FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R B FLORIDA 1 OF STA
CORPORATION 5 2 7 canden . Mortham Jan 28 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 270025 (0)
ABBOTY-TRUE ELECTRIC INC

Prirzipal Place of Hosiness Mailing Addrass ”Il"l |||||ﬂ||| II"“'IH “IIl IIiI I||||II|I‘ Ili” III" |||"||||| |||‘

635 WILMER AVENUE 635 WILMER AVENUE
ORLANDO FL 32608 ORLANDO FL 32608-7635
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 05/17/1963 01/25/
2, Prncipal Place of Busingess 2a. Mailing Address 4, FEIl Numbet Applisd For
21 {26 59-0860238 Not Applicablo
Sate, Apt #, otc Suite, Apt. #, etc, i
’ [ - ; §. Cerlilicate of Stalus Desired (| $8.75 Aaditional
2 S 27' Fee Required
Cry & Stale City & State 8. Election Campaign Financing $5.00 may Be
m ,,,,,, m Trust Fund Contribidion Added to Fees
Zp | Courdry L | Country 8. This corporation has liability for intangibie tax under 5. 199.032,
|24] 25| ) 28] 30| Florida Stalutes Oves ONo
| 9 MNameand Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
TRUE, LEROY
635 WlLMER AVE. 82| Sweat Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32808 -
84| City Zip Code

11, Pursuanl o the provisans ol Scctions 607,050 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pu_rgose of changing #is ragistered
the

office or registered agenl, or both, inihe State of Flerida, Such change was authorized by the corparation’s board of directors. | hereby accept appoiniment as registerad
agent. L am lamilar with, and acceyy the obligations of, Seclan 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGHATURE R e
Sigaar o e pentedl it appleable [NOTE Rogislered Agenl sgnalure required when reinstating) DATE

| 12. DFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ pD LT oecEre 11 TILE L ¥ Change L] Addition
NAME TRUE, LEROY 1.2 NAME
streer acaess | 34205 WOODRIDGE LANE 1.3 STREET ADDRESS
Cily-51- 0 EUSTIS FL 14 0IFY-ST- 2P
e 0 T DELETE 21 TILE [TChange  E_J Addition
NAME TRUE, MICHAEL L. 22 NAME
swerrannaess | 20835 E. HWY. 44 2.3 STREET ADDRESS

s | RUSTISEL 2 4CITY-ST- 26
TITLE sD T beLETE 3 TILE [J Change™ L] Addition
NAME TRUE, EVELYN A 32 NAME
sthect aocaess | 34205 WOODRIDGE LANE 23 STREET ADDRESS
CTY-S1-Ap EUSTIS FL o 34, CITY-ST- 2P
TILE T ' [T oeLeTe 41TILE [T change L] Aadition
HAME NETTLES, LINDA M. 4.2 NAME
stere- anrress | 6947 BETH ROAD 4.3 STREET ADDRESS
CITY- 312 ORLANDO FL 44 CiTY-§1-2P
e [T ceLeTe 51TNLE [ change T Addition
NAME 5.2 NAME
SIFEL” ADDHESS 5.3 STREET ADORESS
CEY-3T-7F ) N 54 CITY-S1 .21
we ] T [T oeLETE §.1TITLE LA Change L] Acdition
HAE 6.2 NAME _
STREL ADDRESS 5.3 STREET ADDRESS
CiTY- R1-2IF 6.4 CITY - ST- 2IP
14, | do herehy certly thal the information supphed with thes filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the

information ind zatad onohis annual repert o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Farr ar oft cer or director of the carporation or $he receiver of trustee empowered o execute this rapor as required by Chapter 807, Florida Statutes; and that my name
appears v Block 12 or Biock 13@0hanged. or on an attachment with an address.

.-—/,

SIGNATUR | UiLérdy | Yrue ! January 21, 1997 407-295-4610

FIGHMING OFFICER OR DIREGTOR Daytirme Phone #

Feedon PRINTLD NAME



