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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DMSION OF GORPORATIONS S e Cl'etal'y Of State
DOCUMENT # 36860 (1)

1. Corporation Name

BARR ELECTRIC COMPANY

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Feb 03 1998 8:00am

 [NGIERATROTHEIRRARIR

Principal Place of Business Mailing Address
2520 14TH ST SE 2520 14TH ST SE.
WINTER HAVEN FL 33684 WINTER HAVEN Fi 33884
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/06/1986
2. Principat Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 26] B9-0724062 ) Not Apgliozbis
Suite, Apt. #, pic Suite, Apt. #, elc. i
_l wie. Ap o o 5. Certificate of Status Desired d $8.75 Adc!monal
29 ;i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the currept year Intangible
Z‘ El El m Persanal Property Tax due June 30. Yas [ o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAMMONS, ROBERT O. 81| Name
1556 6TH STREET, S.E. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTEER HAVEN FL 33880
83
84| City FL )85 l Zip Code

11, Pursuant o the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Fiorida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the nbligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE

Sigralure, typad or prmed name of registerad agent and title if applicable. {NOTE; Registered Agent signatura requirad when reinstating) DAYE
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD 1 DELETE 1.1 THLE vV L1 Change  E=SAddition
g BARR, STEVEN C. 12 NAME Offeisfephe TObin Recr
sTREET ADDRESS | 2520 14TH ST. S.E. 1.3 STREET ADDRESS |od S 20 4 ‘L5 T
CITY-31-2IP WINTER HAVEN FL LACTY-S1-20 M) f'/J-[cr phOtten FL 33585
TITLE TS [T peELETE 21TILE Lfchange [ Adition
NAME BARR, KATHY K. 2.2 NAME
sTReET aDORESS | 2520 14TH ST. S.E. 23 STREET ADIRESS
CITY-ST-21P WINTER HAVEN FL 2.4 LITY - ST-2IP
TILE [T DELeTE 11TILE [Tchange [ Addition
NAME 3.2 NAVE
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2IP 34, CITY-51- 2P
TITLE 1 DELETE 4.1TITLE [ IcChenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-5T- 2P 44 CTY-5T-2P
TITLE £J DELETE 5.1 TILE [ Tchange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CITY-5T- 2P ) 5.4 OITY -ST-2IP
TITE [ DELETE 6.1 TILE [} Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P £.4 CITY -ST-ZIP

.14 | hereby certify that lhe infermation suplplied with this {iling does not qualify fcr the exemption stated in Section 112.07(3)(), Florida, Siatutes. 1 further cerfify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, n an attachmant with an address.
SIGNATURE: z@l"‘“”ﬁ,@%ﬁ{)* NWRED or /- ji5  Gut) TR M0

CR2E034 (10/97)



