FILE NOW: FILING FEE AF

FILED

TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. [
Secklary of State

May 21 1998 8:00am

Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT #

1. Carporation Name: \) —\- 6 ;

Fretwell! Electri'e Jrwc.

M2 SE. STh AVE.
Cope Cora\., FL 33990

Principal Place of Busneos

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualihed

lec )95€

2. Puncipai Flace of Busiiss _28 Ma. ing Address 4, FEI Number Applied For
2 R ) $P-R7 - 0537 Not Asplcable
Suite. Apt #. @lG Sute, Apt. H, etc. i
f e 5. Certificate of Slalus Desred 1 $8.75 Aqdtonal
2 _ o o _zﬂ L Fee Required
City & Stale | Ciy & Slale 6. flection Campaign Financing $5.00 May Be -
E j@ Trust Fund Contribulion Added 1o Fees
2ip Crouniry | 7w Country 8. This corporation owes or has paid the cyrrent year Intangible
24 —2—5—\ 29] ______ a Perscnal Property Tax due Jung 30. Yes O ne
..__9. Name and Address oi of Current Regislered Agent ] 10, Name end Address of New Reglstered Agent
81| Name
/P ober e 0 /C;e'f' we//
B2| Street Address (P01, Box Number is Not Acceplable
R 5.E s+h me piabic]
Cope Coral, Fl 33990 83
- 84| Ciy FL as| Zip Code

14, Pursuant ta the pravisions of Secuons (07 D02 a-d Gh7 1508, T 1arida Statotes, the above named corporalon submits this slalement for he purpose of changing its registered
office ar registorcd agoent. ar both an thie State of Tior da Such (:Iungp was authorizad by the corparation’s board of directors. | hereby accepl the appointment as registered

agent 1 am farlar wiln, aned gecopt the ar gabons of) Secticnn GO7 0505, Florida Statutes

SBIGNATURE

DATE

officer or dirgclon of e cor lHi'lUfl ] |'H‘ IR N (w tm

Bloek 12 o Bloe« 1300 chariged,

SIGNATURE: 6:

QAL+ i L E e e e TN Foguedered Al £ g6 atoe terpitod when reingtatng) ~
12. L orc t Ii‘ 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TITLE €81 e | mEITAL IR O crange  TT Aduition S
S’
NAME Roberd © Frekwo\y 12 NaMe 3
STREETADDRESS | 1|1 & §=. & +h Ave 12 5IHEE] ADDRESS 3
g | Gape cotal Gl 3RF70 L Lo ree T 5
i wle . 1L ange itign
! Presi bact )
NAME EeiWe ¢, Tensen 27 ML
sweer oonss (ARS8, P74 Rl 23 STRELT ADOKLSS
CTY-51- 7P (,am Cme o 33?@} 2 ALY ST
TLE O DELEE 3L O Crange  [J Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-SI-71p o 34 CITY ST-2P
MLE [T Decete 411MF [0 Crange [T addition
NAME 147 NAME
STREET AL¥II( 55 43S0 ADDR: S5
CITY-SI- 2P e 44 011Y-8T A0
TILE T oeir e 51l "D Cange [T Addition
NAME b7 NAMD S
STREET ADDRESS 5351001 ADDRESS
! | ¥
CITY-§1-7F o B R0y 81 BP
TLE T DiceiE B 1L T Ghange T addition
HAME 5 2 NAKE = IR, Py P R
STAEET ATIDAE 45 63 SIHLLANDIESS -DSI.J‘__,__,"'B.B»-—I_I 1 L] 1 Fj-—-~-{]14
CiTy-S1-2 o Loy s s ia0, (0
14. | hercty cerdy 1hat the mboamabon sappshed weilb s Tiingg doces not gualify for the o rnpllon Slated 1n Section 119 07(3)iy, Florida Statules. (urther cartify that the informalian
inchcaled on this anin Wresoel ar G einente aonnal repert 15 rue and accurate and that my signature shall have the sama legal elfect as if made under oath; Ihat | am an

recule: this report as required by Chapter 607, Florda Statutes and that my namo appears in

GoB2- T TH-O72.58)3

npowered
arclross

W OFFICER OA DIRECTOR




