FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # 532435 (5)

1. Corporation Name

SCHUBERT ELECTRIC, INC.

: O A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
14817 19TH ST NORTH 14817 19TH ST NORTH
LOXAHATCHEE FL 3370 LOXAHATCHEE FL 33470
3. Dale insorporated or Guaimed | 38. Date of Last Reporl
“ L oapriem 05/01/1995
2. Principal Place of Business i 2a. Mailing Address 4. FFI Number Applied For
] _ 26] 59-1744090 Not Appisabie
Suite, Apl. #, etc. Suite, Apl. #, elc. . Certificate of Stalus Desired ) $8.75 Additional
5[ 27 Fes Required
City & State City & State 6. Eloction Campaign Financing 55_00 May Be
El E] Trust Fund Contribution Added 1o Fees
Zip | Country | Zp Country 8. This coporation has lability for intangible tax under s 199.032,
@J 25] 29| A _3?| Fiorida Statutes Yes [INo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHUBERT, HUGH P. 82| Stroot Address [P.0. Box Number 15 Not Acceptabie)
14217 19TH ST NORTH —
LOXAHATCHEE FL 33470 83
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 637.0502 and 607.1508, Fiorida Statutes, the above named corporation submits tis staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE. . e e e .
Stgratore, typed or printed nanie of registered agent and e i epplicablo {NO'E Fingstered Agnnt sanature racyiined wher rnstalingl LATE

12 OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
RT3 D [ LELETE 1 TILE [ Changz L) Addition

NAME SCHUBERT, HUGH P. 1.2 NAME

streer anoress | 14817 19TH ST. N. 13 STREFT ADDRESS

CilY-$1-2F LOXAHATCHEE FL ) 14GITY-ST- 2P .

TTLE ST [] DELFTE 2 111LE [ Changa [ Addition

N SCHUBERT, MARIE E. 22Nabe

steeetaooress | 14817 18TH ST. N. 23 STREET ADDRESS

Cy-5)-2 LOXAHATCHEE FL 240HY-§1-2F

LR {7 DELETE 3 1TILE [ Crange ] Addition

NAME 32 NAME

STREET ADGRESS 33 SIREET ADDRESS

CITY-§1-21 34CIy-SI-2P =

TILE [ DELETE ERR([N: {7 Change [ Addition

HAME 4.2 NAME

STREET ADDAESS 43 SIREET ADDRESS

CITY-§1-2P 44 CINY-ST- 2P

TITLF [ BELETE § 1TITLE [C] Change 7] Addiion

NAME 52 NAME

STREE ! ADDRESS 53 STREET AJORESS

ey -ST- 21 54CHY-S1-2IP

TITLE [7] DELETE & +THLE [ Change [ Additien

RAME 62 NAME

STHEEN ADTRESS 63 SIREET ADDRESS

CITY-5T-21F G4 CIY-ST- 2P

14. i da hereby certity that the information supplied with this filing is voluritarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify 1hat the inforrmation indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or director of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name

appeans in Block 12 or Block 13 §f changed, gr on an attachmegt with an aggiress.
SIGNATURE: . Y NPl wop-P90-050(

LA SN S Y T R - e -
AHND TYPEO OR PRINTED RAME OF SIGNING OFFICER OR MRECTOR Date Drytae Prone 8




