FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;jﬂt % FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ
ANNUAL REPORT &

1996
DOCUMENT # 674784 (4)

1. Corporation Name

K-AT. ELECTRIC, INC.

é Sandra B Mortham

Secretary ot Sta‘e

\‘;QE,,;, S DIVISION OF CORPORATIONS

RS

Principal Place of Business o "|-';1a||u|g ,c\(_mf-g,g;;"
103 UNION ST, 103 UNION ST.
C/0 LLOYD C. HAWTHORNE C/O LLOYD C. HAWTHORNE
LIVE OAK FL LIVE OAK R 3 w2 _“5.—-{7.516' Incorporated or Qual fied 3a. Date of Last Report 7

O 06/25/1980 03/01/1995
2. Principal Place of Business 2a. Maling Asdress 4, FEI Numbar Apglied For
2 - N I 3 592081385 ot Appiicaie

Suite, Apt. #, el Sute, Apl 4, etc $8.75 Additional

5. Certificate ol Status Desired N Fes Foaquired
ea Require:

27}

City & State | iy & Srate 6. Election Campaign Financing $5.00 may Be
23 2§| ] ) Trust Fund Contribution Cl Added {0 Fees
21p Country _Op | Country 8. This comoraton has kabilty for intangible tax under s 199.032,
m ZEE 29| 30] Florida Statutes [ ves CINo
8. Name and Address of Current Registered Agent e —___ 10, Name and Address of New Registered Agent
h 81] Name
HAWTHOFNE, LLOYD C (82| Street Address {(P.O. Box Number is Not Acceplable)
103 UNION ST.
LIVE OAK FL 83
‘84| Cry FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 637.0502 and £07 1508, Honda Statates, the above named carporation sabawits 1h s slaternent for the purpose of changing its registered office
or registarad agent, or both, in Bie State of Flaricks. Such change was authorized £y b corpordlion's baard of deeciors, | hereby accept the appaintment as registered agent. | am
farmihar with, and accept the obligalons of, Section 607.050%, Flond: Statutes,

SIGNATURE _ e o e o B . R
Stgatae trad OF prolsd fu e O Feedey'sre tape b @ o ity wraris INCHE Regeitire A0 S0tan repimal Wi e Ll g 4Tt

12, OFFICERS AND DIFECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE 0s ] DECETE TATILE [ Change ] Addition

NAME FRANK, THOMAS G. 12 NAME

STREET ADDRESS 1112 NE. 14TH AVE. 1 3STHIFI ATIRESS

Cry-gl- 2P FT. LAUDERDALEFL TG -SI-2F

TILE D [ DELETE 2 1T [ Change  [7] Addition

NamE HAWTHORNE, KAY 72 NAME

STREET ADDH 55 RT 1 BOX 11 23 5IRLL | ATORESS

Cy-ST-2P MCALPIN FL T BT o e L

TITLE [} DELETE 3 1LNE [ Change  [_] Addition

NAME 37 NaME

STREET AQDARESS 33 §IAEE1 ADDRESS

Ciy-ST- 2P . . T4 LTY-ST-AF B

TITLE [] DELETE 4 1 ITLF [ Changs ] Additian

NAME 47 KAME

STREET ADDRESS 43 STREET ADIFFSS

CITY-SI-2IF A o 44 CITY- 51219

TiLE [J GELETE 51 TITE [J Change  [] Addition

NAME 52 NAME

$TREET ADDRESS 53 SIREHT ADDRESS

CITY-5T-2P ] o L4CIY-5- 70 )

TITLE [ DELETE & 1TITLE [ Change [ Addition

NAME 52 NAME

STHEET ADDRESS &3 SIHEE T ADDRESS

CITY ST ZiP £4CITY-5T-2IF

14. I do hereby certify that the information supplicd with this fitng is voluntariy fumished and daes not qualify for the exe-miption stated in Section 119 07(3)ik), Florida Statutes | further
certfy that the informatan indcated on this annuat reporl o supplementa’ anaual repart is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the: corporation or the receiver or trustee enipowered ta execute this report as reguired by Chapter 607, Flonda Statutes; and thal my name
appears in Block 12 or Block A3 f changed, or or.eg atlachmient with an address

SIGNATU ok Thomas £ Fant yxxf?o F¥57- 7e¥-07/0

AINTED NAME OF S/GNING OFFICER OR DIAECTOR Dhes Dt P K

SIGNATURE AND TYFEQ)

CR2E034 (12/95)



