FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T i - FLORIDA DEPARTMENT OF STATE
PORA ' Sandra B. Mortham May 1 5 1 99 8 8 Ooam

CORPORATION
ANNUAL REFPORT Secretary of State

1998 . ' DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P40756 (6)

1. Corporation Name

HALL-MARK ELECTRICAL SUPPLIES CORP.

L

Principal Place of Business Mailing Address
542 WORTMAN AVENUE 542 WORTMAN AVENUE :
BROOKLYN NY 11208 BROOKLYN NY 11208
[}O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
10/05/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | |Applied For
21] 26] 11-2220762 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, elc Hi
P i §. Certilicate of Stalus Desired (4] $8.75 Adqmonar
22 m Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
’5] ;l e Frust Fund Contribution Added to Faes
Zip * Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;l ’;I . EI 30 Personal Properly Tax due June 30. [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STHET 82| Street Address (P.C. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL ‘ss Zip Code

1"

Pursuant to the provisions of Sections 607.0502 and 607 1508, F larida Stalules, the abovo-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abhgations of, Section 607 0505, Flarida Slatules.

SIGNATURE e
Slgnature, typed or printed name of reguatered agent and it i apolaule {NOTE Registered Agent s-gnature required when resnstating) DATE —

12. OFFICERS AND DIRECTORS I 13, .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5-2
Tk P ] DEETE 11 TIE ViCE CHY14 mpsr" Crange [T Addition |2
NAME DELOWERY, JOSEPH 12 NAME 3
sreer aporess | 942 WOTMAN AVE. +3 SIREET ADDRESS g
CITY-ST-2W BROOKLYN NY 7 14CITY-ST- P &
e AS X oEEe T R ame [TcChange [ J Addition |€2
NAME TANGARI, MARY 22 NAME
srreeraporess | 470 PARK AVE 8, 11TH FL 2.3 STREET ADDRESS
CiTY-ST- 2P NEW YORK NY 2 40Ty 5T-2P
THILE D R W I T 31 TITLE B crange [T Addition
HAME D2ZA, SALVATORE J. 32 NAME
smeeranoress | 470 PARK AVE $0., 11 FL sssmeeraccness | Sdpls WO T Mnas Ae
CITY-5T-2Pp NEW YORK NY somst |DRoC Ky s’ , M, HHA1EK
TIILE [ Jx] pECETE 41 TITLE =. 7 [ Change P& Addition
NAME BRUNO, ROBERT A 4 2 NAME Pau . EARNFBEN A "
smeeraporess | 810 TTH AVENUE sastrreraoaess |5 4 Lo w2 AT A A Avie—
CITY-ST-2P NEW YORK NY o 440HY-ST- 2P Bhow M, po, 11208
TITLE [T ceLeTe B1TIILE PRES D71 7 [T change [ Addiion
NAME 5.2 NAME 9 RS KOSLoA/pw’Sp(;
STREET ADDRESS S3STREET ADORESS | & Lp & UOAT M #n” #VE
CITY- ST-21P 54CITY-5T- 2P Blot e g a/ , aio~1 (APE
TILE ET DELETE 61 1ITLE / ' [T crange 1 Additien

ME 6.2 NAME

IDRESS €.3 STREET ADDRESS
ST-2IP €4 CITY-ST- ZIP

hereby certify tha! the information supplied with this filing does not qualify for the exemption slatea in Section 119.07(3)1), Florida Statutes. | further certify that the infarmalion
dicated on this annual report or supplemental annual report s true and accurale and that my signature shall have the same legal eflect as if made under oath; that { am an
‘car or director of the corporation or the receiver or trusteo empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ck 12 or Block 13 if ch, . or on angaltachmenbwith an address

. - -
JATURE: > W ol = il Y , o
. TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt me Phone # m?




