FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # 96667

1. Corporaion Name

ENGLEWOOQD ELECTRIC, INC.

Principal P{ice of Business

180 W. LANGSNER ST.
ENGLEWOOI} FL 34223

Mailing Address

180 W. LANGSNER ST.
ENGLEWOOD FL 34223

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90017 005 ***150.00

IRV AR WA

DO NOT WRITE IN THIS SPACE

22]

| P

3. Date Ir corporated or Qualifed
08/29/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] (26 59-2061489 Not Applicable
Suite, Apit. #, efc Suite, Apt. #, etc. i iti
i p 5. Certifcis of Stalus Desired O $8 75 Additional

Fee Recuired

City & S'ate City & State 6. Flectio1 Campaign Financing O $5.00 May Be
;ﬂ E\ Trust Fund Contributicn Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the cutrent year Intangible
m El ;l 30 Personat Property Tax. Oves  [dNo
9. Name and Add 'ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DICKINSON, ROBERT A.
460 S. INDIANA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 34223 83
84| City FL |as’ Zip Cude

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the abow f
office or registered agent, or both, in the State o Florida. Such change was :wthorized by the corporztion's board of cirectors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose f changing its ragistered

SIGNATURE
Eignature, typad o printed nai e of 1egislered agent ind tile f applicable. NOTI . Registared Agent signature requ red when remstating) DATE
12. JFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12
TME P15 ] DELETE 11TITLE CJChange [ Addition
NAME YAGER, DONALD G. 1.2 NAME
srreetaopress| 180 W. LANGSNER ST. 1.3 STREET ADDRESS
CHY-57-21P ENGLEWOOD FL 14 CITY-57-ZIP
TILE [ DELETE 21 TITLE CliChange  [) Addition
NAME 2.2 NAME
STREET ADDRE: S 2.3 STREET ADDRESS
—crest e , - _ 2.4 OITY-ST-2P — — _ .
TITLE [ DELETE 31 TILE [JChange [ Addiion
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-2IP
TIME [J DELETE 41TITLE OcChange  [] Addition
NAME 4 2NAME
STREET ADORE: S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-ZIP
TIMLE [ DELETE 51TILE CiChange ) Additicn
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CiTY-5T-2iP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TITLE [change  [J Addition
NAME 6.2 NAME
STREET ADDRE! 83 STREET ADDRESS
CITY-§T-ZIP 64 CTY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3)i), Flonda Statutes. | further cortify that the inf yrmation
indicated on this annual report o- supplemental  nnual report is true and accurate and that my signature shall have the: same legal effect as if made under path; that { am an
officer ¢.r director of the corporat.on or the receiv 2r or truslee empowered to ¢ xecute this report as required by Chapte 607, Flonda Statutes; and that my name appeers in

Block 12 or Block 13 if changed or on an aftach nent with an ad

SIGNATURE: Tovarp YA

s, with a | other like empowered.

475 ~1197

04651 1Y

CR2E034 (11/98)

SHGNATURE AND TYPED QR F RINTED NAME OF SIGNING OFFICGEF OR [JIREQFOR

8[23/97

Chte é Dal-

e Phone #




