_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

i S
CORPORATION s Sandra B. Mortham
ANNUAL REPORT.

1997 0 Dlws;:c(r)e;a(r:g;;gi:iﬂoms Secretary Of State
| DOCUMENT # J0977 (1)
W.R.T. ELECTRIC INCORPORATED

Fringioal Flave of Busmoss Maing Addass ”III""m """Im IIIN Iml n" Iml Immm I’In M'I Ilm IIII

8003 RIVERSIDE DR. 4004 RIVERSIOE DR,
PUNTA GORDA FI. 33882 FUNTA GORDA FL 33882-1450

3. Date Incorporated or Qualifipd 3a, Date of Last Report

04/17/1986 06/25/1996

i’ Piace o . N 28, Maiing Addréss 4. FET Number Appiied For
2 ] 26] 59-2680686 Nol Applicabis
Suite, Apt. #, ot Suite, Apt #, efc, i
o f ) Lo A 5. Certificale of Status Dastred [} $8.75 Additional
_?_21,,,,___,“ R _2?| Fes Required
| Gty & State . Cty&Slate 8. Elsction Campaign Financing $5.00 May Bo
_zﬂ__ o 28] Trust Fund Contribution a Added to Fees
L | Country [ Zip Country B. This corporation has liability for intangibl%&yﬂhder $. 199.032,
2a] 2] 29| 30 ‘ Floricia Statutes [ ves Mo
9. Neme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TOMLINSON, WILLIAM ROBERTS 81| Name
8009 RIVERSIDE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33982
83
B4 City FL 85| Zip Code
11, Pursoant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutss, the above-named corporation submits this statemant for the purpose of changing its regislered

ofl:ice or registered agent, or bath, in the State of Flonda Such change was authorizad by the corporation's board of directors. | haraby acceapt the appainiment as registered
agenl 1 arm farhar with, nzm bligatigns of, Seclion 6070505, Floriga Statutes.

SIGNATURE _ AL W B LT 2w iy SorS %«‘?’é, /5477
L Siygiera, e o peinfd nanme obfigrstered agent ant e i applcable (NOTE- Ragisterad Aghnt signature required when reinstaling! I DATE 4 7 _
|2 OF FICERS AND DIREGTORS I is. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2

i [] peLeve 14 TINLE 1 thange  [_J Addition >

A TOMLINSON, WILLIAM R. 1.2 HAME §

stiert soneess | 8009 RIVERSIDE DR. .3 STREET ADDRESS S

eiv 12 | PUNTA GORDA FL 14 CITY-ST-2P o

me [ D (T DELETE 2 TILE [T change L] Addiion |

N TOMUNSON, MARTHA ANN 22NAME

siner oness | 8009 RIVERSIDE DR, 23 STREET ADDRESS

onv-s172 | PUNTA GORDA FL 2 40IY.ST-2P
T WA 31 TLE [T hange L Addition

nAM t 32 NAME

SIREET ADURESS 3.3 STREET ADDRESS
| cov-si zw 3.4.CI1Y-$1- 2P

wme | I DELETE 41 TIRE [Tchange L Asdition

NAME 4. 2 NAME

SIREET ADDREES 4.3 STREET ADDRESS

te-stap ) 4ATITY-ST-ZP

s | M 5.4 TTLE [Jchange”  [J Additian

hANE 52 NAME

STREET ANGHESS 5.5 STREET ADDRESS
Loy s L 54 LIy -$T-2P

TILE L] DELETE 61 1L LT change LI Addition

NAMIE 67 NAME

G156 1 ADORESS 63 STREEY ADDRESS

CITY-ST- 2 EALITY-5T-7P

14, ) do herety certify that 1he information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | funther cerlify that the
infarrnation indicateel on this annual repor or supplemental annual repor is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
t am an officer or director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Brock 12 or Bigck 13 i changad. or on an attachment with an address.

SIGNATURE: PSas LLNBERL £, Tomeinsor! Ame 26 §7 #ey)-4

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phona #
ce ¥ (Rgep]

1" 3y




