04211999-90215-016-$150.00-$150.00

FILED

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90215 016 ***150.00

WHENTR RN DO tRT

".‘;-,.-." b;
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION, Katherine Harris -
ANNUAL REPORT Secrotary of State -

1999 DIVISION OF CORPORATIONS

DOCUMENT # J26831

“UFELITE ELECTRIC COMPANY

anupel Place of Business Mailing Addreas

757 HWY 90 E 214214 757 HWY 90 E #1424

DESTIN FL 32541 DESTIN FL 32544

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .

08/01/1986
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applind For .
al Lo -Lde Elecdare [ 7.0 Box 1216 59-2750774 ot gt
Suite, ApL. #, ¢, Suite, Apl, #, ete. 8.75 Additionat '
- 5. Certifcata of Status Desired [
2| 5, (o) el ( igol.\r_ﬂg\‘ “uu)g j_Q&\M esv \\e G:ﬁ* N ’ Fee Required
- [==Clty §5tatr——= — | ——Ciy amo— =520 R e = Eiettibn' Gampaigi Financing ~=—$5:00-MoyBF—F"= __
] Cm\..ses\s \\e %ﬂ (28 Trust Fund Contrbution Added io Fees i
Zip Country 8. This corporation owes the cumrent year Intangible .
E:l .305'2.’1 E;I U‘Sﬂ [20] \3050?) r:;;l s o Personal Property Tax, Oves [Cne !
9. Name and Add of Current Registerod Agent 10. Name and Address of Now Roglstered Agont .
B1| Name !
LANEVE, DOMINICK Loong :
194 BENT ARROW DR _ 82| Street Address (P.O. Box Nymber is Not Acceptable)
DESTIN FL 32541 & |
84| ciy 85| Zip Code
, FL %] .
1. Pursuant io the provisions of Secbions B07.0502 and 607.1508, Florida Statutes. the above-named corporation submits this slatement for tha purpose of changing its mglstervd )
office or registered agent, or both, In the State of Florida, Sucﬂcha,rgo authorizedbythecorpomﬁonnbuardafdlrsdum | hereby accept the appointment as registered 1
agent. | am famlliar with, and accept the cbiigations of, Section 60 H
SIGNATURE
amw:mmdwmmmdm. (NOTE: Asgisterad Agord signeture requa'sd when meingtsting) DATE a—s
2. QFFICERS AND DIRECTORS 13. ADOITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 [=
e | PTD [ DELETE 11TME [JChange L[] Addttion 5
NANE LANEVE, DOMINICK 12 NAME 3
smestacoress| 190 BENT ARROW DRIVE 13 STREET ADGRESS i
cv.sr.ze | DESTIN FL 14 GTY-57-29 & 3
TME SM [J oELETE 21TME CiChengs  [JAddiion | ©
NAME LANEVE, LISA 22 NAME
sreeTAporess| 190 BENT ARROW DRIVE 23 STREET ADORESS
| cvsr¢ | DESTIINFL - - ~ 82 acTY.51-2P ‘ o
mE L ] DELETE L4TME OChange  [] Additon
NAME 32 NANE
_ -} StReET ADORESS| - . - AISTREETADIRESS | - - I - ; D S
CITY-ST-28 ALOTY-5T-ZP
TME ) DELETE 4ITMLE [OChangs  []Addition !
NAME 4. 2NAME 1
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 29 A4 CITY- 5T-ZP
TNE [J DRLETE 51 TME CChange ] Addtion R
NAME. 22 NAME
STREET ADDRESS 5.3 STREETADDRESS
Y5129 8ALITY.57-27P .
TE ) DELETE 41TME [Change [ Acdition !
NAME B2 NAME ;
s-mzn.mms‘s Yo e 8.3 STREET ADDRESS
oTY-ST. 2P LA 84 CITY-ST-2P

14, hereby certify that the infomtanon supplied with this filing does not qualify for the exempbon stated in Section 119.07(3){i). Florida Slalutes. | further certify thal the information
Indicated on this annuat report or supplemenlal annual report is true and accurate and that my signature shall have the same
officer or diractor of the cofporation or the raceiver or trustee red to execule this raport as required by Chapter 607, Florids Statutss; and that my namae appears in

empowel
Black 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SﬂGNA’E’URE REQUIRED

Iegal effect as if made under cath; ihai  am an

' e TR A T

D o wmem— o
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H-20-% 99098 3 o)

E OF SIGNING OFFICER Ot DIRECTOR
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