R I T

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

PROFIT B fLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 : O Oa[ N
- CORPORATION { 488 Sandra B. Mortham
ANNUAL REPORT s Secretary of State Secretary Of State
1998 ” J DIVISION OF CORPORATIONS
1. Corporalion Name F97000002422 (0)
WHITEHEAD ELECTRIC COMPANY
Principal Place of Business o Mailng Address “II'III “’I |I"| Im’"m II”I "“’"l” II"I lm"ml Illll "I”IH
5843 JACARANDA DRIVE 5843 JACARANDA DRIVE
MABLETON GA MABLETON GA
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1987
2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
m 261 53-1402%5 Naot Applicabie
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
F‘] P ‘*] e e ¢ 6. Cortificate of Status Desired d $8.75 Aaditonal
22 27 Fae Required
City & State | Ciy& Slate 8. Eiection Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution a Added to Feas
Zip Counlry - Zip Counlry 8. This corporation owes or has paid the current year Intangible
m 25 ﬁ_ 291 Ti;l Parsonal Property Tax due June 30. Oves [Ono
g___Nume and Address of Current Reglistered Agent 10. Name and Address of New Reglstared Agont
MORGAN, PAMELA R 81| Name
SUITES & SECRETARIAL SERWCES, INC. 821 Street Aadress (P.O. Box Number is Not Acceptable)
5850 1.G. LEE BLVD., SUITE 530
ORLANDO FL 32822 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclicns 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agenl, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607 0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE e
Signature byped o proted nane of 1o 3 Aol and btk @ apg dalio [NOTE Ragiswered Agont signature ronuirad when ronstating) DATE
12. OFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE PC [T oeLeTE 1.1 THLE [T change LI Addttion
RAME FOSTER, PETER B 12 NAME
steeraconess | 9820 HUNTCUIFF TRACE 1.3 STREET ADDRESS
CITY-51-21P ATLANTA GA 30350 14 GITY-§1-2IP
THLE 5 T [T oELETE 21 TNLE [Tchange L1 Additon
NAME THORNTON, VIVIAN § 2.2 NAME
smeeTaponess | 2895 BONNIE AVENUE 23 STREET ADDRESS
CITy-§1-2 DORAVILLE GA 30340 2 4CITY-S1- 2P
TME D T DELETE 31ILE Ochange T Addition
NAME FOSTER, CHRIS 32 NAME
staeer anoeess | 906 ARBOR FOREST WAY 9.3 STREET ADURESS
CITY-ST- 2P MARIETTA GA 30064 34, CITY-ST-ZP
TITLE [ DECETE 41TIME [J Change  T_T Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-5T-2IP
TITLE ] pELEsE 51THLE LT change LT Addition
NAME f 52name
STREET ADDRESS 5.3 STREEY ADDRESS
TY-5T-2P 54 CITY-§1-2IP
THE ) [T ornee B1TITLE [ change [ Acdition
HAME ; 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2F . : J 6.4 CITY -5T-2F

g

14, | heraby cerlirz that tho information supplied wilh this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Wi

indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under cath; that F am an
officer or director of the corporation or the wor or trustee empowoered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod, or on g att it with an addross,




