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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 397409

1. Corporation Name

ELECTRO CORPORATION

Principat Place of Busingss

1845 57TH ST.
SARASOTA FL 34243

Mailing Address

1845 57TH ST.
SARASOTA FL 34243

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90158 035 ***211.25

AR RLGEAACRERR O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

0479042

03/14/1972
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 EEI 36‘21 13815 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P ¢ 5. Certifcale of Status Desired ] $8.75 Adqmonal
22 ;‘ﬂ Fee Required
~—"City & State - = =[P~ ity & State™ e =176 Elaction Campaign Financig = $5.:007Nay 8o ==
E E} Trust Fund Contribution Added to Fees
Zip Country . dp Gountry 8. This corporation owes the current year Intangible
24) 25 29 301 Personal Property Tax. Oves OnNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81f Name
CT CORPORATION SYSTEM _
12G0 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Nurmnber is Not Acceptable)
PLANTATION FL 33324 83
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

utes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's Doard of directors. | hereby accept the appointment as registered

Signature, typed of printed name of registared agent and tte if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v [3f DELETE 14 TLE v OChange X Rddition
NAME GUTIERREZ, THOMAS 12 NAME SONNY WILLIAMS
sreeraporess| 700 NARRAGANSETT PARK DR sasreTapbRess | 8609 SIX FORKS ROAD
CITY-5T-2P PAWTUCKET RI 14 CITY-5T-2IP RALEIGH, NC 27615
TTLE P [ DELETE 24 TLE [Cnange  [] Addition
NAME ANDERSON, STEVEN 22 NAME
smeeTanoress| 1845 57 ST 23 STREET ADDRESS
-l CITY-$T-2P SARASOTA FL-.. - - - 2. 4 CITY-ST-2P - e e e
TME VT DELETE 34 TME VPT . [JChange 3¢} Addition
NAME PICONE, ANTHONY V 32 NAME DOiI KOONCE
smeeraooress| 700 NARRAGANSETT PK DR WSREETAORESS [ 609 six forks road
CITY-5T-2P PAWTUCKET RI MOT-S-2P |par pIGH, NG 27615
TME [3 [ DELETE 41 TIE v T [JChange [ Addition
NAME DEVYLDER, EDGAR 4.2NAME
streeTaporess| 750 MAIN ST 43 STREET ADORESS
OTY-ST-2F STAMFORD CN 44 CITY-57-2PP
TMEe [ DELETE 5.4 TMLE [O¢hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TME (J DELETE £1TIMLE [CJChange  [JAddition
NAME 6.2 NAME
STREETADDRESS| . 6.3 STREET ADORESS .
CITY-ST-ZiP* ;-{-f r 6.4 CITY-ST-ZIP

indicated on this annual report or supplemental annual report is true and accurgle
@rpceiver or trystee empowered to ex
G 7 achmeplith i

officer or director of the corporation o

BcUte this report as required by Chapter 607, Florida Statutes;
&1 other iike empowered. '

03/19/99

14. | hereby certify tﬁat the infdrmation supplied with this fillng does not qualify for the exemption stated In Section 119.07(3Ki), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under path; that | am an
and that my name appears in

{941) 355-8411
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Date

Daytime Phone #




