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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE,
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

;i
POCUMENT # 489798

COLEMAN ELECTRIC COMPANY, INC.

(9)

Mailing Address

3508 LENOX AVENUE
JACKSONVILLE FL 32254

Principal Place of Business

3508 LENOX AVENUE
JACKSONVILLE FL 32254

FILED
Feb 06 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Daté Incerporated or Qualified

11/19/1875
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
59‘1637123 Not Applicable

Suite, Apt, #, etc. Suite, Apt. #, ete.

[22]

O $8.75 additional

5. ifi i
Certificate of Status Desired ' Fee Required

3] 8] [8]

z.
|21
24

City & State City & State 6. Election Campalgn Financing $5.00 May Bs
;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation Owes of has paid the current year Intangible
—I ?5] ‘2—9-| ;I Personal Properly Tax due June 30. [ ]Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
BRUCE, JERRY G. 81 Name
RT. 1 BOX 528 82| Street Addressi(??,a Box Number is Not Acceptable)
WALDO FL 32694
83
84| City

I Zip Cads

FL[®

agent. | am familiaz with, and accept the obligations of, Section 607.0505, Fiarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation Submits this statement for the purpose of changing its registered -
office: or registered agent, or bath, in the State of Flerida, Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered

Signature, typad o printed name of registerad agant and tile Il applicable. (NQTE: Reglsterad Agent signature raquired when reinstating} j DATE o X
12, COFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1 TMLE LT Change — [ Addition
NAME BRUCE, JERRY 1.2 NAME
sweetanoress | RT. 1 BOX 528 1.3 STREET ADDRESS
CITY-5T-2P WALDO FL 32694 - 1.4 GITY-5T-2IP )
TrE VP [ DELETE 2.1 THILE [J Change L] Acdition
HAME NORMAN, CARL C. 2.2 NAME
smeeTaooness | RT. 1 BOX 502 23 STREET ADDRESS
CiTY - ST-21P MCCLENNY FL 32063 2, 4 CITY-ST-2IP
TITLE s 11 DELETE 8.1 TALE [1change [T Addition
HAME FLINT, CATHERINE B 3.2 NAME Vo et e g ehaea
strecTAcoRzss | S758 MARLEE ROAD 3,3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32244 34, CIFY-ST-2F . .
THLE 1 peETe 41 TTLE [Ichange [ Addition
HAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-§T- 2P .
TILE L1 DELETE 51TALE [ I Ghange I Adaition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2iP 5.45ITY-S1- 2P B L
TITLE [T pELETE 6.1 TITLE ~{ Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2IP l 6.4 CITY-5T-2P _

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

SIGNATURE:

14. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the Tnformation
indicaréd on this annual report or suppiamental annual report is frue and aceurats and that my signature shall have the same legal effect as if made under aath; that | am an
officer or direclor of the corporation ar the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/30408  FoYIY-FO03.

ot e ——— —

CR2E034 (10/97)



