FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N5
DOCUMENT # P93000049346 (8)

1. Corporation Name

YOXALL ELECTRIC SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

282 LEWIS
SPEEDWAY

us

Principal Place of Businass

ST AUGUSTINE FL 32095

Mailing Address

2820 LEWIS

SPEEDWAY

S}) AUGUSTINE FL 32095
u

(LT T

. Date Incorporated or Quaiified

3a. Date of Last Report

[25]

26] 20]

| 2. Principal Place of Business 2a, Mailing Address . FEI'Number Applied For
d 2s] 593191261 ol Appiabis
ite, Apl. #, ot te, Apt. #, etc. . ‘ iti
.. Sulte. Apl. 4. et Sulte, Apt. #, etc . Certificate of Status Desired ) $8.75 Adqmonal
22—| ;I Fee Required
City & State City & State . Election Campalign Financing 0 $5.00 May Be
2| 26 Trust Fund Contriution Added 1o Fess
2ip Country Zip Country , This corporation has kability for intangible tax under s 199.032,

Florida Statutes ﬂv‘(es [ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

81| Name
BROWN, ANTHONY W 82| Strest Address (P.O. Box Number is Not Acceptable)
21 SEASIDE CAPERS
ST. AUGLISTINE FL 32095-2383 8
84| City Zip Code

FL [

larida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in tha State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the cbiigations of, Section 607.0505,

SIGNATURE _ . . e
Sgnature, typed o priated name of reg stered ageant and tithe if appicable MOTE Rogrst Agent signatune required when reinstatingl DATE

12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TITLE PD (7] DELETE 1 RITE [] Change  [] Addition
NAME BROWN, ANTHONY W 1.2 NAME
STREET ADDAESS 21 SEASIDE CAPERS 1.3 STREET ADORESS
CIY-57.21F ST. AUGUSTINE FL 32095 14 CITY-$1-2P
TITLE 10 [] DELETE 2 1TILE [) Change [ Addition
Nawe DAVIS, PATRICIA E 22 NAME
STREFT ADORESS 231 ARAQUAY AVE 2 3 STREET ACIDRESS
CITY-5T- 2P ST AUGUSTINE FL 24CTy-S1-28
THLE D ] OELETE 31TILE [0 Change ] Addition
NavE BROWN, LAURA K 32 NAME
STREFT ADORESS 21 SEASIDE CAPERS 33, GTREET ADDRESS
ory-ST-2IF ST. AUGUSTINE FL 32095 3407Y-51- 2P
TIME D [0 DELETE 4 1TTLE [7) Change  [7) Addition
HAKE BROWN, PAUL A 47 NAME
STHEET ADDRESS 200C FLAGLER BLVD 43 STREET ADDRESS

| CIry.5e. 2 ST. AUGUSTINE FL 44CITY-51-219
TITE VP [J DELETE 5 1TTLE [} Change  [J Addition
NAME GROSS, MICHAEL E. 57 NAME
STREET ADDRESS 1079 Grove Park Dr 53 STREET ADDRESS

| ovs-k | Jacksonville, FL_32073 54CITY-51-21P _
nie [J DELETE 6 1THLE [J Change [T Addition
HAME 62 NAME
STREET AODRESS 63 STREET ANDRESS
CITY-ST-2IP 6.4 CITy-5T-2IP

appears in Biock 1

SIGNATURE:

e

14, | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
oath; that | am an cfficer or director of the corporation or the receiver or trustee ampowared to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name

ock 13 if changed, or on an atlachrent Eith an arddress.

Patricia E., Davis

904-824-3241

" SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daame Prone

CR2EQ34 (12/95)




