FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOBIDA DEPARTMENT OF STATE
Sandra 3 Marthizon
Secrotary of State
DIVISION CF CORPQRATIONS

DOCUMENT #  H75424 (2)

1. Corporat:on Name

LABADIE ELECTRIC, INC.

| TR

Principal Place of Busingss Mailing Adckess
C/O KEVIN W. LABADIE G/O KEVIN M. LABADIE
8015 POCOHONTAS DRIVE 8015 POCOHONTAS DRIVE
TAMPA FL 33615 TAMPA FL 33615 |
3. Dats%}o{;ﬁrf&ﬁ g)r Quiatif exl 3a. Date &Hz ﬂwg
2. Principal Flace of Businass T | 2a. Mabng Address B T AL Nur‘rb)iaé “Tappled For
4] o o 261 o - . 57 586689 i Nol Apploatile
Suite, Apt #. et T 5. Certificate of Status Desired (| SB 75 Additional
22 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28] o Trust Fund Contripution Added to Fees
2 Country | _ Zip Country 8. Thus corporation has liahilty for inlangible tax under s 199.032,
2;} 25 291 30] Florida Statules O ves [INo
9. Name and Address of Current  Registered Agentl | 0. Name and Address of New Registered Agent ]
81| Name
LABADIE, KEVIN M. N S—
82| Street Address (P.O. Box Number is Not Acceplable)
8015 POCOHONTAS DRIVE ’
TAMPA FL 33615 &
84| City Zip Code

FL [®

11. Pursuant ta the provisions of Sections 607.0502 andd 607 1538 Floricia Statutes, tha above named corparation sutunits this stalement for the purpose of changing its registered office
e was authoris ed Ly the corporation’s board of dreciors. | hareby accep® the

or registered agent. or both, i the State of Florda Sac

farminar with, ardl accept the obiligations of, Sectan BOF 0535, Farida Statutes

appointment as registerad agent | am

SIGNATURE _ B e e . Lo . B
Su--d' 1,.@ boar b e 5 Dot i e ap e o L R R Y R TR A W | . QAT
:”2 BV _ OFFICERS AND E}!E{FC]ORSD e 1“3”: ) JAD[)WIONS.{C_EI_&NGFS 10 OFFICERS ANDDDI{;:ZTOHENALZI s
13 i 11T Qe it
NAME LABADIE, KEVIN M. 12 NAME
STREET ADDRESS 8015 POCOHONTAS DR. 13 STREE T ADDRESS
CITY-§T- 7P .%ITIPA FL A T4CIY-5T-AF
TITLE DELFTE FTTLE Change Addilion
NEME LABADIE, CHERYL - 22 HAM - v
SIHEET ADDRESS 8015 POCOHONTAS DR. 23 BIALE T ADIRESS
CTv-§1-21P TA!‘P_A FL e 24LNY-81 40 . i
TITLE [ KRBT {1 Crange [ Addilion
NAME 32 NAME
S'REET ADURESS 33 STREFT ADDAESS
Cily-51- 2P e J EXEEAR _ 1
THLE [C1DELETE 41 TILE [ Change ] Additian
NAME 42 NARE
STREET ADDRLSS &3 STRECT ADORESS
CiTy-57-2° ) d4CIEY 5700
THLE [C] DELETE 5 TILE [ Crarige  [] Additan
KEME 55 NaME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§!- 7P o E4CTY-ST- 2 i} ~
TTLE [ DELETE & 1TILE [J Change [ Addition
NAME &7 NaME
STHEE [ AODRESS 63 SHIEET ADDRESS
Iy 51- 20 £4LIY-51-2F

14. | do hereby centify that the infarmation suppked with thiss fikng is vowntariy for Nshed and cho

appears in Block 12 or Brock 13 if changed, or on an attashiggt wih an a’h ress

SIGNATURE: Wg
Sl GN TURE AND TYPED OR P NTED NRME OF SIGNINE OFFICER OR DIRECTOR

10t quality for e exer n;) ion stated n Section 119,073k,
corliy that the informat on increated on this annuaf repart o supplemanta’ annual report is trus and aocurate and that my signature shall haw
oath; that I am an officer or direclor of the Corporalion o the receiver Or bastee empowered to exacate this renon a5 required by Chapter 607, Flonda Statutes; and that my name

Hy7E

Florida Statutes | furlner
e the same legal effect as f made under

Dayhion Pricne:

CR2ED34 (12/95)




