FILE NOW: FILING FEE AFTER | MAY 1 1S $225.00

PROFIT
CORPCRATICN ! :
ANNUAL REPORT g# ‘ Seeselary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # 652629 (7)

1. Corporabon Name:

UTILITY COMPONENTS, INC.

FLORIDA DEFPARTMENT OF STATE

Sandra B, Morlhan

SR

3. Date Incor, ora cd or Qualified 3a. Date of Last Report

0118/ 04/26/1995

Principa! Place of Busness Mdmr| Ad._-lr;—:
1342 CHEBON COURT 1342 CHEBON COURT
APOPKA FL 32712 APOPKA FL 327112

2. Principal Place of Busingss ;?ai.i ME—EH@X Jress 4. FLt Number Applied) For
[21] o lee] R 59‘193057 26 Not Appicable
. w‘ ¥ A i it
Suite, Apt. #, etc S ptt. e 3 5. Certihcate of Stalus Desired 0O 58‘75 Additional
22 77| Fee Required
City & State | Gt & State 6. Election Campagn Financing ] $5_00 May Be
23 2BA[ Trust Fund Contrinution Added to Fees
Zp Gountry 7w | Country 8. This coporabion has habilty for intangible tax under s 199.032,
;I ?5} 29} 30] Florida Statutes £ ves BN
9. Name and Address of Current Registered A Agent ) 10, Name and Address of New Registered Agent
81| Name
REINHART, HARRY 82| Siract Adidreas (P.O. Box Nomber 15 Mot Accentable)
1342 CHEBON COURT Ll
' B3
APOPKA FL 3271 L
L 2 84| city EL as‘ Zip Gode

da Statutes 10e above naited corporahon submits s staternent for the purpose of char 1Qing s registered office
vas autharized by the corporakan’s board of ohrectors. | heraoy accept the appointment as registorac agant. | am
ia Statutes

11. Pursuant to the provisions of Sections 807.0507 arc G0
or registered agent, or bath, In the State of Flonda Sur\h Chd"l%
familiar with, and accept the obligations of, Sectian 607,050 lork

SIGNATURE e U e L [ . . el e
Sideal s lpoed o pred A nan L I TP T ROIE Floeforacd Ager Usigeut o e D ala sty DATE &

12. OFFICERS ANDY DIRECTOHS 13. ADDITIONS/CHANGES TQ OFHICERS AND DIREGTORS IN 12 @

TIT:E PTD [ DELETE N BRI ‘ ) Change  [] Additon ?’

NAME REINHART, HARRY R 12 NamE 3

STREET ADDRESS 1342 CHEBON CT 1A SIHEET ATORESS T

ciTy- ST 21 APOPKAFL 0 1400y 5178 &

TITLE SVD [] oELETs 21 TILE [ Crange [ Adotion O

NAME REINHART, JOANNE 27hawe

SIAEEY ADDRESS 1342 CHEBON CT. 23 STREET ATORESS

OITY-S1-21P APOPKA FL o 24CHY-S1- 1 )

TIrLe [ 30 ILE V4 #[] Cnange [ Adgition

NAME 32 NAMF Rﬁ;f\(ﬂaﬂa‘? 7, Tierageo

STREET ADDRESS a3 sireer anoness | # 3 2 C's‘/fda&/ Cr:

Cily- ST- 71 B o 3400512 Hrorrn ,Fh 32 7r2

TITLE [J DELEt SNE [ Change [ Acdition

NAME 42 NAME

STREET ADDRESS 43SIRELT ADDRELS

GITY - §1-ZiP B o RAsCI-s-ar =

TITLE [ DeieTe 5 1T [ Change [} Addition

NAME 57 NaME

STREET ADDRESS 5 3 STALL F ADDRESS

CITY-ST-2i1P e M saCTVSI-AP .

TLE [] DELFIE £ 1TILE [ Change  [] Addition

NAME B2 NAME

STREET ADDRESS 63 SIREFT ADDRFSS

CiTy-ST- 219 64CI7F-5T- 7P

14. t do haraby certlry that the information supplad witii this fi g i valuntarily fumished and does not qualify for the exenption statec n Sackon 118,07 3k, Flonda Statutes, | further
cerlify that the information indicated an this annu: report o supplemantal anmoal report is true and accurate and that my s gnature shall have the same leqal effect as if made uader

oath; that | am an officer or ditector of Ao corporatian o the rgegeer or tvuf;l(, 5 ecredt Lo exer te this report as mgaired by Ghapter €07, Florida Statotes; anc that my name
appears in Biock 12 or Figd. o on AT} attachinie (_

SIGNATURE:

— pRes.  PF-50 oy 886-FL32

E ,, - b ] o
SIGNATURE AN%PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Chate DAk Phcees B




