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

PRAFTY
CORFPORATION
ANNUAL REPORT

1998

S FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOGUMENT # G64797 (5)

ROBERTS TRANSFORMER SALES & SERVICE, INC.

Maiiing Address

2175 S. APCPKA BLVD,
APOPKA FL 32703-7736

Principal Place of Busliness

2175 5. APQPKA BLVD.
APOPKA FL 327037736

FILED
Jan 15 1998 &:00am
Secretary of State

TR RR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

- 10/12/1983
2. Principal Place of Business Mailing Address 4. FEif Number Applied Far
21] 532331710 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc, iti
P P 5. Centificate of Status Desired [ $8.75 Additional

Fee Required

z_zSIa.
27]
28]

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;l Trust Fund Contritaution Added to Fees
Zip Couritry Zip Country 8. This corporation owes or has paid the current year intangiole
;I-l El g‘ m Personal Property Tax due June 30. [ ves [ no
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUFFIER, WILIAM E 81} Name
108 E CENTRAL BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32789 _
83
84| City

‘ Zip Code

FL |®

agent. | am familiar with, and accept the chligatlons of, Section 607.0505, Florida Statutes.

11. Pursuant (o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

Block 12 or Block 13 if changed, or on an aftachment with an address.

CIGNATURE- E:Wb@%'igf@y N

SIGNATURE
Slgnature, yped of printed name of registered agent and title it applicabla. (MOTE. Registered Agent signatura raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE UP [ DELETE 1.1 7TNLE [ Change L1 Addition
NAME ROBERTS, EDWIN 1.2 NAME
smmeeTanoress | 2174 BLOSSOM LN 1.3 STREET ADDAESS
CITY-5T-7IP WINTER PARK, FL 00000 1.4 CITF-$T-ZiP
TITLE [f DELETE 2.1 THLE [I Change L] Addition
NAME 22 NAME
STREET ADDRESS 3 §TREET ADDRESS
CITY- 5T-2IP 2, 4 CITY- ST~ ZIP
TITLE [ CELETE 11THLE ' [lchage [ Acdition
NAME 32 NAME
STREEY ADDRESS 3.3 5TREET ADDRESS
CITY-S1-ZIP 34, CITY-ST-ZIP
THLE T 1 DELETE 4TTME \ L] change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §7- 217 44 GITY-$T1- 2P
TTLE L] DeLETE 51TITLE I change [T Additien
NAME 5.2 NAME
STREET ADDAESS 53 $TREET ADCRESS
CiTy-ST- 2P 5.4 0ITY-$7-2IP
TILE ] DELETE 61 TITLE 1 I Changa [] Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST-21P L ] 6.4 CITY-ST-21P ] _
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an
officer or director of the corporation or 1he receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

710167 =590 2524

CR2E034 (10/97)



