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

CORPPF?JORFA.-][ION f - "%}‘ FLORIDA DEPARTMENT OF STATE F eb 1 8 1 99 7 8 O O am

ANNUAL REPORT : 1’ Sandra B. Mortham

1997 DIVISIOEEC:;E(;EI:F'%ziTIONS Secretary Of State
DOCUMENT # J11473 (2)

1. Corporation Name

TOM STEED ELECTRIC, INC.

O

Prncipal Place of Busingss Mailing Address
434 TEQUESTA DRIVE 434 TEQUESTA DRIVE
% TOM STEED % TOM STEED
TEQUESTA FL 33469 TEQUESTA FL 33469-2514
3. Date Incorporated or Qualified 3a. Date of Last Report
(4/24/1986 08/12/1996
2. Principal Place of Business %a. Mailing Address 4. FEI Number Applied For
m 26 59'2688498 Net Applicable
ite, Apt. #, ite, Apt. #, .
Sulle. Apt. . te Suile. Apt. #. elc 5. Caertificate of Status Desired O $8'75 Additional
E -2—7-] Fee Required
Cily & Siale City & State 6. Elaction Campaign Financing $5.00 way Be
23 2_8l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 El E m Florida Statutes Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEED, TOM 81| Name
434 TEQUESTA DR B2| Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33458
83
84| City 85! Zip Code

FL

1. Pursuani to the prowisions of Sections 607.0502 and 607.1508. Flarida Statutles, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such ¢hange was autherized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE -
Sugnature, lyped or printed name of registered agent and title il applicable (NOTE Registered Agenl signalure required when reinslatng) DATE
12. QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE v [T DELETE 11 TALE [T change (] Addition
NAME STEED, CHRIS 12 NAME
sweer ancaess | 434 TEQUESTA DR 13 STREET ADDRESS
CITY-$1- 2P TEQUESTA FL 14CITY-5T- 7P
THLE D [T DELETE 21101LE [J change 7 Addition
HAME STEED, CAROLYN 22 NAME
sireet aooress | 434 TEQUESTA DR. 23 STREET ADDRESS ,
CITY - 51- 2P TEQUESTA FL 2.40IY-5T-21P
TILE LJ DELETE JATALE [ change T[T Addition
NAME 2 NAME
SREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 3.4 CITY-ST- 2P
TITLE [T petete 41TILE L1 Change [T Adaition
NAME 4 2 NAME
STREET AUDRESS 43 STREET ADDRESS
CTY-S1-2P 44CITY-ST-2IP
TILE [ DeceTE B1TITLE [J Change [T Addition
NEME 52 NAME
SIREET ADGRESS 53 STREET ADDRESS
Ciy-S1- 2P S4CITY-ST-7P
e [T beLETe 61 THLE [T change  LJ Adcition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1- 21 /'. . 64CITY-5T-2P

14. [ do hereby certily that the informgltion supphed witt/Inig filng does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
infermation indicated on this ar‘m eport or supgferngntal annual report is true and accurate and that my signature shall have the same lagal etlect as f made under oath; thal

{ am an officer ar director of the poration or thef recgiver or frustoe empowered (o execudte this repert as reguired by Chapter 607, Flarida Statutes: and thal my name
appears in Block 12 or Block 1 finged. or on anfattachment with an address

o M G ahalonr ). T0A1.005F

CIMNATIIDE.

CR2E(34 (9/96)



