FILE ilDW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPDRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

$andra B. MortHEE—v— .

DOCUMENT # M58748

Corporation Name

smolsﬁs ELECTRIC INC.

1

(8)

Maiting Address

G/0 H. DAVID SANDERS
3915 NW 164TH 8T.

Principal Place of-Business

t’:;‘o H. DAVID BANDERS
5 NW mrﬂ §T,

FILED
May 26 1998 8:00am
Secretary of State

O 0 A

TS O
,9,55’:.*;_5' Hie

m OPA LAOCKA FL 33054 DO NOT WRITE IN THIS SPACE
E 3. Date incorporated or Qualified
; 09/09/1667
2, Pringipal Placqoi Businoss 2a, Mailing Address 4, FEI Number Applied For
21] : 2% 65-0000893 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, eic.
Aot w. o F 5. Certificale of Status Desired x $8.75 additional
22 ;ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 mayes
23 - 2—81 Trust Fuid Contribution Added to Fess
i P Country Zip Country 8. This corporation owes or has paid the current year Intangible
_1 . ?5] m ;l Personal Property Tax dus June 30, Oves [ONo
g, Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SANDERS, HERMAN D. 81| Name
391‘"“' 164 ST. 82] Street Address (P.O. Box Number is Not Acceptable)
OPAIOOKA FL 33054
83
. . 84| City FL asl Zip Code

agent. | am familiar with. and accopt 1ha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Fursuant 10 tha provisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as ragistered

Sigrire, typod G prinied nama of tegisierad Bant 6nd £ e | BppIcatin (NCITT Reglsterod Agent signature ragquired when reirsiating) DATE =
e Of MCERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
{ e DP [T DELETE LATLE [JChange [T Addition |2
NAME : SANDERS, HERMAN D. 12 HAME
smectaporess | <3915 NW 164TH ST. 13 STREET ADDAESS g
CITY-ST-2P -QPA LOCKA FL 14 GITY-5T- 2P &
TmE D L[] DELETE 21 L [T change L7 Addition O
NAME “SANDERS, DEBORAH A. 22w
- smeEaooeess | 88915 NW 164TH ST. 2.3 STREET ADDRESS
Ged _CY-$T-2P :0PA LOCKA FL. 2 4 CTY-ST- 2P
=] e - (] DELETE 31TLE LI thanga” ~ LT Addiian
o] e BANDERS, MIBHEAL T1icHAEL- 32 WAME
: STREET ADDRESS 3015 N.W. 184TH ST, 33 STHEET ADDRESS
o |_emv-st.ze OPA LOCKA FL 34, GITY-ST-2IP
G| TmeE - [ DELETE 41 TLE T change [ Addition
: HAME B oname
) STREET ADDRESS 43 STREET ADDAESS
=1 cmy-§1-21p 44 CTY-8T-2P
z{ Tme : [J DELETE 51 THLE [ change [ Addition
% name B 52 RAME
H smeeraporess | 53 STREET ADORESS
Oy -81-21P : 5.4 CITY -§T-2IP
mE . [T oELETE 6.1 TIE [ Change T Addition
NAME : 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
1 _cey-sr-ne : BACITY-ST-ZiP .
14. Thereby certi lha1 the information supplied wilh this filing doas not quality far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Bilock 12 or Black 13 if chan T on afjallachment wipl an addr

eider v

ek i G ETE B " Y B

indicated on this annual report or supplomental annual reporl is trua and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officar or director of the cm% receiver of lrustee ernpy warad to execute this report as required by Chapter 807, Floricla Slalutes; and thal my name appears in

el I gy o

=2ns (7N



