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

[' ~ PROFIT .
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # L43347 (8)

1. Corporation Name

AR & ELECTRIC DEPOT, INC.

” -

3 FLORIDA DEPARTMENT GF STATE
Sandra B Manham
Secrelary of State

DIVISION OF CORPORATIONS

AR

R

Principal Place of Business Mailng Addrass
% JOSEPH H. KINGSLAND % JOSEPH H. KINGSLAND
9130 NW S. RIVER DR, 9130 NW S. RIVER DR,
MEDLEY FL 33166 MEOLEY FL 33168 e
3. Datglpconarated or Qualificd | 38, Date.g! ROAC!
o716 it | 0B 098
‘2. Prncpal Place of Business | 2a. Mailing Address 4. FLIN % Applied For
B i sl St e
- Suite, Apt. #, etc | Sulte, Apt. #, etc. 5. Cedifcate of Status Desirec] 0 $8.75 Additignal
Zﬂ 2;! Fee Required
Ciyasmle h | o Sate | e Erection Canpaign Franding T '$5.00 MayBe
2911 zaj Trust Fund Contribyation O Added to Fees
B _2;:;_1_- Country ' 2ip a Gountry o 8. This Corrﬁpzzrrgtibrn h'iil%?ﬁ{y{)rjﬁﬂ&]\b\ﬂ téx under § 199.032,
251 N m ) ;é-l o ;)-l B J __Horda Swanres _ﬂ Yes [:I No )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
-~ h ST BT e ——
KINGSLAND, JOSEPH H. R
9130 NW S RNER DR 82 Straet Address (P.O. Box Numiber 15 Not Acceplatie)
MEDLEY FL 33186 (]
Jid oy T T IEEIESF: é&Eﬁ"_T
BEER Pursuant to the provisions of Soctions 6070502 and 607.1508, Flonda Statutes, the above nared ?;or},:-o-rﬂhn7§.]E)}'?\i1~: this staternont %Q;litrl’wieﬁr)urp::_)ggd' (il];—ﬁlgﬁé its rog“ | office |

ar registered agent, or both, in the State of Floriga. Such changs was authorized by the corporalion’s hoard of dreclors, | tereby accopt the appoiniment as reg stered agent, I‘am
famil ar with, and accent the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE

i e o (i ed nan g of To. tered é;gr‘ [SE=O Ry Tl el - ("JL]i':TF{DuN."'fo. .‘:; il Skt e i e e g ’ TATE ﬁ
1%.__ e OFFICERS AND DIREC1ORS . ‘1737.7777@7 e 7&DQIIICEW_\J§"CP UE\IEIEBESTO_OFHQEFSAND D!H'L_CTOHS IN 12 ; g
TLE D [T DELETE 1T [ Cnange ] Addition -
NAME CALVO' SARA 12 NAME ;3[;
T 9130 N.W. SOUTH RIVER DR ) 8
STHEET ATDHESS 13 SIREET ADDRESS i
MEDLEY FL m
| DIy-sr-ze | - . O, . RSt —————e |0
it (] DELETF 2 1TLE {7 Change  [] Addtion | ©
NAME CALVO, JUAN 77 NAME
e 9130 NW. SOUTH RIVER DR Y. .
SIREE T ATDRESS 23 SIREET ADDRESS
o MEDLEY FL . ‘
IS ST L pV——- - . e READNCSULAR L .
Tt 1 DELETE KRR [} Charge [ Addihoa
RARE CALVO, JUAN 32 NAME
ot s 8130 NW S RIVE DR —
STHEE L ADURESS MEDLEY FL 33 STACLT ADDRESS
| Cly-S1-a I S 1115 A R
HilE [ Dtiere 4 1TIE [[]) Crangz  [] Additon
et ' 47 KamE
STHELI ADDRESS 43 STREFI ALDRESS
I
: | CIY-SI-pp o o 44CITY-§"- 712 e ]
! e [ DELEIE 5 1 TILE [J Change  [] Additian
: EH 52 han;
' SIREEL ADTHESS 55 51REF | ADURESS
‘ L Civ-s1-1p . ; S4CHY-ST-2F . . —— .
| (IN3 [T DELETE 6 TTITLE {1 Chaage [ Additior
| NAME 67 NAME
SIHES T ADDRESS 6 3STRLET ADDRESS
|_£iy-81- 2 . saonv-st-ar o

14.1'do hereby certify that the infarmalion sapphed wilh s fiing 18 volun‘arily furrished and doos not quakdy Tor the exemplion stalet in Section 118 G731, Flonda Starates. Tiuther ]
certify that the information indcated on this anaual reporn or supplemental annual report is true and accurate and that my sigiature shall have: the same lega' efiect as if macle under
Galti; thal { am an officer or dreclor of the corporation or the receivapor trustoe empowered to execute this report as required by Chapler 607, Figrida Stalules: and that my name

appears in Block 12 or Block if changed, or on an allachment weh an address
, 12 /% 305 959-5206

SIGNATURE: /\‘rtAol Y
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR [BY Dhe toni PLOn #




