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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 '.: . '_ y. DIVISION OF CORPORATIONS S 6Cl’etal'y Of State

POCUMENT # L41779 (4)
ALDAN ELECTRIC SUPPLY, INC. OF TAMPA

Principal Place of Business Mailing Address |HI"IH I“ I]III "II“I"”"" ‘I‘l ||||| III“"I" lm‘l‘l'l IIII”III

4802 N HOWARD AVE 734 BROOKHAVEN DR
TAMPA FL 33600 Ogl.lm FL 32003-2505
us U
3. Dale Incorporated or Qualified | 8a. Date of Last Report
01/06/1990 02/13/1906
2. Pancipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21| 26] £9-2084800 Mol Applicatls
Sutle, Apt. #, €16 Suite. Apt. #, olc. iti
wie. Ap P 5. Cerificate of Status Desired O 38'75 Additionl
22 2_7| Fee Required
City & State | Gity & State §. Election Campaign Financing $5.00 May Bo
23] 23 Trust Fund Contribution O Added to Fass
Zip | Country LI Country 8. This corporation has liability for intangible 1ax under s. 189.032,
24] 25| 29 [30] Florida Statutes Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
PHALIN, LAWRENCE J 81| Nerme
’
25E ROBINSON ST #8500 82| Sireet Address (P.0. Box Number is Nol Accepiable)
ORLANDO FL 32802
83
84| Ciy FL 85| Zip Code

11. Pursuan (o the provisions of Sections GO7 0502 and 607.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing iis registered
office or rogistered agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby sccept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE et et oo et e e s
Sigratee, typed of parhng rame of megestered ngont and title F applicablo (NOTE: Rogistered Agent signalure required when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TILE [ change (] Addition
HAME WILLIAMS, DAN 1.2 NAME
sinesr ancaess | 4902 N HOWARD AVE 1.3 STREET ADDRESS
BTY-S1-2F TAMPA FL 1.4 CITY-8T-7IP
THILE S [ DECeTE 21TIME [Jchange [T Addition
HAME WILLIAMS, ANN N 2.2 NAME
sinee 1 anoress | 6500 LAKE EMMA RD 23 STREET ADDRESS
erv-stooe | GROVELAND FL 2 4CITY-ST-2IP :
s D B [J DeLETE 31TILE " Cnange [ Addition
NAME WILLIAMS, BEN 3.2 NAME
steze aporess | 8500 LAKE EMMA RD 33 STREET ADDRESS
Oy -51. 2 GROVELAND FL 34 CATY-S1- 2P .
MLE ] DELETE 41TIME [T Change ] Addition
NAME 4 7 NAME
SIREET ADCIRESS 4.3 STREET ADDRESS
OITY-81- 21 44 OITY-ST- 2P
i; [T DELETE &9 TIILE [T Change  [.] Adation
HAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ACDRESS
CTY-§T-7F 5.4 CITY-57- 2IF
TLE e 7 DECERE 5.1TI1LE [T Change [ Addition
NAMI 6.2 NAME
STREET ADDWE 55 6.3 STREET ADDRESS
CITY-51-7iP 6.4 CITY-51-2IP
14, | do hereby cerify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

imormation indiated on this annual report or supplemental annual report is true and accurate and that my signature shali have: the same lagal effect as if mads under oath; that
I am an officer o <-ractor of the corporalicn or the receiver ar trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 f changed, or an an altachment with an address, 5

g . s RPN .- kg e e ' s 3

WA TURE ANG THPER OR PRINTED NAME OF SICNING OFFICER OR INRECTOR Daylire Phone

FLORUA DEPARTIENT OF STATE Feb 03 1997 8:00am

CR2E034 (9/96)



