FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- —
T FR nzrecz | Jan 29 1998 8:00am
ANNUAL REPQRT ; : S
1998 D-IV_ISION OF CORFORATIONS Secretary Of State

DOCUMENT # 49318 (5)

1. Carporation Nama

FLORIDA ELECTRIC SUPPLY, INC.

Secretary of State

ERR AN RN

I

Principal Place of Business Mailing Address
5408 N. 53TH STREET 5408 N. 59TH STREET
TAMPA FL 33510 TAMPA FL 33610
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
, 12/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
210301 Fledér. AV 28] PO ®Bow 136k 5O-08(19427 Not Applicatie
ite, Api. #, lc. ite, Apt. #, elc. ] it
Suiie, Ap &te Suite, Apl. #, et 5. Ceriificate of $tatus Desired O i $8'75 Add.mona'
22| a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. . y Be
E[ T AwPA FL" Lz;[ BAAND N, F‘l-" Trust Fund Contribution [ Added to Fees
Zip Country Zip 0 Country 8. This corperation owes or has paid the current year Infangible
l2s] 3DG1G 25] 23] 335609 30 Personal Property Tax due dune 30. [ 1Yes L[] Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
JEFFERSON, NELSON 81} Name
0 . 82| Street Address (P.0. Box Number is Not Acceptable) T
“TAMPA-FE-33640—= 1030¢ FElsdER __ Av
83
Neds o0 Set el T
T Ak Fl. 133619

ra
1i. Pursuant to the provisiens of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named carparation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations ¢f, Sgction 6070505, Flarida Statutes. :

SIGNATURE ,ﬁfz—/ﬁ‘dm M Tette/son) fres, dont S Joleon N Spaggecoc— /S Z; &

nature, typed o Printed name of reglsterad agent and litla if applicatle. (NOTE. Ragstared Agent signature red,AedAvhén reinstating)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P 1 DELETE 1.4 TITLE [T change  [] addition
NAME JEFFERSON,NELSON 1.2 NAME
srreev aposess | 2320 S GALLAGHER RD 1.3 STREET ADORESS
GITY-ST-ZIP DOVER FL 14 CITY - S7- 2P
TLE ST ] DELETE 21TILE - I Change [ Additin
RAME WHITWAM, JACK C. 22 NAME
streeTanoaess | 524 LUCERN AVE 23 STREET ADDRESS
CITY-SY-2IP TAMPA FL 2.4 CITY-5T-2P
E ~ [JpeLee 31T0LE [T Change 13 Addition
NAME 2.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-$T-21P 34, CITY-ST- 2P
TITLE LI peLETE 41TITLE LI Change™ L} Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-$1- 2P 44 CITY-ST- 2P
TITLE ] DRLETE 5.1 TITLE Clcharge [ Additions
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-5I- 2P 5.4 CITY-§T- 2P
TLE ) I bELETE 61 TITLE L Ichange  [_! addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST- 2P 6.4 CITY-57-2IP
14. | hereby certify that Information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(}), Florida Statutes. 1 Turther certify that the information

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
e recgiver or trustee empowerz:d(to exgcute this report as required by Chapter 607) Florida Statutes; and that my name appears in

r atipehiment wi address,
!‘ZZ?EMAM% % ﬁ_ m/W 4/ 53 Pi(2-62] -9

TUDE AND TYPED DR PRINTED KAME OF SIGHNING CFFICER OR DIRECTDR Fi Daylime Phona # Q385249

indicaled on this ann
officar aor director of th
Block 12 or Block 13 if @

SIGNATURE: __{

CR2E034 (10/97)



