FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

S

DOCUMENT # K59061 (7)

Corporabion Hame

.T.E. ELECTRICAL SYSTEMS, INC.

FILED

Apr 16 1997 8:00am

Secretary of State

LT

Principa’ Place of Busingss Maiting Address
101 § PARK AVE 10t § PARK AVE
APOPKA FL 32704 PO BOX 2011
us APOPKA FL 32704-2011
us 3. Date Incorporated or Qualified 3a, Dale of Last Repont
01/10/1989 02/19/
2. Princ.pal Plase ol Businoss 2a. Maiiing Address 4. FE{ Number Applied For
21— 26 50-2024459 Nol Applicable
Suile, Apl #, etc. Suite, Apt. #, etc
—l ' »—1 P 5. Cenificate of Status Desired @/ $8'75 Additionat
22 3 27 Fee Required
City & State | Ciy & Stale B. Election Campaign Financing $5.00 May Be
E] S e 28] Trust Fund Contribution Added to Faes
- i  Courmry | Zip Country B. This corporation has liability for intangible fax under 5. 189.032,
E‘ﬂ . e __25| 29)] 30] Florida Statutes Yes [No
L ) 9. Name and Address of Current Reglatersd Agent 10. Name and Address of New Registerad Agent
81| Name
SMOTHERS, HAROLD D.
101 S PARK AVE 82| Sweet Address (P.O. Box Number is Not Acceptahle)
APOPKA FL 32703
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Fonida Stalutes, the above-named corporation submits this statement far the purposs of changing its reg|s!ered

off.ce or regislered agent or bath, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

ageal am fasuhar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURL o ) :
Sliyanme typcd o prated name of regstecod agent and vt if apphcabile {MNOTE Registerod Agent signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt o] 7 DELETE 11TITLE LY change [T Addition
hAME SMOTHERS, HAROLD D. 1.2 NAME
srateranoness | 901 S PARK AVE 1.3 STREET ADDRESS
orv-si-2e | APOPKA FL 14 LIY-§T- 2P
T P [T DELETE 21T0LE [ Ehange ™ T Acdition
RAME TIBBS, CLARENCE K. 2.2 NAME
sraer anoness | 101 8 PARK AVE 2.3 STREET ADDRESS
| any sr-ze | APQPKA FL 2 4LITY-61-21P _
TILE [} (] DELETE 21 TITLE “- [J Change  T_J Acdition
NAME BAILEY, GERTRUDE 3.2 NAME ‘
staeeranoness | 101 . PARK AVE. : 2.3 STREET ADDRESS
orvsize | APOPKA FL 3.4, CITY-ST-2IP
I Y I DELETE LT [J Shange [T Additian
NAKE DIONNE, PAMELA V. 4,2 NANE '
staeer aooess | J01 8. PARK AVE. 4.3 STREET ADDRESS
OTy-ST. 2 APOPKA FL 44 0Ty -ST-2P
E 7 DELETE 5.1 TWTLE [Othange (] Additan
NAME 5.2 NAME
SIREET AR SS 5.3 STREET ADDRESS
oY ST S40ITY-ST- 2P
itk | MG &1 ILE T thange L] Adaiton
HAME 6.2 NAME
SIHEET ADDHESS 6.3 STREET ADDRESS
CITY-SI- 7V 64 00Y-ST- 1P

SIGNATURE: X_$2/

larm an officer or director of the corporabion or the receiver or truslee e,
appea‘s in Biock 12 or Block 13 if changed, or on achment with An

14. 1 da hereby certity that the information supplied with this Hing does nol gualify for the exemption stated in Section 110.07(3(i}, Ficrida Statutes. | further certify that the
information indicatod on 1his annuat report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
whred to execule this report as required by Chapter 607, Florida Statutes, and that my name

5
HE AND 1YFEC GR FRINTED NAME OF SIGNIa OFFICER OR CIRECTOR

Dats Craytime Frond

CR2E034 (9/96)



