SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09115/84: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750. FILED
PROFT FLORIDA DEPARTMENT OF STATE J ul 1 6 ) 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT oncratan of Sate Secretary of State

DIVISION OF CORPORATIONS 07-16-1999 90011 Q15 ***563.75

1999 J

DOCUMENT # 549013/ \
LAVANDERA ELECTRIC COMPANY

RV BA AR ER A

Principal Place of Business Mailing Address
4705 HESPERIDES . 4705 HESPERIDES
PO BOX 15715 PO BOX 15715
TAMPA FL 33684 TAMPA FL 33684 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
10/11/1977
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 59-1772390 Not Applicable
. a Suite, Apt. #, elc. . a ‘,S iltf,“i\p-'(.”#, ete. 5. Certificate of Status Desired g $8F-e-{asR:::i:-t:c.inal
City & State City & State 8. Election Campaign Financing $5.00 Moy Be
E 28 Trust Fund Contribution E Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;:} 25 a ;;l Intangible Personal Property. Z Yes D No
3. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, JOSEPH .
SUITE 2560 BARNETT PL, 101 E KENNEDY BLV 82 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802 a3
84| City FL Bﬂ Zip Code
41, Pursuant to the provisions of sections 807.0502 and 807.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, seclion 607.0505, Florida Statules.
SIGNATURE
Signature, typad or printed name of registered agent 2nd titie if applicable. {NOTE: Registared Agent signature required when reinstating) DBATE
12. OFFICERS AND DIRECTORS 13. ADBDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE STD JorEre ATALE [ 1 change | Addiion
HAME ALICE LAVANDERA 12 NAME
streevapomess | 7410 MIRACLE LANE 13 STREET ADDRESS
CITY-ST-ZP ODESSA FL 33556 14 CITYST-ZIP
TILE PD [l oeiete 21 TILE [T change [ Addition
NAME RALPH LAVANDERA JR. 22 NAME
sweeraooress | TAT0 MIRACLE LANE 2357REET ADDRESS
CTST-ZR " QDESSA FL 33556 ! PYYvp—. - — . )
TRE v (e 34 TILE [ change (] Addition
NAME CHARLES M. MCDONALD 32 NAME
smeeraopress | 15103 COUNTYLINE ROAD 3.3 STREET ADDRESS
CITY.STZIP ODESSA FL 14 CITY-ST-2IP
TIE [ peeeme 41 TILE L) change [ Adcition
NAME 4.2 NANE
STREET ADDRESS ‘ 41 $TREET ADDRESS
CITY-ST-ZIP 44 CITYST-ZIP
me [T oeere 5.1 TITLE [ change [ Aduition
NAME 5.2 NAME
STOEET ADDRESS T ' 5.3 STREET ADDRESS
Lirzrap 54 CITY-3T-21P
THLE [JoeeTe B.1 TALE R T - [ change [ adgation
. 6.2 NAME S .
6.3 STREET ADDRESS
—sr - 6.4 CITY-ST-ZIP

i4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
k.

indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same Ie%ai effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

in Block 12 or Block 13 if shanged an attgchment with an address.

ALY S s 7-897 85-870-3584

SIGNATURE AND TYP, EDHH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0089411

CR2E034 (5/99)

w wi

e



