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FIRUECT I, B S

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Apr 1 3 1 99 8 8 . O Oam
ANNUAL REFORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
JOCUMELD P93000061639 9
CAREY ELECTRIC, INC.
Principal Place of Businoss Waiing Address “II“III"' |I||I ||||| III" Ill"l'm Il"l |||I“|I|| ||||I|||II |I|| ||||
401 WODDLYNNE LANE P O BOX 560654
ORLANDO FL 32812 ORLANDO FL 32807
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;I ;6] w Mot Applicable
Sulte, Apt. ¥, etc. Suite, Apt ¥, efc. - ) $8.75 additional
';I ;ﬂ 6. Cortificate of Status Desired [ Foe Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Bo
’m ;;l Trust Fund Contribution | Added 1o Fees
Zip Courtry Zp Country 8. This corporation owes or has pald the current year Intangible
m 2_51 El 5] Personal Property Tex due June 30. Oves [No
9. Nams and Address of Current Reglistered Agent 10. Name end Address of New Reglstered Agent
CAREY, SHARI M 81 Name
4101 WOODLYNNE LANE B2 Sirae! Address (P.0D. Box Number is Nol Acceplabie)
ORLANDO FL 32812
83

84| City FL—Isj Zip Code

11. Pursuan! to the provisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the ohhigations of, Section BO7.0505, Florida Statules.

SIGNATURE e e
Signatura, typed o pening nain of legitored agont and il ¥ appbealle (NOTE Roegistered Agent signature required when reinsiabing) DATE
12, OFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1) o T otcETE 1UTITLE [T Change L] Addition
NAME CAREY, SHARI M 1.2 NAME
streetanoress | 4101 WOODLYNNE LANE 1.3 STREET ADDRESS
Y -51-2P ORLANDO FL 14 GITY-§T- 20
TLE D |RIGE 2.1 TALE [T change  [J Addition
HAME CAREY, ROBERT M JR 22 NAME
sweetaporess | 4101 WOODLYNNE LANE 2.3 STAEET ADDHESS
CITY-ST- 2P QRLANDO FL 2. 4 CITY-ST-ZP
TIFLE 1 oecete 31TALE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS ' 33 STREET ADDRESS
oTY-5T- 2P 3.4, CITY-ST-2iP
ILE [J orLeie A1TITLE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY-5T- 7P
THLE [T DELETE 51TITLE [ Change [T Addition
NAME 5.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 2P 54 CITY-ST- 2P
TME [T DELETE 6.1 TIILE ‘ [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 29 6.4 CITY-51-2IP

14. | hereby cerlify that 1he informafion supplicd wilh this filing doos not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repgyl or supplernerntat annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or direcior of the coffforalion or the receiver of Irustoe empowered 10 execute 1his report as requirgd by Chapler 607, Flo?&alutes and that my name appears in

Block 12 or Biock 13 1 ch domﬂﬂ‘ﬁm&z&m / Lw’] 5*? L{QLH

| SIGNATURE:

CR2E034 (10/97)



