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

PROFIT 0 s _A FLORIDA DEPARTMENT OF STATE
CORPORATION 1 -l Sandra B. Martham

ANNUAL REPORT ’ f_. 3 Socretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # 49231 9)

1. Corporation Name

DEL-PAR ELECTRIC, INC.

AR

Principal Place of Business Mailling Address

4411 NORTH THATCHER AVENUE 4411 NORTH THATCHER AVENUE
TAMPA FL 33614 TAMPA FL 33614

3. Date Incorporated or Qualfied | 3a. Date of Last Report

12/05/1975 02/02/1995
2, Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| 59-1641757 Nol Apphcable
Site, Apt. #, etc Suite, Apt. #, etc. | 5. Gertificate of Status Desired O $8.75 Additional
EI E] Feuo Reguired
| Gity & State Gity & State 6. Elgction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
| Zip - Gountry Zin | Country 8. Tnis corporation has liability for intangible tax undar s 199.032,
241 251 El :EI Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE LA PART E. ANGEL 82 Street Address [P.O. Box Number is Not Acceptable)
18005 QUAIL LANE, ROUTE 5, BOX 148
LUT2 FL 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R I - R ,, o B
Shgranirs, typed of pinted name of registared agert and tie I applicabes NOTE Registered Agant sigiature reguired whe reinstating) DATE,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

s PD CJ DELETE 1ATTEE T3 Changz  LJ Addifion

NAME DE LA PARTEANGEL 12 NAME

staee aoceess | 18005 QUAIL LANE 13 STREET ADDRESS

CHY-5T-21P LUTZ FL : 14CTY-ST- 7P

THLE S [7] DELETE 2 1T0LE (7] Change [ Addition

NAME DE LA PARTE MARY 27 NAME

sweerappress | ROUTE §, BOX 148 23 STREET ADDRESS

C11¥-§1-7P LUTZ FL 24CIY-51-2P

TMLE v [ DELETE 31 TINE [ Change [ Addition

NaME DE LA PARTE, ANDREW 32NAME

sineeranparss | 17029 SHADY PINES DR 33 STREET ADRESS

CITY-81- 2P LUTZ R 346TY-51-2P

TITLE [J DELETE 4.1TE [[J Crange [ Addition

NAME 42 NAME

STREFI ADDRESS 43 STREET ADDRESS

CITY-S51- 2P 44CHY-S1-2if

TILE [ OELETE 5 1TINLE [ Change ] Additien

hAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T- 2P 5.4 CITY-5T-2IP

TILE ] DELESE 8 1TILE [ Change  [] Addition

HAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§T-2P 64 CTY-5T-21P

CR2E034 (12/95)

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3){k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal effect £s if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report s reauiced by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: %%_&W {,@gﬁl_pﬁLgﬁjzfea;//;y/,@jg{%éggm?ﬁ

NATUR PAINTED NAME OF SIGNING OFFICER R




