£

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

: PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 . O O am
! CORPORATION Sandra B. Mortham *
A g Sersary o Sl Secretary of State
199 8 Y DIVISION OF CORPORATIONS
4, Corporation Name P93000049346 (8)
YOXALL ELECTRIC SUPPLY, INC.
Principal Place of Business Mailing Address
2 2820 LEWIS 2820 LEWIS
. SPEEDWAY SPEEDWAY
] ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32095 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
o 07/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmnber Applied For
21] 232 State RdA. 16 |2} 232 State Rd. 16 59-3191261 Not Applicable
Suite, Apt. #, slc Suite, Apl. #, elg. iti
i P 6. Certificate of Stalus Desired O $8.75 aaditional
£ ;{I E’J - Fee Required
1& 7 City & State . City & State 6. Eiection Carnpaign Financing $5.00 May Be
£ ;‘ e gsL e Trust Fund Contribution O Added to Fees
P Zip Country L Ap Country B. This corporation owes or has paid the current year Intangible
i ] |25] 28] 30) Personal Property Taxdue una 0. Klves [no
N 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
# 1
BROWN, ANTHONY W B1; Name
21 SEASH;E CAPERS 82| Streel Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32095-2383
83
Ey B84} City 85| Zip Code
11, Pursuani to the provisions of Sectians 607 0502 and 8071508, Forida Statules, the above-named carporaticn submits this slatement for the purpose of changing its regisiered
: office or reglstered agont, or both, inthe State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appeintment as registered
H ggent. | am familiar with, and accept the obligatoens of, Seclion 607.0505, Florida Slatutes.
i | SIGNATURE R o
i Slamatore. typsuct o prmiedd e a of regaie b oz and stk b agpheat e [NOTE Registered Agont signatura required when raingtating) DATE -
T 112, OFFICENRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
£ ome P [ vetere LTINLE [T crange L] Agditon |2
E T
o § NaME BROWN, ANTHONY W 1.2 NAME §
saeeraopress | £1 SEASIDE CAPERS 1.3 STREET ADDAESS b
CAIY-51-21P §T. AUGUSTINE FL 32085 LACITY-§1-2 &
< | me 0 [ oriete 21TITLE [T change T agdition {<2
L NAME CALLAHAN, KAREN 2.7 NAME
€21 smeeraponess | 36 ARAQUAY AVE 2.4 STREET ADDRESS
o | oiv-st-2e ST AUGUSTINE FL 2 4CITY-§1-2P
Fo{me T T DECETE 31 IE T Change L Addition
Bl oname BROWN, LAURA K 32 NAME
§ | sweeranoniss | @1 SEASIDE CAPERS 3.3 STREET ADDRESS
i | cmv.stoe BT. AUGUSTINE FL 32085 se CITY- ST 7
T k' J &7 oerete 417MLE [T change [ Addition
NAME GROSS, MICHAEL E 4.7 NAME
sTreer aooress | 1079 GROVE PARK DR. 4.3 STREET ADORESS
oiv-st-2¢ JACKSONVILLE FL - 44 CI1Y-ST-2P
LT " B oecere 51TITLE T change T Addition
| e TREVELLICK, DARRELL 5.2 NAME
T | smeeraporess | 2645 ALTON CT. 5.3 STREET ADORESS
! | omeste MIDDLEBURG FL 54CITY-51-2IP
T [JUEETE BATILE [ change L Addition
o | e 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
§. | omv-st-ze 4 CITY-S1-2P
f 14. | hereby certify thal the information supplicd with this figng does not qualify for the exemplion staled in Seclion 119.07(3)i), Florida Statules. | further gertify thal the information
4 Indicatéd on this annual reporl or supplemental annugfreport is true and Accurale and that my signature shall have the same legal effect as if made under oath: that | am an
E officer or director of the corporation or the receiver gff trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
F Block 12 or Block 13 il changed, or on an atlachmgffl with an address.
¥ i /.A:‘nl" s ) Y B .




