- FELE NQW: FILING FEE AFTER MAY 118 $550.00 FILED
g i FLORIDA DEPARTMENT OF STATE Apl. O 1 1 997 8 Ooam

PROFIT |
Sandra B. Mortham

CORPORATION
DWISS:IC (rjiacrzin:jpsg:;ﬂows S C Cretary Of State

ANNUAL REPORT
1997 =
PRGYMENT # F55086 (5)
ELECTRO-WORLD, INC. _

Prngipal Place of Busingss Mailing Address “""""Il "II mwlm Iml""lmum")l” lml Nmml

912 AULIN AVE 312 AULIN AVE
OVIEDO FL 32765 OVIEDO FL 327654014
us us
3. Date Incorporated or Qualified | 3a. Date of Lasi Rsporl
S 11/17/1681 04/00/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
al e 502141610 Not Appicable
. Suite, Apl. #, elc, Suite, Apt. #, atc . ] $875 Additional
2217 - ) Eﬂ B. Cerficate of Status Desired ] Feo Roquired
City & Stale | City & State 6. Eisction Campaign Financing $5.00 may Be
|23 N ) zs] - Trust Fund Contribution C] Added to Fees
| & | Counry Zp Couniry 8. This corporation has liability for intangible tax under s, 189.032,
2a] ) 25 20 30 Florida Statutes (Jves [INo
- ___B. Name and Address of Current Reglstered Agent 10. Name enid Address of New Reglstered Agent
1]
KINNEY, FLOYD C. 81| Name
2568 EKANA LANE B2] Strest Address {P.O. Box Number is Not Acceplable)
OVIEDO FL 32765
83
84| City FL ssl Zip Code
11 Porsuant ravisions of Sections 607 0407 and 607.1508, Flonda Statutes, the above-named Colporation SUBMIts 1his slatement for the purpose of changing its registered

oflice o regstened agent, or boln, in the Stale of Florida. Such change was authorizad by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURL

ittt Iyl 0 prlas) panide & respatered 3909 ard tle il agple abi (NOTE: Rogistorad Agent signature required when rainslaling) OATE
2 T GFTICEAG AND DIREGTORS 18, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
K e ' ﬁnnne THTLE [T Cnange LY Addition
Ak FANTA, LUBOR ! 1.2 NAME
sieerannress | 312 AULIN AVE 1.3 STREET ALDRESS
|Lovsize | OVEDOFL . L4CITY- 5T 7P -
N TpD [T peceve 71 TILE " [JChenge L. Addition
NALIE KINNEY, FLOYD C. 22 NAME
starer aooress | 312 AULIN AVE 23 SEREEY ADDRESS
oreseze | OVIEDOFL 2 4 CITY-S]- 2P
[ D LJ DEcETE 3.1 THTLE ' T change [ Addition
NAME KINNEY, TONYA L. 3.2 HAME ‘
sirt anoness | 312 AULIN AVE 3.3 STREET ADDRESS
| orvs.2e | OVIEDQ FL ) 34, CITY-§T-2P
TMLE D [ DELETE 41TME [ Change L] Addition
HAME KINNEY, F. CLARK JR. 4.2 NAME
et amonss | 312 AULIN AVE H3STREET ADDRESS
Ene-§1-2w OVIEDO FL 44 CITY-§T-2IP
me | D i B [T oELETE 5.1 TILE [ Change [ Addilion
Hent: SCOLES, RONALD J 5. 2NAME
st aonas | 312 AULIN AVENUE 53 STREET ADDRESS
cinsize | OVIEDQFL 54 CITY-51-2¢
m[_{_ T T T DFLETE 6.1 TITLE W] Change LT aodition
NAME 62 NAME
STAEF 1 ANDRE S5 .3 STREET ADORESS
Gty ST ‘ S G4 CTY . §1-20
14, 1 do hereby certify that the information supplied with this filing doss not quatty for the exemption stated in Section 119.07(3)(i), Florida Statutes. } lurther certily thal the

infarmation indcaled on Lhis annual report of supplementat annual report is trug and acgurate and that my signature shall have the same legal effect as if made under cath; that
I an ollicer or director of 1ho carporation or the recever or fruslee empowerad to executa this report as reguired by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 4 changpd, orgn an attachme: h an address,

SIGNATURE: '

“SIGNATURE KNG TY#ED OR GINTED NAME OF SIGNING OFFIGER DR DIRECPOR Date Dyl Prong 4
BOTORAR

CR2E034 (9/96)

e

SO - it i



