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

ANNUAL REPORT

1998

Socretary of State

Secretary of State
DOCUMENT #

1. Corporation Name (4)
TRHCOUNTY ELECTRIC OF CENTRAL FLORIDA, INC.

A

I

Principal Place of Business Mailing Address
% THOMAS W. WOLFE % THOMAS W. WOLFE
2690 FORSYTH ROAD. SUITE 114 2699 FORSYTH ROAD. SUITE 114
ORLANDO FL 32607 ORLANDO FL 52807 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/12/1989
2. Principal Place of Business 2a, Mailing Adgdress 4. FEI Number Applied For
21] 26 £9-2023175 Not Appliceble
Suite, Apt. #, elc Suite, Apt #, etc. it
"'1 P j o 5. Cerlificate of Status Desired ] $B'75 Additional
22 27 Fee Required
City & State | Cily & State 8. Elaction Campaign Financing $5.00 May Be
23} 28] Trusl Fund Contribution O Added 1o Fees
Zip Country | 2p Country 8. This corporation owss or has paid the current year intangible
24 ;l 29] ?o—[ Personal Property Tax due June 30 Cves [wNo
9. Name snd Addross of Currenl Registered Agent 10. Mame and Address of New Reglstered Agent
WOLFE, THOMAS W. 81| Name
2009 Foasm ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 114
ORLANDO FL 32807 83
84| City FL 85| Zip Code
11. Pursuant to the pravisions of Sochons 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accopi the abligations of. Section 607 0505, Florida Statutes

SIGNATURE - e
Stgrialuie, typod o prnind are o tegistered Bgent aid Wle F appicatile {NQOTE Registerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1] 3 pecene LATILE [Jcrange ] Additian
NAME WOLFE, THOMAS W, 1.2 HAME
staceranoness | 1052 PRINCESS GATE BLVD, 1.3 STREET ADDAESS
CITY-ST-21P WINTER PARK FL 14 CITY-51- 2P
TITLE VD T DELETE 21TTLE T change ] Addition
NAME HILLERMAN, EARL M. 22 NAME
sweet anoress | 995 SHAFFER TRAIL 213 STAEEV ADDRESS
QITY-ST- 2P OVIEDO FL 2 ACHTY-ST- 2P
e STD [3 OELETE 31 TLE [T crange  [J Addition
NAME WOLFE, CYNTHIA S, 32 NAME
smeeraooress | 1052 PRINCESS GATE BLVD. 33 STREET ADDRESS
cITY-S1- 2P WINTER PARK FL 34.CITY-51-29
TTLE [ veLeTe 4.1 TILE [ TcChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST1-2IF
THLE U] DELETE 5.4 TITLE [T change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2# 5.4 CITY -5T- ZIP
TOLE ] peeete 61TITLE [JCrange ™ T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 6.4 CHTY-ST-2IP
14. | hareby cerlily thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this ennual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ollicer or direcior of the corporalion or the receiver or trystee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 il changeg, or on an attachment n agdross., %,” —
/ A4S L0.LJOCTRK.
AN ATl IBE. 4 ;ru) 4.) DR v Phar o LoPlE37-2227 |

corporation  ERRS e May 06 1998 8:00am

CR2EC34 (10/97)



