4

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \M82861

AMERICAN HITECH ELECTRIC, INC.

9)

Principal Place of Business Mailing Address

FILED
Mar 31 1998 8:00am
Secretary of State

RO

78%)?" $6TH 8T 7820 N %T;iagT
TAMPA F 17 TAMPA FL 33817
0 1 %6 U DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 .26 59-2804491 Not Applicable
Suite. Apt. #, et Suite, Apl. #, efc. it
—] wie- Ap © Hie- AP el 5. Certificatle of Status Desired O $8.75 Additonal
22 ;;] Fee Requlred
CltY & State City & State 6. Election Campaign Financing $5.00 May Be
?B—I Trust Fund Contribution Added to Feas

Zlﬂ Country Zip Country 8. This corporation owes or has paid the gurrerp year Intangible
_1 E] ;;I m Personal Properly Tax due June 30. Yes [INo
9. Name and Address of Curr_e_r_'n_t__g_agistered Agent 10. Name and Address of New Reglstored Agent
)]
SAFARIK, CHARLES R 81| Name
7620 N 56TH ST 82| Street Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33617
83
84| City Zip Code

FL|®

agent. | am familiar with, and accep! the abligations of, Section 607

SIGNATURE

11, Pursuanl 1o the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of F lorida Such changgﬂ\gaﬁ aug\orsized by the corporation's board of directors. | hereby accepl the appointment as regislered
, Florida Statutes.

m::, Iyl O prtln carme of sgistored agant &g LG |I'h;-\|“lu";ﬁo_- - (NOTE: Registerad Agent signatura equired whon feinstatng) DATE ’f‘:
12. ____OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TINE D ] DELETE 1ATILE T Crange ] Addition 1=
NAME SAFARIK, CHARLES R 1.2 NAME §
stReeT anoress | 7820 N 58TH ST 1.3 STREET ADDRESS iy
CITY-5T-21P TAMPA FL _ 14CITY-§- 2 &
TILE [ DELeTE 2.4 TITLE O change T Addition | QO
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDAESS
CiTy-$1-2P o o 2 ACNY-ST-71P
THLE ] DELETE 31TALE T Crange 1T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CTY-51-20P
TLE ] DELETE $1TILE [ thange [ Addition
NAME 4.2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP R 44 CITY-5T- 2P
TIILE ] DELETE 517MLE T change ] addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CIy-51-21P e 5.4 CITY-ST-7IP
TILE I DELETE 6.1 TI7LE [Jchange L Addition
NAME 6.2 NAME
STREET ADRRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

indicaled on 1

Block 12 or Block 13 if changed, or on :u;?ﬁhme

ith aryaddress /
i1 AL

$4. | hereby certliﬁ that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is annual report or supplemontal annual reporl is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or thic reccwer}pmleo empowered [o exscute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in

,.ﬁp%nﬁ"f‘;l( ’7/5_\/01/)

P .Y . Y] -\H-'i?



