S g gV S P U S S S e R Y

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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 5. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State
Secretary of State

O

DOCUMENT # F94000001683 (1)

1. Corparation Name

ADVENT ELECTRIC CO., INC.

Principal Place of Business Mailing Address
590¢ WALDEN DR. 5901 WALDEN DR.
KNOXVILLE TN 375186348 KNOXVILLE TN 379196348
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/04/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26} 62-1030125 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, ete. - . -88.75 Additional
E‘ _ ;E 5. Certificate of Status Desired [ Fee Requlred
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E ;I Trust Fund Contributian | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI —2_;[ 30 Personal Property Tax due June 30. [dyes Ono .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o }
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82| Street Address (P.Q. Box Number Is Not Acceptable)
PLANTATION FL 33324
a3 -
84| City FL 85| Zip Cade

cffice or registerad agent, or both, in the Siate of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

11, Fursuant to the provisions of Sections 637.0502 and 607.1508, Florida Sizaiutes, the above-named corporation submits this statement for the purpose of changing its registered”

SIGNATURE
Signalure, lyped or printed narme of registered agem and ite  apalicable. (NOTE: Registered Agenl signature required when reinstating) DATE T
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE .1 TTLE [ fchange ] Additian
NAME HELTON, FRED W 1.2 NAME
steeeraporess | 1128 TWIN COVES DR 1.3 STREET ADDRESS
CiTY-S1-2iP LENOIR CITY TN 1.4 CITY-ST-2P
TALE v ] CELETE Z1TME [[Ichange LI Addition
NAME HESS, JM 22 NAME
seeraporess | ©19 HATCHER CIR. 2.3 STREET ADDRESS
Civy-SY- 2P PIGEON FOHGE TN 37863 2.4 GITY-ST-2IP -
TILE v [T DELETE 31TME ~ " [Jcmange [ Addition
NAME BRADSHAW, BILL 32 NAME
smeer anoress | 2024 TOOLES BEND RD. 3.3 STREET ADDRESS
CITY - 57- 2P KNOXVILLE TN 37922 34, CITY-ST- 2P
TITLE STD L] DELETE 41 TINE [ Ichange L1 Addition
NAME HELTON, YVONNE L 4, 2 BAME
smmeer aopaess | 1128 TWIN COVES DR. 4,3 STREET ADORESS
CiTY-55-21p LENOIR CITY TN 37771 44CTY-ST- TP
TITLE Vv [T DELETE 51 TITLE [ Ichange [ Addition
NamE DAVE WATSON 5.2 NAME
sweer aopess | 7705 GIBBS RD 5.3 STREET ADDRESS
CITY-57-2P CORRYTON TN 54 CITY-ST-2P
TITLE {1 DELETE 5.1 TITLE [JChange 1| Addition
NAME 6.2 NAME
STREET ADDRES 6.3 STREET ADCRESS
CITY-ST- 2P 64 CITY-§T-2IP
14. | hereby cerlity thal the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
afficer or direcior of the gorporation or the zeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed. or on an attachrbent with an address. i
2 ~-5E88-063)

SIGNATURE-

CR2E034 (10/97)



