FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

' PROFIT  ERM. (LORIDAOEPARTMENT OF STATE D d 1 2 1 99 8 8 O O
i , : .
? CORPORATION y Sandra B. Mortham ay * a'm
ANNUAL REPORT / Secretary of Stale S f S
1998 DIVISION OF CORPORATIONS ecretal ’ 0 tate
| DOCUMENT #
i . Coorporalion Neme J59974 2
CENTECH UTILITY CORPORATION
O A R
_ﬁ- Principal Place of Business T Mailing Address
% CHARLES MARVIN HOLDER % CHARLES MARVIN HOLDER

6108 ORIENT RD 8109 ORIENT RD

TAMPA FL 23610 TAMPA FL 33610 DO NOT WRITE !N THIS SPACE

3. Daite Incorporaled or Qualified
S 02/27/1987
- 2, Principal Place of Business : 28. Mailing Address 4, FEI Number Applied For
P2 R ) R9-2781027 Not Applicable
: ulle, ApL #, elc. | Suile, Apl 4, elc, B ‘ $8.75 Additional
: , 2ﬂ 8. Cenificate of Status Desired ﬂ Fes Required
; City & Stato | Cily & State 6. Election Campaign Financing $5.00 May Be
"' 23 e @]__ o B Trust Fund Contribution O Added to Fees
§ Zip __ Country o | Country 8. This corporation owes or has paid the current year Intangible
. Eﬂ ] 251_ L _2_9] o 30[ Parsonal Properly Tax due June 30. [ ves No
i N I_'vl_g_n_\amand addr_ess of Current Re_ngislered Ag_\a_nl N 10, Name and Address of New Reglstered Agent
HOLDER, CHARLES MARVIN 81| Name
8109 GR'ENT RD B82] Street Address (P.O. Box Number is Not Acceptable)
, TAMPA FL 33810

3 83
8a} City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Flarida Slalules, the above-named corporation submits this statement for the purpose of changing its registered

) office or registercd agent, or both, in the State of Flonga Such change was aulhorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

f SIGNATURE e . . ) _

H Signalurr, |yF{(Fifl' w‘,"",",,"f"',m ‘," yiieted ug;w'ul E\'jdj.\l'rrlf appdcable "\:(IT[ Repistered Agent signature raguired when reingtating) DATE. R\
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHARNGES TO QFFICERS AND DIRECTORS IN 12 o
TLE 0 [ DELETE 11 TIE 5 [ Change  198) Adaitan g
NAME HOLDER, CHARLES M. 12 NAME MARY A GRECe §
srreeraooness | G109 ORIENT ROAD 1ASTHEET ADDRESS | Yl 3T HAmmock RADGE 9
CIY-ST- 2P JAMPAFL 14 CITY-ST-21F Muiaerry, fi- o
TITE v [T oELETE 21TILE [ change [ Addition |©O
NAME HOLDER, DAVID R 2.2 NAME

i | sweeranoress | §39 SMOKEY MOUNTAIN ROAD 23 STREET ADDRESS

CITY-51-2 SEFFNER FL o 2 ACIY-SI-7ip

Lo ome Y] [ TorLEw 31 TMLE O Change L Addition

£ NAME MORRAIS, TIMOTHY R 32 NAME
sreeTaporess | PO, BOX 200771 N/A 33 STHEET ADDRESS
CIFY-S1-2P TAMPA FL 33687079 34 CITY- 51-20P

i e T [JoéteTe A10LE [JChange [ Addilion

P e SCHUBEL, ALAN R 4.7 NAME

*. | smeraooress | 001 RIVERGATE AVE 4.3 SIREE| ADDRESS

E | emve-srae JAMPA FL 44 CITY-ST- 2P

£ o 5 T B DELETE S1THTIE [ Charge [ Addilion
NAME HUTCHESON, BEVERLY D 52 NAME
steeT ADDRess | PUO. BOX 73 N/A 5.3 STREET ADDRESS
CITY-ST- 1P WEBSTERFL335¢7 5.4 GIIY-51-2IP
ILE [Z) beLere 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY- 5T-21F

14, | hareby cerlily that the informalion g icdd with this filing does not qualify Tor the exemption stated 1 Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this annual repart apatippiginental annual report is tiue and accurale and that my stgnature shall have the same logal effect as if made under gath; that | am an

t officar or dirgctor of the corpo e recoiver of trustec empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

; Block 12 or Block 13 it changfod, or @ an attachment with an address.

_/’_\ v Y S S L e A R e N . Iﬁl:ﬁl’.&}n‘f;{%ﬂ




