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

Jan 28 1998 &:00am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacralary of Stae Secretary of State

DIVISION OF CORPORATIONS

1998

-

DOCUMENT #

1, Corporation Name

STINGONE BROS. ELECTRIC, INC.

(5)
AT TR

Principal Place of Business Mailing Address
HO0 SW 105 TH AVE 31801 3W 195TH AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1} 26] 650101345 Not Applicabla
Suite, Apt. #, 8lc. Suite, Apt. #, etc. i
—] P F §. Cettificate of Status Desired | $8.75 addiional
22 27 Fee Required
Cily & State City & Stata 8. Elgclion Campaign Financing $5.00
_2;] Trust Fund Contribution O Added to
2ip Country Zp Country #. This corporation owes or has paid the currgnt year Intangible
25 m 30 Personal Property Tax dué June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
STINGONE. ANTHONY D. 81 Name
3180' sw 195“.' AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83

B4| City 85| Zip Code
FL ]

i
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Floridaj5iatules, the above-named corporation submits this slatement for the purpose of changing its regisiered
office or registered agent, or both, in 1he State of Florida. Such changd was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. { am lamiliar with, and accept the obligations of, Section 607. rida Statutes. /
sianaTURE _Antondg_ SYinqone  ° Iresictewd 49’/38____
A

Jﬂ_q .
Signaire, typed or prifad nanme of registerad agant and It it applicable ¥ (NCTE Repislarad Agant sgnatura required when reinslating)

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T petete 1ITIME ] Ghange T ‘Aadition
NAME STINGONE, ANTHONY 0. 12 NAME

smeeraooness | 31801 SW 188TH AVE 1.3 STREET ADDRESS

CITY-5T-2IP HOMESTEAD FL 14 CITY- 5T- 2P

TITLE [T orLeTE Z1TIE [ change [T Acdition
NAME . 2.2 NAME

STREET ADORESS 24 STREET ADDRESS

CITY-5T- 2P 2.4 0ITY-5T-2P

TILE T DELETE 31TITLE [Jchange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34.CITY-S1-ZiP

TITLE [T DeLETE 417TI1LE [JChange ] Addition
NAME 1.2 NAME

STHEET ADDRESS 43 STREEY ADDRESS

CITY-57-21P 44 CITY-$T-7P

TME [T ceLeve 51TLE [T Change ™[] Addttion
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADORESS

eIy -ST-29 54 GITY-51-2IP

HILE [T DELETE B1TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS * 6.3 STREET ADDRESS

CITY-ST-2IP ] 5.4 CITY-§7-2IP

14. | hereby certify that the information supplied with this tiing dees not guallfy for tha sxemption stated in Section $19.07(3)i), Florida Staiutes. | further certify that the information

indicated on thls annual repart or supplemental annual report is irue apd accurate and thal my signature shall have tha same legal effect as it made under cath; that | am an
officer or director of the corporation or the receiver or lrustee empowgfed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an addresd.

e AL er }oo/(:lnt\f:){k— g .y

IMAAMATIIODE. VI W\ S

CR2E(34 (10/97)



