PROFIT

1996

CORPORATION
ANNUAL REFORT

DOCUMENT

1. Corporaton Name

Principal Place of Business

16417 N. FLORIDA AVE.
LUTZ FL 33549

Mailing Adlcress

16417 N. FLORIDA AVE.
LUTZ FL 33548

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORDA DEPARTMENT OF STATE
Sangra B. Mortham
Seqretary of State
DvISION OF CORPORATIONS

# 562154 (5)
ROBERTSON ELECTRIC, INC.

A

03/16/1978

3. Date Incarperated or Qualifed

3a. Date of Last Report

05/01/1995

21

2. Principal Place of Business

2a. Maling Address

47 FEl Nomber

59-1826189

Applied For

Suite, Apt. #, etc
22

City & State

Saite, Apt#, et

Cny & State

REXI e

Trust Fundg Caontributon

5. Ceriticate of Status Desired |

lction Campaign Financing

$875 Additional
Fes Required

$5.00 May Be

9. Name and Address of Current Registered Agent

TAMPA FL 33637

EDMONSON, WILLIAM H.
12217 OLD MORRIS BRIDGE RD.

10. Name and Address of New Registered Agent

2_:‘l 23l o Added to Fees
2ip - Country | Ip ) Country B. This corporation has labilty for nlangibde tax under 5 199,032,
24 2;| 29] 30—[ Fiorida Statutes g Yes [INo

11. Pursuant to the provisions of Seclions 6070002 and 607 1508, Flonda Statutes, the aboee ;1‘317]‘!‘("‘(]“;5;{1.)}.(1.?;”
or registerad agant, or Both, 1 Ehe State of Flond o Sach change was autbo
familar with, and accepl e obl gaticns of, Saclon 607 0505, Farida Statutes

81| Name

82| Stree! Address (P.0). Hox Number is Not Acceptable)
83

(84 Crty

FL |®

l Zip Code

A subnuts th s statement for the-Eurpose of changing its registered office
Aty e corporabion's board of drectins. | haredy aseapt the appaintment as registered agent | am

T4 1 0o nerety certify that the infonr

aton sapph

wirh this filing is -mkmt?n'r_it} furnished and does

SIGNATURE _ e R . B L . . R . e e
Syt byed oo T ra R R R R R PATE Py mr A ¥ g e di el wben foan Tty o DATE

1% CFFICERS ANDY DRt CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRLGTORS IN 12

Tt - [h) N N T A T T T cnange [ Adetion

RAME EDMONSON, TERRANCE W. 128N

steer apoeess | 20012 HOLLY LAKE PLACE * 3 STREFT ADGAESS

Iy 51 8P LUTZ FL o 40T -500F

rLE PD [ ELETE GATILE (] Chang= [ Addition

NAME EDMONSON, WILLIAM H. 22 Ak

smeer aovatss | 12217 OLD MORRIS BRIDGE 23 SIRELT ARIALSS

CIiY-ST- 29 TAMPA FL ) o R st o

TTLE TR [} DELETE KRR N Change  [J Additan

NAME EDMONSON, KEVIN K. 37 haM

steeerancress | TOOS-VARDLEY-WAY™ 33 simerA00Rss [ 1OV UDSper Run Couet

orr-srze | <FAMPRPET o Ysensr | Ludt, Tl 83949

TITLE [ ceLene 41TILE [ Change ) Addtior

NaME 42 NeMi

STREET ALDRESS 43 STREFT ALORESS

Ciry-S1-2IF sacoy st | )

TILE ] biLete 5 1TILF ] Change {7 Addition

HAME 57 haNE

STREET ADDRESS 55 STREEE ADDRESS

CITY-51-2IF o 5401V 51 2P o

TITLE ] DELETE £ 1T [J Ghangz [ Adduion

NAME £2 NAVE

STREET ALIGRESS £ 3STREET ABIRISS

CTY-ST-2P BaCTrsi-zh ]

nal qu

ot 8-

Fru

Afy for the examplan stated in Section 119.07(3)k), Florida Stalules. | further
certify that the information indizated an this annaal report o supplomental annuai report is Leae and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver o trusteg ermpowened to execute this report as recuirecd by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attacihrment wiliv an address

S|G NATURE %T’uﬂ%ﬂfﬁeu DR PAINT i /6/: Eé‘ oVIEN %{f/ """ [ 75/-' Q?J! -

EQ NAME OF SIGNING OFFICER OA DIRECTO!

CRR2E034 (12/95)




