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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # J74023

(9)

WHOLESALE INDEPENDENT ELECTRICAL SUPPLY CO., INC

Principal Place of Business

5 E. FAIRFIELD DR.

Mailing Address
5 E FAIRFIELD DR POB 8117

FILED
Feb 05 1998 8:00am
Secretary of State

AAIATREAN AR R ORI

SIGNATURE

office or ragistared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agenl. | am famibar with, and accapt the obligations of, Section 607 0505, Florida Stalutes.

P.O. BOX 8117 PENSACOLA FL 32505
PENSACOLA FL 32505 1S DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Oualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 El 59‘2807568 Not Applicable
Sulte, Apl. #, elfc. Suite, Apl. 4, efc. iti
—| P P B. Cartificate of Status Desired ] $B'75 Aditional
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
(24] 26} [20] 30] Personal Proparty Tax due June 30.  [JYes [ No
9. Nams and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
MATHES, BONNIE L 81) Name
5 EAST FNRFELD m B2| Streel Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
83
B4| City FL 85| Zip Code
11, Pusuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-namad corporation submits 1his stalement for the purpose of changing its registered

Slgralwe, lyped o prntad name of ragislores agent and lite if appl cable

{NDTE - Registered Agent signature raquirad when renstaling}

DATE

CR2E034 (10/97)

12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DeLeTe 14 THLE [T Change L] Addition
NAME MATHES, BONNIE LYNN 12 NAME

sreeTaporess | 8 EAST FAIRFIELD DR. 1.3 STREET ADDRESS

GITY-ST-2IP PENACOLA FL 14 CTY-ST-2P

TILE [ DELETE 21T0LE [ change T[] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-5T-2IP 2 40NY-ST-21P

TITLE [T DELETE 31TILE [J change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CATY-$T-2P 3.4, CITY-ST- ZIP

e J perere L1UTILE [T change [T Aaaition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oY= 51- 2P 44CITY-S1- 2P

TLE [ ecere 51TiTLE [ change [T Adaition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- S1- 20 5.4 CITY-ST-2IP

THLE 1 DELETE 61 THLE [T change [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY- 57- 2P 6.4 CITY-51- 2P

Block 12 or Block 13 if chang

/s

or an an attachment with an agriress.

Y ) T A

14, | hereby certify that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes | further cerlify that the information
indicatéd on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as il made under oath; that | am an
olficer or director of the corporation or the receiver or lrusice empawered Lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in

So.
1/1-, .y T

oA



