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

FILED

b FPROFTY FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # 492319

DEL-PAR ELECTRIC, INC.

)

Mailing Address

4411 NORTH THATCHER AVENUE
TAMPA FL 33614

Principal Place of Business

4411 NORTH THATCHER AVENUE
TAMPA FL 33614

A EEMERHR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/05/1975
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied Far
21 59-1641757 Not Applicable

Suile, Apt. #, eic. Suite, Apt. #, etc.

0 - $8.75 Additional

5, Certiflcate of Status Desired

B] |8] 3]

22 Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be

(23] Tryst Fund Contribution Added to Fees
Zip Country Zip 8. This corporation owes or has pald the current year Imangxbie

Country
m E EI \51 Personal Property Tax due June 30. |:|7 Yes Cno
4. Name and Address of Current Registered Agent ) p. Name and Address of New Registered Agent T
DE LA PARTE, ANGEL 81} Neme
18005 QUAIL LANE, ROUTE 5, BOX 148 82| Streel Address (P.O. Box Number is Not Accepiable) N
LUTZ FL
83
24| City F'I': 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida, Such change

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

corporation submits this statement for the pufpose of changing its registered

e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

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

SIGNATURE:

SIGNATURE
Signaturs, typed of printect nama of registered agent and titte if applicable. (NOTE: Reglsterad Agent signature required when reinstating} V' DATR
12. QFFICERS AND DIRECTCORS 13. ADD[TIONSICHANGES TC OFFiCE,HS AND DIRECTORS IN12
TILE PD E] DELETE 11TLE [ Change  [C] Addition
NAME DE LA PARTEANGEL 12 NAME
sTreeT anuress | 18005 QUAIL LANE 1,3 STREET ADDRESS
GITY - T-21P LUTZ FL, 1.4 GITY-S1-2P
TITLE [ [ DELETE 2.0 TILE [ Cange 1] Addition
HAME DE LA PARTEMARY 22 NAME :
sweeT aporess | ROUTE 5, BOX 148 23 STREET ADDRESS
CITY - 51-2P LUTZ FL 2,4 GITY-5T- 210
TILE v ~ L] beLeEmE 31TTLE [JChange [ Addition
NAME DE LA PARTE, ANDREW 3.2 NAME
sraeeT soosess | 17021 SHADY PINES DR 3.3 STREET ADDRESS
CITY-§1-2IP LUTZ FL 34, COITY - ST-ZP
1M [ 1 DELETE 41 TMLE 1 Change L] Addition
NAME 4 F NAME
STREET ADDRESS 4,3 STREET ADDRESS
GiTY-S7-2P 44 CITY-ST-2IF
TALE || DELETE 511ILE {1 Change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-57-ZiP
TILE [ peteTe 61 TLE — = [ Change [] Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21p &4 CITY-ST-2IP
14. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated Tn Section 119.07(3)()), Florida Statutes. { further certify that the information

inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if fnade under oath; that | am an
officer or directer of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narfie appears n

Porie //ﬁ,/ﬁ/ (813 g 728577

Daytime Phace #

CR2ED34 (10/97)



