FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT |
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

%. Corporation Name

R. J. WIRING SERVICE, INC.

Principal Place of Business

2, Principal Place ol Businnss

City & Slate
23]

Zip ﬁ‘]:_— -aéll.;ll.f; )
24] 25

§. Name and Addtq

J77047

of Current Reglstered Agent

(5)

a _-IR-'I-ailmg Addioss

FILED
Apr 07 1998 8:00am
Secretary of State

AN RN

€521 NAWADAKA BLVD PO BOX 681007
ORLANDO FL 32818 ORLANDO FL 32868
us us DO NOT WRITE IN THIS SPAGE

3. Date Incorparated or Qualified

06/08/1987

2a. Mailing Address

. FEI Number

r

Applied For

21 o B ¢ 592823475 Nol Applicablo
Suite, Apl #, elc Suito, Apl. #, clc. i
¥ (o ? 5. Cerlificale of Status Desired 0O $8.75 Add.nmnal
22 _ e '{ﬂ ______ Fes Regquired

. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 1o Fees

) 7||) o Country
2] 30]

8. This corporalion owes or has paid the currept year Intangible
Parsonal Property Tax due June 30. ves [INo

10. Name and Address of New Reglstered Agent

DOROTHY M DUBNICKA 81| Namo
6621 NAWADAHA BLVD. 82| Streol Address (P.O. Box Number is Not Acceplabie)
ORLANDO FL 32818
83
84| City 85]| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 aix] 607 1608, Florida Stalutes, tho a

bave-named corporation submils this statement for the purpose of changing Hs registered

oflice or registered agent, or both, in the State of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl Fam famitiar with, and accept the obliganons ol, Section GO7 0505, Florida Statutes

SIGNATURE ___ . . T . e e
Bigositura, typed o poeted nare OF tegedened aggont and btie b aggde abile (NOTE Registored Agant signature sequibed when reinstaling} DATE

12, T T TONCE RS AND DIRLGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ITLE PTIVE N O N TG T RYETT [“Tchange [ Addition

HAME SUBNICKA, DOROTHY M 12 NAME

smeer aporess | 6921 NAWADAHA BLVD. 1.3 STREET ADDRESS

CiTY-§1-2P ORLANDO FL 14 CITY - 5T- 2P

TIRE o [ I 13T 210MLE [ Change  |J Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-§T-2P o _ 2 4 CITY-51- 2P

TITLE T oecete 3TITLE [T Change” ] Audilion

NAME 4.7 NAME

SIREET ADORESS 3.3 STREET ADDRESS

CiTY - §1-2IP 34.CN¥-51-7IP

e T T T T T T bk LETE 41TE I Change L Addition

NAME 4.2 NAME

STREET ADDRESS 43 STHEFT ADDRESS

CITY-5T-2IP 44 TITY-51- 2P

1L N W V71T 51 TILE T TChange L] Avation

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CiIy-$1-2P 54 CITY - 5T-2IP

TLE T T T Ok B1TILE [T change [ Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-§T-2IP - 6.4 CITY-SI-21P

14. 1 hereby ccrllir thai the information supphicd with 1his fillhg doos nol gualify Tor the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this annunl roperl or supplemental ancuad reporl s rue and accurate and that my signatdre shall have the same legal effect as it made under oath; that | am an
officer or director of the corparatan or the racciver o lruslec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i changoed, or on an atlachment wilh an addross,
SIGNATURE: _ /28 [ot01). 2951070

CR2E034 (10/97)



