. FILE'NOW: FILING FEE AFTER MAY 18T IS $550.00

T

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # F96000000396

1. Corporation Name

COUNTY ELECTRIC SUPPLY CO LTD.

Principal Place of Business .

660 NW PEACOCK DRIVE
PORT ST LUCIE FL 34386

Mailing Address

€60 Nw PEACOCK DRWE
PORT ST LUCIE FL 34385

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90167 033 ***158.75

O A

us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 59-3349114 Not Applicable

- boeze Suite, Apto#nBle o e e e o

22]

27]

——=Suita, .ApI:.#,-. (=) (L

ST s D R ——=$8.75 Addiional - -

Fee Required

[25] 29

[30]

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. O Yes Mo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

DEMPSEY, W. GLENN :
505 SOUTH FLAGLER DR., STE 1330
WEST PALM BEACH FL 33401

81! Name

82| Street Address {P.O. Box Numbaer is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated

14. | hereby certify that the information supplied with this fill

on this annual report or supplemental annua

& does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver gpfrustee empowered to execute this report as required by Chapter 807, Florida Statutes;.and that my name appears in.c
O

A= L

b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ght with an address, with all other like empowered.

URE REQUIRED

.

WO~ SW\~ (006

Slgnatura, typad or printed name of registered agent and litle if applicable. (NOTE: Reqistered Agent signalure required when roinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q]
TME PCD [ DELETE 11TLE CJChange  []Addtion | =
NAME BENNETT, COLIN § 1.2 NAME S
smeetsooress| LITTLEHALES PLACE 13 STREET ADORESS o
crv.stze | UNITED KINGDOM 14 CTY-T-2P &
ME. meem AP o e e e o DRI ETE - Rz gTmE == — o = s = =[S} Change:——[=] Addition:| {3
NAME READ, JAMES 22 NAME
streeT anoress| 660 NW PEACQCK DRIVE 23 STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FI. 34986 _ 2 4 CTY-5T-2IP )
ITLE XDELETE 3ATITLE ClChange  []Addiion|
HAME HO UG 32 NAME
STREET ADDRESS| K DRIVE 3.3 STREET ADDRESS !
CITY-ST-2P ST LUBIE FL 34.CITY-ST- 2P
TME T [ DELETE 44 TME (JChange [ Addition
NAME HENDERSON, JAMES . 4 2NAME
smreetaooress| 6827 NORTH QRANGE BLOSSOM TRAIL #2 43 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32860 44CTY-ST-2P .
TME DS - ] DELETE 51TITLE [OJChange [ Addition
NAME ALLDEN, JOHN 5.2 NAME
street anoress| WINSTON HOUSE OLD WARWICK RD. 5.3 STREET ADDRESS
CITY-ST-2P LAPWORTH UNITED KINGDOM 54 CITY-ST-2PP
TTLE [ DELETE 6.1TITLE [JChange  [[]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T-2ZF 64 CITY-5T-2ZIP

Haglaa

Daytima Phons #



