_ FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmae

HENRIQUEZ ELECTRIC CORPORATION

(8)

Principal Place of Busingss

1207 N HIMES AVE
TAMPA FL 33607

Maiting Addrass

1207 N HIMES AVE
TAMPA FL 3%607-5041

May 12 1997 8:00am
Secretary of State

SR GG

3a, Date of Last Report

04/19/1096

3. Date Incorporated or Qualified

03/18/1977

2, F‘rinEiiiar Place of Business

21 _ 26]

2a, Mailing Address

4, FEI Number

58-1742874

Appilied For
Not Applicable

Suite, Apl. #, etc

22| 27]

Suite. Apt. ¥, elc.

0] $6.75 additional

6. Cerliticate of Status Desired

| City & State

23] 29]

Fee Required
City & State 6. Eiaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

I | Country Zip Country 8. This corporation has liabllity for imanglble tax under s. 199.032,
24] 28] 29| 30] Florida Statutes Dves ONo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
HENRIQUEZ, KENNETH R 81| Name
1207 N HIMES AVE 83 Sueol Addross (PO, Box Nurber 16 Not AcCapiabio)
TAMPA FL 33807

83

84] City

Zip Code

FL |*

11, Pursuant to the provisions of Seclions 607,0502 ang G07. 1508, Florida Statutes, the a

pove-named corppration: submits this statemant for the purposs of changing its registerad
aoffice or regislered agaent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmen! as registered
agenl. | arn tamiliac with, and accept the obligations of, Seclion 607 0505, Florida Statutes

information indicaled on this ang
I am an officer or droclar of thd
appoars in Block 12 or Block 1

14, | do hereby certify that the information supplied wilh this filing tdoes not qualify
" ort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

glion ar the receiver or trustee ermpowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

d, or on an atlachment withyan address.

SIGNATURE: __ N

SIGNATURE  __ .

Shaware g o prirted name of regestared agenl and htie o appl cable (NOTE: Registered Agent signaturs required when reinglating) DATE
12. OFFICERS ANG DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
i P [T bELETE LITILE [ crange [T Addiion | &
NANE HENRIQUEZ, KENNETH R 1.2 NAME &
sceraoress | 1207 N HIMES AVE 1.3 SIREET ADDRESS o
orv-size | TAMPAFL 141TY-51-2P &
T, w5 T DELETE 21THLE ] trange ) Addition | O
hass HENRIQUEZ, SHARON M 22 NAME
sweniapoesss | 1207 N HIMES AVE 2.3 STREET ADDRESS
Ciy-§1- 7 TAMPA FL 2 4GY-ST-2F
i L] OFLETE 31THLE [Tchange L} Addition
hAME 3.2 NAME
STRELT ADDRESS, 3.3 STREET ADDRESS
LY -§1-210 3.4 CITY-5T-2IP
TH: [ vectte 41 TITLE [ Change ~ [J Addition
KA 4.2 HAME
STREET ADDRESS, 4,3 STREET ADDRESS
CIry - §1- 7 44 CTY-5T-2P
T BT 51 TLE [F Change  [J Adéition
HANE 5.2 NAME
STRFF] ADDRISS 5.3 STREET ADDRESS
Oy S 21 5.4 CITY-ST- 2P
e O oeCETE 6.1 TI7LE [ change 3 Addition
KA 6.2 KAME
STREE) ADDRESS 6.3 STREEY ADDRESS
CiTy-S1- 21 6.4 CITY-57-7P

or the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

slsta? 8133791104

Date Daytirna Prone §



