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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
“Sacratary of Stale
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name \J34608
SWITCHGEAR UNLIMITED, INC.

(6)

Principal Place of Business

C/O JEFFREY W, WARREN
220 8. FRANKLIN STREET

Mailing Address

C/O JEFFREY W. WARREN
220 8. FRANKLIN STREET

FILED
Feb 25 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

TAMPA FL 33602 TAMPA FL 33602
3. Date Incorparated or Qualified
2. Princlpal Place of Business 2a, Mailing Address 4, FE} Number Applied For
m ;I "9-2719027 Not Applicable
Suite, Apl. #, 8lc. Suile, Apl. 4, siC. i
m g P 5. Cerlificate of Status Desired (] $8.75 Addilonal
22 ?f] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpaoration owes or has paid the current year Intangible
;l ?E] a ;ﬂ Pargonal Property Tax due June 30. Oves DOno
p. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agont

WARREN, JEFFREY W.
220 S, FRANKLIN STREET
TAMPA FL 33802

81| Name

82| Street Address (P.C. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

11. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its regisiered
offica or registered agent, or both, in the Stale of Fiorida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalura, lyped or prinled name of rogislerac agent and tite il applcable

{NOTE: Registered Agant signature required when rginstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

12. OFFIGERS AND DIREGTORS 13.

TITLE P "L OFLETE 11TIRE [Tchange L] Addition
NAME BERRY, JAMES L. 12 NAME

sTReeT apDRESS | 2203 WINDWOOD PL. 1.3 STREET ADDRESS

CATY-5T-2° VALRICO FL 14 OITY-ST-2P

TME VP | EEH 21TILE [T Change [ Acdition
NAME BERRY, JEANNE R 22 NAME

stReev apoaess | 2203 WINDWOOD PL 23 STREET ADDRESS

CaTY-S1-2 VALRICO FL 2 4 CfTY-ST-2IP

TITLE VPS LT DELETE 39 TILE O Change L Addition
NAME VANDEVENDER, MELINDA L 32 NAME

stReer apDRESS | 3308 W SAM ALLEN RD 33 STAEET ADDRESS

CITY-ST-2P PLANT CITY FL 34.00TY-ST-21P

TITLE VP ‘T DELETE 4HT0LE I change 7 Addition
RAME VILA, ALFRED A 4.2 NAME

streeTADoRESS | 749 SPANISH MAIN DRIVE 43 STREET ADDRESS

CITY-5T- 2P APOLLO BEACH FL 44LITY-ST- 2P

TITLE ] oEcETE 51TILE [J Changs [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-$T-2P 54 CITY-51- 2P

1€ [ pecere 6.1 TITLE [T change [T Adattion
NAME £.2 NAME

STREET ADORESS | 6.3 STREET ADDRESS

CITY-$T-2P 6.4 CITY-5T-ZIP

14, | hersby certl

indicated on

Block 12 or Block 13 if changed., or on an attachmenl with an address,

\-./\‘./‘ ,

'\/;;i_ EaF JOEEN ) A J\ o f \A\M’.lsann\ -~ ln-b? PeTW WN - QO8N

that the information supplied with this Tiling doos not quality for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further centity that the information
] is annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trusles empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in




