FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J49318 (5)

1. Corporalion Mame

FLORIDA ELECTRIC SUPPLY, INC.

Sandra B. Mortham

Secretary of State Secretary Of Sta,te

DIVISION OF CORPORATIONS

AR A

'—F-’rincipal‘ﬁ ace of BuSnss Maiting Address
$408 N. 59TH STREET 5408 N. 58TH STREET
TAMPA FL 33610 TAMPA FL 33610-2006
3. Dale Incorporated or Qualified ) 38, Date of Las! Raport
12/28/1986 04/22/1996
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
1 26} 50-2809427 Not Applicable
- Suite, Apl. #, elc. Suita, Apl. #, elc. » 7 $B.75 Additional
Lz q po 5. Certificale of Status Desred [ Foo Required
Cily & Siate City & State 8. Election Campaign Finanting $5.00 Moy Bo
28] Trust Fund Contribution O Added to Fees
| __ Country 2ip Country 8. This corporation has fiability for intangible 1ax under 6. 189.032,
- 25 20] 30 Fiorida Statutes Blves [Ono
Ll _.B. Nameand Address of Current Registersd Agent 10, Name and Address of New Reglsteres Agont
JEFFERSON, NELSON B1) Name
5408 N. 59TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
B3
. e84/ City FL 85| Zip Code

11, Purstiant 10 the provisions of Seciions 607 0502 and B07. 1508, Fionda Stalutes, the above-named corporation sUbmts this statement for the purpose of changing its fegistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the sppointmant as registered
agent. | am familiar with, and accept the ohligatians of, Section 607.0505, Florida Statifes,

SIGNATURE e :
E it tepodd of prtod name of st ed agent and Ldla Il apphoable {NQTE Ropiswred Agent signature requirad whan reinglating) DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] peere 14 TIHLE i Change [ Addition
(s JEFFERSON, NELSON 1.2 NAME '
swecr soeese | 2320 S GALLAGHER RD N 13 5ReeT apoREss
orvsioe | DOVERFL 1401V-57-2P :
K [ [J oeene ? 21 TITLE LF Change [ Addition
AL WHITWAM, JACK C. 22 NAME
steeet sooress | 524 LUCERN AVE 2.3 STREET ADDRESS
civ-sr-oe | TAMPAFL 2 4CITY-ST-2¢ :
| T T DeCer? 31 TITLE Clohange LY Adiition
hAM; 12 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
Cirv-si-m 34, CTY-ST-2P ‘
Y i T ueLere L1 TITLE [T crange L] Addition
NAME 4.7 NAME
STRZEN ADORE S5 4.3 STREET ADDRESS
C1Y-31- 7P 44 CHY-ST- 1P
e [J DELEFE 51TTLE [] Change L] Addition
NAME 5 7 NAME
SYRELT ATDRESS 53 STREET ADDRESS
CHY-51.22 5.4 CHIY-ST-21P
Lk [T oeLere 6.1 THLE [Jchange [ Asdition
NAME 6.2 MAME
STREET ADDRE 55 5.3 STREEN ADDRESS
Gre-st-oe | 6.4 CITY-ST-2P

14. | do horeby cortify that the information supplied with this Jiing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certily that the
infoermation indicated on th-sspuat repogt or supplemergal annual reporl Is true and accurete and that my signature shall have the same legal effect as If made under oath, that
| am an officer or director o ofaldy or i receifer or trustee empowered to execute this report asjrequired by Chapter 807, Florida Stalutes; end that my name

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2E034 {9/96)

appuars in Block 12 or Block q or pnin afachment with an address.
SIGNATURE: ‘f, ejs 0 eiz-eused

0ASH887T




