FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
POCUMENT # 402902

OTHERS ELECTRIC CO., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

@)

rait iy

FILED
Apr 20 1998 8:00am -
Secretary of State

LR

Principa! Place of Business

935 NE 171 ST
NORTH MIAMI BEACH FL 331622506

Mailing Address

935 NE 174 ST
NORTH MIAMI BEACH FL 33162-2506

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualified

06/13/1972 }
2. Principal Piace of Businoss 28, Mailing Address A FEI Number Applied For
21 28] 59-1399986 Not Applicabie
Suite, Apt. #, atc. Suite, Apt. #. etc. $8.75 Additional
5, ifi f Desi y
E p Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
’;:;] ;l?] Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;;l Fel 5] Personal Proparly Tax due June 30. Clves [No '
9. Name snd Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
HAGEN,MAX M 81| Name '
L
1220 DUPONT BLDG B2| Strest Address (P.O. Box Number is Nol Acceptable)
MIAMI FL i
83
84| City FL ]ss Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1%. Pyrsuant to tho provisions of Soctions B07.0502 and 6071508, Florida Statutes, the above-namad corparation submits this statemeant for tha purpose of changing its registernd

office or registared agent, of both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered ]

Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: __%g’_mm_m%ﬂn(ﬁfffﬁ - I/

2-[3~5p

SIGNATURE _ _ .
Signatwre. typed o prnlad name of tagistared agent and tile If applicable {NOTE" Rogisterad Agenl aignature required when renstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 —I

THLE PST [J DeLere 1.1 TIRE [l change [ Addition

NAME HAGEN, BERNICE 1.2 NAME

smeeTaporess | 935 NE 171 ST. 1.3 STREET ADDRESS

CITY-S1-21p NORTH MIAMI BEACH FL 1A CIY-5T-2P

TIILE v [ béLETe 29TILE [TChange ] Addition

NAME HAGEN, JACK J 22 NAME

sweet aopress | 935 NE 171 ST, 2.3 STREET ADDAESS

CITY-51-21p NORTH MIAMI BEACH FL 2 4CITY-ST-2F

TIE v [T DELETE 31 TILE [T change T Addition

NAME CSUK, LAS2LO 32 NAME

stheer aopress | 935 NE 17187 ST. 3.3 STREEY ADORESS

Ciy-ST-2P NORTH MIAMI BEACH FL 34 CITY-ST- 20 »

TLe [T peLere L1TITLE [ Cnange ~ T Adaitic, :

NAME 4. 2NAME |

STREET ADDRESS 43 STREET ADDRESS 1

CITY-SI-2P 44CITY-§T- 219

TILE [Joecere 51TIMLE [J crange [T Additior

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

caY-s1-zie 54CIY-5T-2IP

e [T DELETE 6.1 TILE [Jchange [ Additic

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

Y- ST-2IP 6.4 CITY-57-2P ;

14. | hereby certify that the Information supphed with this filing does not quality for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify thal the information
indicated on 1%5 annual report or suppfemental annual report is true and accurate and tﬁar my signatura shall have the same legal effect as if made under cath: that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oS3 wn3

TR

Daviime Fhona B

AT R{

-

T TR

- .

i\

as

CR2E034 {10/97)

)

S ]



