eUDERSRYRENDINGAFEE, AFTER MAY 1ST IS $550.00

SLORIDA.DEPARTMENT OF STATE
Katheﬂne‘ﬂarrﬁs .

L FILED

Secretary of State
DIVISION OF CORPORATIONS

s s

| DOCUMENT# §75190-——-
1. Corporation Name

KRIEGER ELECTRIC, INC.

1115 6TH ST SW

Principai Place of Business

WINTER HAVEN FL 33880

Mailing Address

1115 6TH ST SW

WINTER HAVEN FL 33880

i DO NOT WRITE

02-16-1999 90063 043 **=£150.00

OB RGN

Feb 16, 1999 8:00am
Secretary of State

3.| Date Incorporated or Qualifed

106/26/1980 -

IN THIS SPACE

f o
. as

m

[2s] 129]

[30}

2. Principal Place of Business 2a. Mailing Address 4., FE} Number .Applied For
i

21] _ 26] 153-2007247 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. | . iti
ol P : Ao 5.! Gertifcate of Status Desired .~ [] $8.75 Addiionat
22 ;l i Fee Required

City & State City & State 6.1 Election qu‘nplaign Financing O $5.00 May Be
23] 28] ! Trust Fund Cantribution Added to Fees

Zip Country Zip Country 8.| This corporation owes the current year Intangible

SUTE

9. Name and Address of Current Registered Agent

. LOCKWOOD, DOUGLAS A., I
141 5TH-ST:,'NW-

300

WINTER HAVEN FL 33683

| Persanal Property Tax. Oves  [No.
10.| Name and Address of New Registered Agent
B1| Name | .
1
82| Street Address (P.0. Box Number is Not Acceptable)
i o o
83 ! {
] : [ =i s
84| City e el e FL 55|‘*ZipCdde

Pursuant to tha-provisions of Sections 607.0502 and 607.1508, Florid
" office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

a Statutes, the above-named corporation submits this statement for the purpese of changing its registered

e was authorized by the corporation’s board of directof's. | hereby accept the appointment as registered

e

5 -

SIGNATURE ! : . L . e
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Regi: d Agent sigi requirec whan tating) i+ + 0t s i ¢ . Lo DATE * . LR I

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

THLE VP [ DELETE 1ATLE gt ) O cChange - []Addition

NAME ADAMS, LES 1.2 NAME . ’ .

sreevaooress| 134 LK. THOMAS DRIVE 13 STREET ADDRESS o

CATY.ST-2P WINTER HAVEN FL 14 CITY-ST-2P

TLE P [ DELETE 21 TITLE . [JChange  [] Addition

NAME KRIEGER, ROBERT L. 22 NAME !

smeeranoress| 1115 SIXTH ST SW 23 STREET ADDRESS g

CITY-ST-ZIP WINTER HAVEN, FL 00000 2 4CHTY-ST-2P ’ - - SRR :

TITLE | VP o [ DELETE 3ATME " [JChange [ Addition

e T _SIMMQNS,’_PAULA A 32 NAME

STREE]’ADDRE.S% 23007 PLANTATION ROADS 33 STREET ADDRESS : Do Lo i s

amv.sr.ze . | -WINTER HAVEN FL 34.CITY-ST-ZP ! . Dl et &

TIMLE I [ DELETE 44 TITLE [EERE T I Change -+ []Addition

NAME 4.2 NAME . :

$TREET ADDRESS 43 STREET ADDRESS ;

CITY-ST-2P 44 CITY-ST-2PP : . - o .

TRE ] DELETE 54 TLE ‘JChange ' []Addition

NAME 52 NAME L. ' RN T

STREETADDRESS| 53 STREET ADDRESS i

GITY-ST-ZIP : 54 CITY-ST-ZP : al _

TMLE C] DELETE §1TME ‘ {Change  [] Addition

NAME .-l 6.2 NAME !

sReT apDReEss| 63 STREETADDRESS !

CITY-ST-ZP ' 64 CITY-ST-ZIP |

Block 12 or Block-13 if cb

SIGNATURE:

14. | hereby certify that the information su
indicated on this.annual report or suppl
officer or director of the corporation or the receiver or trustee empowel

; 3n attachment with an address,

REQUIRED

gad, gr o

' ‘\ agr ALY 7,

~.. SIGNATURE AND TYPED QR PRINTED NAME OF SI INING OFFICER OR DIRECTOR

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), FI
lemental annual report is true and accurate and that my signature shall have the same
éd to execute this report as required
ith all other like empowered.

91t/ 2

orida Statutes. | further certify that the information
legal effect as if made under oath; that laman -
bLChapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

'i;éd/ 7 /0

Daylime Phone #

94/(54




