FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ ILORICA DEPARTMENT OF STATE '
] :
CORPORATION Sandra B Martham

ANNUAL REPORT

1996
DOCUMENT # (5)
1. Corporation Name:

STINGONE BROS. ELECTRIC, INC.

Secretary of State
DIVISION OF CORFORATIONS

AR

—

Principal Place of Business

31801 SW 195 TH AVE 31801 SW 195TH AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us vs

3. Dale Incarparated or Quaified | 3a. Date of Last Report
o 02/06/1989 01/31/1695

2. Principal Place of Businoss. C 2a. M ?n}{.'k\{:i&n:é?sw R ' 4. FEUNuniber Ap[_)\md For

;l B 2G| e 650101345 Not Appiicable
i . 10 Suites, Apt H el

| Suite, Apl. #, et Lite, At # el 5. Corbhrate of Stitus Desirad 0] 53.75 Adc!ltlonal
2;] 27[ Fee Required
| Gty & State | Oy & State 6. Flaction Gampaign Financing 0 $5.00 May Be
2:;] 28| Trust Fund Contribution Added 1o Fees

2 Couriry igs Country B. This corporation has labilty for intangible tax under s 199 032
Lo |
24] 25] 29/ 30 Flondla Statutes ﬁ ves []Na

9. Name and Address of Current Registered Agent ~~ " [ 10. Name and Address of New Reglstered Agent
81| MName
STINGONE, ANTHONY D. 83| Sirect Address (.0 Box Number is Not Acceplatde)

31801 SW 195TH AVE L1
HOMESTEAD FL 33030 8

84| Cny

FL 155‘ Zipp Code

les, the above named carparation submits this starement for the purpose of changing it rogiste"red off.ce
b chongge was adtnonized by the Corparation’s Board of diractors | hereby accept the appointnient as registerad agont | 2m
0505, Flonda Statutes

177 Plrsaant o 1he provisans of Seclons 607.0
ar regstered agent, or both, in the State of |
famiar with and accept the obligations of, Sed lion 6

SIGNATURE .. o ) .

BT e A e et it e e T bl B el Rt s e e cote I oy
12. OFHICERS AND DIRLCTORS 13. ANDIMIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 (=]
TITLE D R [:l D“ f ” 1 10nk T T D Changa E] Addit an g
NAME STINGONE, ANTHONY D. 12 b 3
STREET ADORESS 3801 SW 195TH AVE 1 3 STREET ALDAESS ot
Y- 51-2P HOMESTEAD FL ) ) o
.t - () Chage [ Addnan |©Q
NAME 27 hapt
STREET ADURESS 2 ASIRTET ADVRESS,
cny-sr-aie — . B IEALASEIR L e e
TLE [ DeLEIE A1 TILE [ Change (7] Additien
Y 27 Nt
STREET ADDRESS 33 SIMEE] ADORESS
CTY-ST-2P o FALITY-ST-00
TITLE [ DELFTE &L [ Crangz [ Agditon
NAME 47 KaME
STREEY ADORESS 53 STHERT AZORESS ' :
CITY- SF-2iP S aanstae | ;
TILE ) DELEIE 5 1TINE () Change [ Additior
HARE 57 NAML
STREFF ADORESS 5 3STRELT ADDRESS . i
OITy-ST- 217 S [N (1211150 (o S |
TILE [] OFLETE £ 1HIE 7] Crange (] Addiben 1
NAME £ 2 han :
STHEET ADDR:SS € 3 STA0FY ADDRESS ‘
CHTY-§1- 2P E40Tv-51-2P

14,71 dio hereby cerlify that the informiahon soppla: INtanty Farnisn e and doss nol dualfy for tha exemption stated in Section 119.07(3)0), Florida Statates. | further
certify that the nformation indicated on this annual repon o supplemeantal @aonual repant s rog and accurate and that my signaldre shal tiave the same legal effect as if made under

catt tha! | am an oficer or drectr of e Conporahon or e receives or trustae ampowenad Lo execute s reporl a5 regquired by Chapler 607, Florida Statutes, and thal miy name

appears in Block 12 or Block 13 if changed. or onan el withs an acdl
SIGNATURE: . & T R

SIGNATURE AND JYPED O£ g G D Phone &




