FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & ; FLORIDA DEPARTMENT OF STATE Jun 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL FEPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L4177 (4)

1. Corporation Name

ALDAN ELECTRIC SUPPLY, INC. OF TAMPA

o G

Principal Place of Business Mailny Addross

4802 N HOWARD AVE 134 BRODKHAVEN DR
TAMPA FL 33603 ORLANDO FL 32603
us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

01/08/1990

2. Principal Place of Rusness ' ‘iém'é'ii]'{ig Address 4, FEI Number Applied For
21 e, 2] _58-2084800 Nat Applicable
Suite, Apl #, elc Suite, Apt #, ote i
f - ‘ 5. Certificate of Status Desired O $B'7 5 Additional
22 _ B ) - 27| ) Fea Requirad
Gity & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
23] T _ Trust Fund Contribution 0 Addod to Foes
Zip Country | 7w Cauntry 8. This corporation awes or has paid the current year Intangible
23 25 1?8 130 Personal Property Tax due June 30. [ Yes B No
9. hjgrgg gnq Address of Currenlrneglis_lerrerd &gepl o 10. Name and Address of New Reglstared Agent |
PHALIN, LAWRENCE J B1) Nameo
25E ROB‘NSON ST #600 82| Streot Address (P.0O. Box Number is Not Acceptable)
A ORLANDO FL 32802
83
» B4; Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections G607 (607 2nd 607 1608, Fionda Stalulos, he atiove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or botts, i Ihe: State ol Flonda Such change was authorized by the corporation’s poard of direclors. | hereby accept ihe appointment as registered
agenl. 1 am familar with, and accept the abhgabons of, Seclan 607 351054 Florida Statutes

SIGNATURE ____ . N o I . - —_
Sighatne Ty 4 o e 1o a0 g THTE Fngetonia dgant & graluie 1egired whon reimslaling] DATE P~

12, N N ALY NV F e T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

T D T oaete LG T change ~ T adeition | &

NAME WILLIAMS, DAN 12 NAME §

srreer anoess | 4602 N HOWARD AVE 13 STREE1 ADDRESS &

£ITY-5T-2P TAMPAFL 14 CITY- §1- 2P o

TITLE 5 T OELETE 21TMLE [J crange [ Addition |©

NAME WILLIAMS, ANN N 27 NAME

seer aporess | 8500 LAKE EMMA RD 23 STREET ADDRESS

CTY-ST. 7P GROVELAND FL 2.4 CITY-81-7

e R B 1T A1TNLE T T Change LT Addition

NAME WILLIAMS, BEN 22 NAME

seeT aporess | 6500 LAKE EMMA RD 3357REFT ADDRESS

GITY-5T- 7P GROVELAND FL o B 34 CTY-5T-20

TIILE LT GEIETE PRELT: [T change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

ciTy- §1-20 e 44CIY- 512

TITE - Toeee S1TITLE [T Change 1 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREE{ ADDRESS

CITY- T 2P ) 7 S4CHY-51- 2P

e T T Tloeene Qs T Crange [ Addition

NAME .2 NAME

STREET ADDRESS 6 3 STREET ADCRESS

oIty - §1-21P 8.4 CITY-$T- 2P

14, 1hereby cartily that the nformatan supphed wlli this Tiing docs not qualily for the exemption slaled in Section 119.07(ax), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual reporl s true and accurate and Lhat my signature shall have the same fogal eflect as if made under oath; that 1 am an
afficer or giracior of the cogoration of 1he receiver o nislee empowered to execule this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in

Block 12 or Block 13 if r:hzmg(\d? A altachmnt with an address.
OISR AT IS . %ﬁ’l /}I/ A 4’&/)’ R 6/75?/‘?1( eI e ar T




