FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

r PROFIT
CORPORATION
ANNUAL REPORT

1997

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

 DOCUMENT #

t. Corporation Narre

SCHUBERT ELECTRIC, INC.

(5)

Principal Place of Business

14817 19TH ST NORTH
LOXAHATCHEE FL 33470

Mailing Address

14817 18TH 5T NORTH
LOXAHATCHEE FL 334204804

FILED
Apr 23 1997 8:00am
Secretary of State

A A

3. Date ncorporated or Qualified

0472711977

3a. Date of Last Report

04/16/1996

2. Prncipal Place of Business 2a, Mailing Address
:

21 26)

4. FEl Number

58-1744000

Applied For
Not Applicable

Suite, Apt #. el Suite, Apt. #, alc,

m $8.75 additional

22] ;“?l 5. Certificate of Status Desired Fee Required
_ ity & Stae Gity & Stale 6. Elsction Gampaign Financing $5.00 May Bo
@a] ;l Trust Fund Contribution Added to Fees
7w | Country Zn Country 8. This corporation has liabllity for intangible tax under s. 199.032,

24 2F-';I ;;‘ ;1 Florida Statutes yes [ONo
| 9 Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent

SCHUBERT, HUGH P. 81| Name

14817 19TH ST NORTH 82| Strest Address (P.0. Box Number Is Not Acceptable)

LOXAHATCHEE FL 33470

B4 City

Zip Code

FL |*

| 1. Pursuani 1o the provisions of Sections B07.0502 and 6071508, Flonda Statutes, the above-named Gorporation subrmits this statement for the purpose of changing its regislered
office or registered agent. or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent Larn familiar with, and accapt the obligations of, Section 607,0505, Florida Statutes.

SIGNATURL e e e
Slpature, typed of Ta nbsd name of registored agent and tilie 1 applicablo (NQTE: Registered Agerit signature required when reinstating} DATE —
KD OFFICERS AND DIREC TORS £} ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 12 |
Tt D T oecEs 11 TIILE CTchange LT Acdiion | &5
AN SCHUBERT, HUGH P. 52 NAME 3
siwastamniss | 14817 18TH ST. N. 3 STREET ADDRESS o
cily- 5120 LOXAHATCHEE FL 1ACITY-ST-2IP &
i R | M)HER 21LE TTchange 1] Additon | O
NAME SCHUBERT, MARIE E. 2.2 NAME
sieer anoress | 14817 19TH ST. N. 2.3 STREET ADDRESS
_oresiav | LOXAHATCHEE FL 246175170
it [J DELETE a1 TmE [Tchange  [J Adoition
NAME 92 NAME
STREL” ADLRESS 3.3 STREET ADDRESS
CITY- 51 71p 34 CITY-51-2P
Thte [J DELETE 41 TITLE [JChange  [J Adadion
NAME 4 2 NAME
STREFT ADDRE S5 43 STREET ADDRESS
orv-seae | 44CITY- ST 2P
LE [J CeLETE 5 TITLE [ Change ] Addition
NAME 52 NAME
STREET ALDAESS 53 STREFT ADORESS
| cresi-ap 54 CITY-ST- 2
TLE T prLete 61TMLE L Change ] Addition
NAM 6.2 NAME
STREFI ALIDRESSS 63 STREET ADDRESS
L7512 6.4 CITY-ST- 2

SIGNATURE: HUSH . Sen;

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OF

14, | do heretwy certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 139.07(3)(i). Florida Stalutes. | funher centify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or direclor of the corporalion ar the receiver or trusles empowered to execuls this report as raguired by Chapter 807, Florida Stalutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address

4 _,W aﬂ@é@ﬁ? S¢/-790-0Sp{

Daytime Phono #



