SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

FLORIDA DEPARTMENT QF STATE
Sandra 8 Mortham

PROFIT s S,
CORPORATION : :’g
Fu

ANNUAL REPORT 3 ;

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # J09772
W.R.T. ELECTRIC INCORPORATED

(1)

Principal Place of Business WMailing Address

VTR

[21]

[26]

900¢ RIVERSIDE DR. 8009 RIVERSIDE DA.
PUNTA GORDA FL 33982 PUNTA GORDA FL 3392
3. Date Incorparated or Qualfied 3a. Dale of Last Report
. 04/17/1986 07/14/1995
2. Principal Place of Business 2a. Mahng Address 4, FEI Number Appled For

58-2680686

Not Apphcabie

Suite, Apt # elc Suite Apt #, otc

|22} 27]

$8.75 Additional

. Cerlificate of Status Desire A
5. Cerlificate of Status Desired Far Required

]

Cuy & State Cily & State

2
23]

. Election Campaign Financing

i 6 0] $5.00 May Be
2;[ Trust Fund Contribution - Added to Fees
Zp Country | 4p Counlry 8. This corporabon has liabitty for intangible tag®finder s 199 032
;;] E! 29| ;l Flarda Statules [___] Yes Mo
9. Name and Address of Current Reglistered Agenl 10. Name and Address of New Registered Agent
81] Name
TOMLINSON, WILLIAM ROBERTS
8009 RIVERSIDE DR. 82| Street Address (PO, Box Number is Not Acceptable)
PUNTA GORDA FL 33982 -
84| City FL asl Zip Code

agent. t am famiiar with. and accep! the obligations of, Section B07.0505, Flarida Statutes

SIGNATURE  _

11, Pursuant lo the provisions of Sectons 607 002 and 607.1508, Florida Stalutes, the above-named corporabian submils this statement far the purpose of changing its registered
office or regustered agent. or both.in the State of FloridaSuch change was autharized by the corporation’s toard of drrectors | nereby accept the appointment as

reguslered

St tprd G e d Corne i 1 ol ARG s 1 Apgs 1ok TE Rogsteed Agan sgratr, e sher enstengl [iATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TALE PD [ ] OkEre 11TILE LT Crange T Additon
RAME TOMLINSON, WILLIAM R. 12 NRME
steeer anoress | 8009 RIVERSIDE DR. 13 STREET ANDRESS
LiOY-SI- 2P PUNTA GORDA FL 1.4 CITY -57.2IF
TITLE D [] oeeett 21TITLE [] Crange 1] Addition
NAME TOMLINSON, MARTHA ANN 22NAME
sTreer anokess ¢ 8008 RIVERSIDE DR. 23 5TREE 1 ADDRLSS
CiT¥-ST-21P PUNTA GORDA FL 2 40Ty -ST- 7P _
L [ 3 peeere J1TIE [T Change [ | Addtion
KAME 32 MAME
STREET ADDRESS 33 STRFET ADDRESS
CiTY-ST- 2P N 34 CITY-81-2IP —
TIME U1 ouen FRRILI: L] cnangs [T Avditiea
NAME 4 INAME
STREET ADDRESS 43 STREET ADDRESS
€Ty -S1- 21 . 640IT-ST-2IP
TLE [ pecere 51TITE [] change T ] adsvion
NAME 5 2 NAMI
STREET KDDRESS 53 STREET ADDHESS
Chiy-sT-zI0 54 0H1Y-81-29 ]
TITiE [T otere 61TITE [T Change [ 7 adgivan
NAME 62 NAME
SIREE ADORESS 53 STREEt ADDRESS
CITY-§T-2IP 64 CIT¥-ST-2IF

CR2E034 (3/96)

made under cath; that | am an ofticer ar directar of
that my name appears in Black 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE v/ 2=£ —

SIGNATURE AND TYPEC OR PRINTED NAME OF SAGNING OFFICER OA DIRECTOR

14. | do hereby certity that e informanon supphed with this filing is voluntartly furmished and dogs not gua'ity tor the exemplion stated in Section 119.07(3)(k), Florida Statutes |
further certify thal the mfarmation indicated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same legal effect asif
the corporatinn or the receiver or trustee empowered ta exequte this report as requiced by Chapter 617, Flonda Statutes, and

D

FH-F9T-é30¢

"B




