FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT B R

CORPORATION

ANNUAL REPORT

1996 e
DOCUMENT # 848995

1. Corpioration Name

ALL-PHASE ELECTRIC SUPPLY CO.

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DHVISION OF CORPORATIONS

(7)

‘-5.'3_". 2

T

VIR BT

Mailing Address

875 RIVERVIEW DRIVE
BENTON HARBOR M1 49022

Principal Place of Businoss

875 RIVERVIEW DRIVE
BENTON HARBOR MI 43022

3. Dale Incorporated or Qualified | 3a. Date of Last Repor

04/30/1981 05/01/1995
2, Principal Place of Business Ea Mailng Address ' 4. FEI Nurnber Applied For
2] ]l 38-1601183 Not Appicate
i Suile, . 8. it
Suite, Apt. #, ete  Suile, Apt. #, elc 5. Corlificale of Status Dasired O $8.75 Additianal
22 ] 271 Fee Required
| City & Stale Gty 8 State 6. Election Gampaign Financing 0 $5.00 May Be
El 251 Trust Fund Contribution Added to Fees
Zp | Country _ Zip __ Country 8. Tnis corporation has liability for intangible fax under s 199.032,
El 25| 291 ] 30] Fiorida Statutes O] yes [InNo
9. Name and Address of Current Regislered Agent _ 10. Name and Address of New Registerad Agent
Bl Name
cr CORPORA“ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptaliie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cily FL 85| Zp Code

1. Purslant ta the provisions of Sections 807,053 and £07.1608, Fiorida Statules, 116 abiovs narmed corperation submits this statement for the purpose of changing ils registored affice
or regislerad agent, or both, in the State of Horida. S.nh chaﬁ%e was authorized by the corporaton’s board of directors. | hereby accept the appaintment as ragistered agent. | am
famitiar with, and accept the obligations of, Sectian £37.0505, Fiorida Statutes.

SIGNATURE __ ) e o 4Yleelse
Sl Ypshan g et B O vsgtonind syl and Bl oAl AL Fgitsvd Agat s gt fistatingi DATE
12. OFTICERS AND DIFL GTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIFECTORS N 12
TITLE Y T Mmmiwtjnl']ﬂ?l?w T 1TIILE [[] Change  {7] Adaition
NAME VEGTER, WILLIAM C 1.2 NN
sweeraonsss | 875 RIVERVIEW DRIVE 1.3 STAEE] ADRESS
BITY-5T-2IP BENTON HARBOR MI N T4 CITY-S1. 7
TITiE CB [ OFLETE 211tF [ Change [ Additian
HAME KINNEY, RONALD F 2.2 NAME
seeeraooress | 9401 S LAKESHORE DRIVE 2.3 STREED ADDRESS
CITY-S1-70° ST JOSEPH MI B 24CIY-51-2
TILE VD [ DELETE 3 1TIME ) Change [ Addilion
NAME KINNEY, RICHARD M 32 NAME
smietaoiress | 9401 S LAKESHORE DRIVE 33 STREET ACDRESS
CITY-5T1-2iP ST JOSEPH MI o . 4 LOY-ST-2iP
TILE SD [1DeeceTe 41TIE ' [ Change [ Addition
NAME KINNEY, PATRICK & 42 Au:
smeeraooress | PO BOX 24, NA 43 STHEL) ADDRESS
CITY-5T-21P ST JOSEPH Mi ~ A4Cy-8T-2iP
L P [ DELETE 5 1TIILE [ Change [ Addition
NAME RENWICK, WILLIAM K 5.2 NAME
streerappaess | 9401 S LAKESHORE DRIVE 53 STREET AGDRISS
CTY-S1-2P ST JOSEPH MI N ) SACTY-5T- 71
ML VD [ DECETE 6 1INLE O Change [ Addilica
HAM: KINNEY, STEPHEN 52 HAME
smeeranrress | 3401 LAKESHORE DRIVE 6.3 STHEET ADDRESS
CITy-ST-2iP ST. JOSEPH M o 6400Y-51-21F B

14. 1 do hereby certify that the Infannation supphed with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certiy that the information indicated on this annual report o supplemental anaual report is true and acodrate and that my signature shall have the same iogal elfect as if made under
oath; thal | am an officer ar director of the corporalion or the receiver or trustes om
appears in Block 12 or Block 13 if changed, ar on an atlahment vwith an adgross.

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nName

svemwn&% 2 74 - Yl dieeolde
SIGNATURE AND TYFED OH PRINTEQ NAME OF §) FFICER OR DIRECTOR [ REHS Diaagtimer Pharwe ¥

CR2E034 (12/95)



