-57-2p
W T SD o 7767‘[]“”[: 31TILE [0 Change [ Addition
Hets: TRUE, EVELYN A 32 NAME
STt 1 ARDR 5 34205 WOODRIDGE LANE 33 STREET ADDRESS
CFy-st-Tn EUSTIS FL o 34CHTY-S1-2P
T v T ' ] DELETE 41 THLE [) Crange 3 Addilion
NAM NETTLES, LINDA M. 42 KamE
SIREE T ADTR 5 6947 BETH ROAD 4.3 STREET ADORESS
oo | ORLANDOFL B 24CITY-§1-2P
i [J DELETE 5 1TITLE [ Change [ Addition
e 52 NAME
STAE T AN S 53 STREET ADDRESS
sl e e B ] 540TY-S[- 2P
“IILF {7 DELETE 6 17ITLE [ Change [ Adition
PRI 6.2 NAME
ST | ALDRESS : £.3 STREF] ADDRESS
aeeslap 6.4 CITY-ST-2IP

14, 1do haretay centdy thal the mionmation supplied with this filng is voluntarily furnshed and doss not qualify for the' exemation stated in Section 110.07 (3}, Florida Siatutes. J farther
cedtity that the infonnation indicated on this annua’ report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath that | am an officer or director of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

appars in Block 12 or Block 13 it ghanged, or on an attachment with an address.
1-22-9b 461 295- 4610

s
SIGNATURE: / o
OR PRINTED NAME OF SIGNING DFFDC_EH OR MRECTOR Data DeaArme Prorna #




