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

PROFIT T FLORIDA DEPARTMENT OF STATE

CORPORATION ‘“ : 7 Sandra B. Mortham J an 20 1998 8:Ooam

ANNUAL REPORT Secretary of State

1998 : DIVISICN OF (EFJRPORATIONS S e Cretary Of State
DOCUMENT # 00588 (0)

1. Corporation Name

FLORIDA ELECTRIC WORKS, INC.

RNV EIN

Principal Place of Business Mailing Address
1412 INTREPID DRIVE 1412 INTREPID DRIVE
DELAND FL 32724 DELAND FL 32724
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pnincipal Place of Business Za. Mailing Address 4, FEl Number Applied For
21 EI h9-2650499 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, ele. i
: P . P 5. Certificate of Status Desired K $8.75 Additionay
- 22] ;l _ . - ) Fee Required
City & State Gity & State 6. Electlon Campalgn Financing " $5.00 MayBe
a ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
';I __ E‘ _2;| 36] Persanal Property Tax due June 30. [ Yes [ ne
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
COGGINS, LESLIE S. 81| Narme
701 N. KANSAS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724 -
83
84 City FL |85| Zip Code

11. Pursuanl to Ihe provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalwe, typad of printed name of registered agent and title i apphicable, {NOTE. Registered Agent signature raquired when reinstating) DATE -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS iN 12
TITLE P % oRLETE 13 TTLE [J Change  [_I Addition
NAME COGGINS, LESLIE S. 1.2 NAME
sraeer aporess | 701 M. KANSAS AVE. 1.3 SIREET ADORESS
CITY- 5T 2IP DELAND FL 14 CITY-S1- 2P
TIRE [ DeLErE 21 TITLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -~ ST-2IP 2, 4CITY-8T-2IP
TTLE [1 peLete %1 THTLE ] [f change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P ~ 34, CITY- ST-2IP
TITLE [ I DELETE 4.1 TITLE ’ [T cnange LI Acdition
NAME 4.2 HAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 4.4 CITY-ST- 2P
THILE [T DELETE 53 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST- 2P - 5.4 CITY-§T- 2
TTLE Lt DELETE 51 TITLE [Jchange T Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
oIrY-$T-2P 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental aganal report is true and acgu+ate and that my signature shall have the same legal effect as if made under gath; that 1 am an
officer or director of the corpgration or the rae€iyf pfod exabute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or 3 t with an addpes, (9 o +)

—

O TN P F "7l =G o

CIAAIIATIIDDE.

CR2EG34 (10/97)




