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

PROTY
CORPORATION
ANNUAL REPORT Secrelary of Statg

1998 DIVISION OF GORPORATIONS S e Cret ary Of State

DOCUMENT # F56075  (7)
RS

FLORIDA DEPARTMENT OF STATE

Sanda 5. Mortham Jan 15 1998 8:00am

EAGLE ELECTRIC OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
213 WGTO TOWER ROAD 213 WGTO TOWER ROAD
PO BOX 715 PO BOX 715
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850 DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualified
11/24/1981
2, Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2154990 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, atc. ) ] $8.75 Additional
P E‘ 5. Certlficate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution | Added tc Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?S-i E‘ ;:I-I Personal Property Tax due June 30, [ ¥Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REAVES, C RICHARD JR 81| MName
213 WGTO TW RD 82! Street Address (P.O. Box Number is Not Acceptable)
LK ALFRED, FL
33850 83
84| City FL |85| Zip Code

1t. Pursuani to the provisions of Sections B07.0502 and 07,1808, Florida Statutes, the 2bove-named corparatian submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Stafutes.

SIGNATURE
Signatura, typad of printed nama of registored agant and Lithe it appkcatla. (NOTE: Aeglistered Agent signature raquired when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e Ch E1 DELETE 11 TLE [ Tchange [ Addition
NAME REAVES, C RICHARD JR 12 NAME
STREET aDDRESS | 213 WIGTO TOWER ROAD 1,3 STREET ADDRESS
GITY-5T~2IF LK ALFRED, FL 00000 1.4 GITY - ST- Z1P
TITLE [ peLeTE 21MILE ET change [ Adaition
NAME 2.2 NAME
STREET ADORESS ' 2.3 STREET ADDRESS
CITY-§T-2IP 2, 4 GITY - ST-ZiP _
THLE [ DELETE 31TILE e i [J Change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-212 3.4, CITY-S1-2IP
TILE [T oELETE 4.1 TLE [ % cChange [ Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADCRESS
CiTY-S1-2P 4.4 CITY-ST-2P _ ]
TITLE T DELETE 5.17TITLE I Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-2P 5.4 CITY-ST-2IP
TILE [T CELETE 8.3 TNLE [T change [T Addition
NAME 5.2 NAME
STAEET ADDRESS &3 STREET ADORESS
CITY-51-ZIP _ 6.4 CITY-5T-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further ceriify that the information
indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corpor. " the receiver or trusteg-gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch or gt aﬂachm, t with #n hddress
& -7 i,Q’-i‘i!RED 010505 (9495, 14af

QIGNATUIRE, o aeas

CR2E034 (10/97)



