FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Eh e
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J34608

1. Corporation Narme

SWITCHGEAR UNLIMITED, INC.

(6)

Principal Place of Business

C/0 JEFFREY W. WARREN
220 S. FRANKLIN STREET
TAMPA FL 33602

Mailing Address

C/O JEFFREY W. WARREN
220 $. FRANKLIN STREET
TAMPA FL 336025330

FILED

Feb 03 1997 8:00am
Secretary of State

AT B

8. Date Incorporated or Qualified

09/16/1986

02/07/1996

3a. Das of Last Raport

o e of Busingss
21

2a. Mailing Address
26]

4. FEI Number

Applied For

58-2719027

Not Applicabla

Sute, Apt. #, olc

|22]

Suite, Apl #, elc.
27]

§. Cortificate of Status Desired

m $8.75 Additional

Fa& Required

City & Stale ___ Ciy & Biate 8. Election Campaign Financing $5.00 May Be
;I B | 2“;1 Trust Fund Contribution Added 1o Faes

Zip Country s Country 8. This corporalion has liability for intangible tax under & 199.032,
24 |25 29| 30 Florida Statules Oves [dNo

. Name and Address of Current Reglatered Agent

10. Name and Address of New Registersd Ageni

WARREN, JEFFREY W.
220 S. FRANKLIN STREET
TAMPA FL 33602

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

B84] City

FL

85| Zp Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

hove-named corparation submits this staterment for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporations board of directors, | hereby accept the appoiniment as registered
agent. { am familiar wvath, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE: _

tjanla7

SIGNATURE ... R
Sigrature, ypad or prrlag rame of wegstered agont and e | applicable (NOTE Registered Agent gignature required when ra-nslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P CJveLete 1L I Change L Addition
NAME BERRY, JAMES L. 1.2 NAME
swreet apoaess | 2203 WINDWOOD PL. 1.4 STREET ADDRESS
OITY-51. 2P VALRICO FL 14 CITY-§1- 2P
ME W [T oeLeTe 21 THLE [Jthange L] Addition
NAME BERRY, JEANNE R 22 NAME
street aooass | 2208 WINDWOOD PL 2.8 STREET AUDRESS
CHTY - §1-2P VALRICO FL 2 4 CITY-ST-2P
T VPS L DELETE 31 TMLE [ Change L] Addition
NAME VANDEVENDER, MELINDA L 3.2 NAME
streer aooress | 3308 W SAM ALLEN RD 33 STAEET ADDRESS
Y- §1-20p PLANT CITY FL 34 CIY-ST-21P
e WP [T oiLETE a1 TITLE [Jchange ] Addition
NAME VILA, ALFRED A 5.2 NAME
sreeraooness | T49 SPANISH MAIN DRIVE 43 STREET ADDRESS
CITY-S1- 7P APOLLO BEACH FL S4CTY-ST-2p
mE T ceLETE 51 THLE [JChange [ Addition
HAME 52 NAME
STHEET ADDRESS. 53 STREET ADDRESS
CITY-ST1-2IP 54 CITY - 8T- 2IP
TINE [T DELETE 5.1TI7LE [ Change™ [ Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CIlY- §7-2P 64 CITY-ST- 2P
14, | do hereby certify that the information supplicd with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the

informatior inchcated on this annuat report or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or direclor of the curporalion or the receiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 it ¢hanged, or on an altachment with an address,

MELINDA'L. VANDEVENDER

§ o0~ {0BRIEA

SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytime Prhane #

Fyvrrovry

CR2E034 (9/96}




