FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROHT LEPRTE FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Secretary of State

1998 | "‘.»“ 2 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # (653984 (@)
HCE ELECTRIC, INC.

A AR

Principal Place of Business Mailing Address

1900 FIFTH ST. NW 1800 FIFTH ST.. NW

P.O. BOX 3036 P-O. BOX X136

WINTER HAVEN FL 33681 WINTER HAVEN FL 33891 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/11/1983

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 59-2318164 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, efc. iti
A P 5. Certificate of Status Desired O 38'75 Ad{'!|1|ona|
E] '2_1[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;‘ ?81 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes ar has paid the current year Intangible
;] —2?| ;9_1 ;] Personal Property Tax due June 30. [: Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEXON, GERALD M 81 Name
N X
1900 FIFTH ST., NW 83| Sireet Address (P.O. Box Number i Not Acceplable)
WINTER HAVEN FL 33881 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Fiorida_Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE

Slgnanse. typed or punled name of regisierea agecl ang wte f applcable (NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [ DEcETE L1TIME [ change [ Addition
NAME MIXON, GERALD M SR. 1.2 HAME
streeT anoRess | 1900 FIFTH ST N.W. 13 STREET ADURESS
CITY-5T-2IP WINTER HAVEN FL 3.4 CITY-ST- 7P
TINE ST (7 oELETE 21TTLE [T Change ] Additian
NANE LONG, ELOISE 2.7 NAME
saeer anoress | 116 UCHTEN WALTER 2.3 $TREET ADORESS
CIFY -T2 WINTER HAVEN FL 2.4CITY-ST-2P
TITLE VPD [ ELETE 31TME [ change ] Addition
NAME MIXON, KETH D 3.2 NAME
streer aooness | 3281 SR 546 E. 3.3 STREET ADDRESS
CITY-ST- 2P HAINES CITY FL 34 CITY-§T-7P
THLE ] ceLETE L1TILE U1 change ] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$T-2P 44CITY-8T-2P
TILE [T oeiere 51 TILE [JChange {1 Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S7-29 54 CITY-ST- 2P
me ] DELETE 61TINLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P 54 CITY-ST- 2P

14. 1 heraby certify that the information supplied with this hiing does nat quahfy for tha exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report 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 of the rec&iver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachmgM with an address.

SIGNATURE: _ﬁmé&éi%é{ &) 4 /‘9? )9’0? 94) - %?*/r -? 30{ 5:0

ATURE AND TYPED OR PRINTED NA

CORPORATION ‘i‘i , Sandra 8. Mortham May 15 1998 8:00am

CR2E034 (10/97)



