FILE NCW: FlLING FEE AFTER MAY 1ST IS $550 00

TPROFIT
CORPORZTION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary af State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

Principal Place of Business

425 CARLYLE AVE,
MIAMI BEACH FL 33154

2. Principal Place of Business.

2
Suile, Ap{ # elc,

F71 703
CENTURY ELECTRICAL CONTRACTOR INC.

" Mailing Aadress
9425 CARLVLE AVE.
MiAM! BEACH FL 33154

w

Suﬂe Apt #.etc

SIGNATURE

Bignat.ire. typed of prnted nanie f registere

agent. | am familiar with. and accept the obligations of, Section 607.

(e OFFICER
e PET T
NAVE HEGEDUS, GEORGE
sweetaporess| 9425 CARLYLE AVE
CITY-ST-2¢ SURFSIDE FL
TLE D
NAE HEGEDUS, GECRGE
streetaooress| 9425 CARLVLE AVE
GiTY-S1-2P SURFSIDE FL
TE VD
NAME HEGEDUS, EVA
sweetanoress| 9425 CARLYLE AVE

|ovsrze | SURFSIDEFL
TE
NAME
STREET ADORESS
GiTY-§T-20
TLE =
NANE
STREET ADDRESS
Y-St 2P -
TITLE
NAME
STREET ADORESS
CiTY-§1-260

82 Strect Address (P.O Boxmgm

22 27
ST T Gy R State R
2 _g_ I Y
Zip 3 Country . 2 Country
24] 5] 2] L {sol
8. Name and Address of | Currenl Rgg|stered Agent .
81 Name
HEGEDUS, GEORGE
9425 CARLYLE AVE
SURFSIDE FL 33154 330
B4 cay

NTRE

12 NAME
13SIREET ADDRESS
14 GTY- 5100
e

B S T 3
27t

23STREET ADDRESS
o Rl

3 TTE

57Nk

33 STREET ADORESS

CYoEETe

T TIDELETE 41TME
4 28aNE
43STREET ADDRESS

44015120

§1TIME
§2 NARE

53 STREET ADORFSS

HaQTr-51.21P
€1TTE

€2 NAME
€3 STREE T ADORE 35
64 CITY-S1. 29

" (Jpmete

fl DELCETE

&

gt

daomv-strar 1

@ J

FILED
°9 JUL27 A9 3y

u;.bi'\t.ihl\l Ui bi

Wi mair

DO NOT WR{TE IN THIS SPACE

3. Date !ncoqnoralnd ar Quatifed

_03/02/1982

4FEINumber
59-2172178

5. Certifcate of Status Oesired @]

Apphed For .
1| Mot Applicati
58 75 additional

Fee Reqmred

r ‘ $5 00 May Be
__Added 10 Fees
8. Tris comparalion owes the current year ntangiblc
Personal Property Tax {ves  [No

10. Name and Address of New Reglslared Agent

6, Elcclmn Campa‘gn Fmancmg
Trust fund Contribution

e D008

nmlSﬂ no *MTSB oo

FL 185] Zp Code

S
11. Pursuant to the provisions of ¢ Secnons 6070607 and 607. 1508 Flon(ja S\alutes the abave named corpt)fahon sihmits this statement for the purpose ol changing
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered

505, Florida Statules

..v.wms.mw [ATE
ADOITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN12
U Change ([ Adduon
S Clichange  [JAddson
g |
[YChange [ Adebon
T ) T [JChange (3 Addiion |
S T T T T  0Cange. [ Addsan

gaa'nzs T ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07[3)[|), Fiorida Statutes. | furiher cer(n‘y that the information

indicated on this annual report
officer ar director of the corpora
Block 12 or Biock 13 if chan

SIGNATURE:

BIGNATURE AND TYPED DR PRIl

NAME OF RIGNING OFFICER OR DIRECTOR

| repor is frue and accurate and that my signalure shall have the same lagal eflect as if made under oath: that | am an
trustee empowered to execute this reporl as required by Chapler 807, Florida Stalues; and 1hat my name appears in
t with an address, with all other like empowered.

VP HEGENYS

LY E ey

Dagime Phore »

CR2EQ34 (11/98)
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