FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandira B, Mortham
ANNUAL REPORT Saecrelary of State

1998

DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # 690657

PAR ELECTRIC OF FLORIDA, INC.

(2)

A

Principal Place of Business Mailing Address

4409 OLD WINTER GARDEN P.O. BOX 0672
ORLANDO FL 32811 LAKE MARY FL 32795
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/17/1981
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Appliad For
21 [26] £9-2094795 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, elc.
a vie: AP B. Cartificate of Status Desired [l $8.75 addional
29 27 Fee Requlred
City & Slale City & State 8. Elsction Campaign Financing $5.00 May Be
23 Zl;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
24 E} 2_91 ;l Parsonat Proparty Tax dus June 30. Yes [ INo
@. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
JOHNSON, ERROL W. 81| Name
4409 OLD WINTER GARDEN ROAD 82| Sticel Address (PO Box Numbsr 15 Not Acceplable)
ORLANDO FL 32811
83
84| City FL 85| Zip Code
11. Pursuanl 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or ragistered agent, or bolh, |

agent. | am familiar with, an

ich change was authorized by the corporation’s board of girectors. | hereby accept the appointment as ragistered
5 of, Sec)ion 6070505, Florida Statutes.

SIGNATURE - % 2./ ¢
Signature, typed d@m e of 1098 gt apiicabie (NOTE: Reglsteed Agent signature required whan reinstatng) DATE e

12. T—OFICE e DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PET ] DELETE 1.1 TITLE [Jchange (] Addition =

NAME JOHNSON, ERROL W. 1.2 NAME é

streeraponess | 4409 OLD WINTER GARDEN RD 1.3 STREET ADDRESS a

£ITy-§T-2P ORLANDO FL 32811 14GY-§1- 2P &

TNLE [T oeLeTe 21 THLE T change  [] Adsition |©

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST- 2 2,4 CATY-ST-2P ’

TITLE ] pecere 3.17MLE [Jcnange  [] Adgition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34.CITY-§T-2IP

TITE T DELETE 417TLE [ change L] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§T- 21 44 LY -ST- 7P

TITLE U1 DELETE 517TNLE L] Change [t Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY- ST-2IP 5.4 £MY-§T- 7P

TOLE ] pELETE 61 1MLE T Change ] Addition

NAME 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 6.4 ITY-ST-ZIP

14. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicatad on this annua! reporl or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
ad o execule this report as required by Chapter 607, Florida Siatules; and that my name appears in

officer or director of the corporation ar the receive
Block 12 ar Block 13 if changed, or on an

rF Y r. TS FL JRET_7 =

I Y 7 Y7,



