R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

e = FLORIDA DEPASTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 481116 (2

1. Corparation Name

MODULAR ELECTRIC, INC.

o AR TN

Principat Place of Businass mMaiIing Adlaliiress
M6 SW 4TH GOURT 348 SW 4TH COURT
DANIA FL 33004 DANIA FL 33004
|3 Date Incorporated or Qualified 3a. Date of Last Reporl
o L 07/24/1975 05/26/1995 |
2. Principal Place of Busingss | 2a. Mailing Address 4. FE! Number Applied For
21 } W 59-1609623 Rol Appicati
Suite, Apl. 4, etc. | Suite Al 4, eto. 5. Certificate of Status Desired ! $8.75 Additional
EEI ;37] Fes Required
City & State | . City 8 State 6. Election Campalgn Financing $5.00 May Be
?3-\ 231“ . N Trust Fund Contribution (i Addad to Fees
Zip | Country | dip | Country 8. This corporation has lability for iglangjble tax under s 199.032,
24 25 29| 30| Florida Statutes [ Yes XNo
9. Name and Addressgﬁurrent Registered Agent ) ‘ 10. Name and Address of New Registered Agent
81 Name
CHRABAS, DENN'S J. B2} Street Address (P.O. Box Number is Not Acteptabile)
812 §. SOUTHLAKE DRIVE
HOLLYWOCD FL 33019 63
84 City FL las| Zip Codle

11. Pursuant o the provisions ol Sections 6070502 ancl £07. 1508, Florida Statutes, he above named corporabion submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State o* Florida. Such change was authorizesd by the corporation’s board of drectors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the abligations of, Scclion BO7.0505, Florida Statutes.

SIGNATURE __ e e e
Sk byt or primest ra ma of re g Sterea agont and ble it appiicasic NOTE Hogslared Agord sgnature 1og.i-od when renstalingl DATE G
12, OFFICERS AND DIRE GI0HS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE PVT [} DELETE 1.1 TITLE : [ Chenge [ Addition | 3=
NAME CHRABAS, DENNIS J. 12 NAw: 3
STREET ADDRESS 812 5. SOUTHLAKE DR. 13 STREET ADDRESS 3
LiY-s1-2Ip HOLLYWOOD FL L T4CIY-ST-2IP &
TITLE [ DELETE 2 TILE [ Change [J Addition [CO
NAME 2 2HAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-21P - 24 CITY-ST-2P
THLE [7] DELETE 3 1NILE [C] Change [ Addition
NAME 3.2 NAME
STREET ATDRESS 3% STREE] ADDRESS
CiTY-SI- 7P . _ 34 01Y-51-2F
THLE {7 DELETE 4. 1TTLE [ Change 7] Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21F ) 44 CITY-5T-21P _
TITLE [ DELETE 5 1TILF ] Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 2P ) e 5.4 CIY-5T-2IP
TITLE [ DELETE 6 17MLE [] Change [ Addition
NAME 5.2 NAME
STREE ADDRESS 63 STHEF1 ADDRESS
CITy-§1-71P 64 CITY-SI-2p

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exgrnplion stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicared on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
cath; that | am an officer ar direclor of the corporation or 1he receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and thal my name

appears in Black 12 o Block 13 if ghanged, or‘on an allazhm vith an address.
SIGNATURE: ) %f 447 &?@ F39- 5L 3 By ey

BIGNATURE AND TYPED ORFRINTED NAME OF SIGHING DFFIGER OA DIREGTOR Bate " Qagtie Phorie &




