FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

o

K é?a? FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATHONS

PROFIT gl
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # PQ3000076102 (1)

SAN ANN ELECTRIC, INC. :

Prncipal Place ol Business

P.0. BOX 731
SAN ANTONKO FL 33576

Mailing Address

P.0. BOX TH
SAN ANTOMIO FL 3357607

FILED

Jan 28 1997 8:00am

Secretary of State

A T R

.8. Date Incorporated or Qualified

10/01/1883

3a. Date of Last Report

01/25/1396

2. Principat Place of Business 2a. Mailing Address
21 i 26|

1 4. FEI Number

Appliad For

50-3210683

Not Applicable

Suite, Apt ¥, el Suite, Apt. #, etc.

0 $8.75 additional

B. Ceriificate of Status Desired

22 2;] Fes Requirad
Chy & State City & State 6. Etection Campalgn Financing $5.00 May Bs
23 ?s] Trust Fund Contribution Added 1o Fees
Zp __ Country | Ip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25] 29| 30} Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B
JONES, JAMES RALPH V) Name
32553 MICHIGAN AVE. B2| Streot Addrass (P.O. Box Number is Not Acceptable)
SAN ANTONIO FL 33576 -
B4| City Zip Code

FL ®

11. Pursuant 10 the prowsions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead 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 diractors. | hereby accept the appointment as registered

agent | am famibar with, and accepl the obligations of, Section 607 0505, Florida Statites.
SIGNATURE ..

St are Iypinel B8 Qe roa 8 £ agreterind Agent i bile § appirane {NOTE: Registered Agent signature required when rensiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT DELETE 117TNLE [.J Change ] Adaition
NAME JONES, JAMES RALPH 12 NAME
sraeer aooaess | 33000 MCCABE ROAD 13 STREEY ADDRESS
CITY - ST 7 SAN ANTONIO FL 14 Y- S1- 2P
TITLE VSTD T DELETE 21TIE U] Change T Addition
NAME LAUKAT, KRIS 22 NAME
sraeer aporess | 32553 MICHIGAN AVE. 23 STREET ADDRESS
GITY-51-7F SAN ANTONIO FL 2 4CNY-S-2P
T1LE TT DELETE 31TILE [ change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-ST-7F 34, 0Ty -5T- 7P
TLE [T DELETE 41 TILE T Change  LJ Addiion
HAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
BTY-51- 7 _ 440TY-51-21P
THLE ] DELeTe 51TILE LI Change L] Adddion
NAME 5.2 NAME
SIREET ADBARESS 53 STREET ADDRESS
CITY-S1- 75 54 CITY-ST- TP
TiLE T T DELETE 61 ILE I Crange™ LT Adaition
HAME 62 NAME
STREET ADIRESS 63 STREET ADDRESS
GITY-51-2F a4 64 CITY-ST- 7P

14. | do hereby cerlify that Ine infarmation sapplied with

his filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information ind cated on this annpwal repopt or Supplenental annual report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that

tam an officer or direclor pl.he corporaton 6r the rgceiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statules: and thal my name

appears in Blozk 12 or Bjéck 13 if charigéq or on An atlachment with an address.

Low. (Adeor

SIGNATURE: 7 /// - /" / - Ler '
BIKGNATURE AND TFPED OR PRINTED NAME OF BIGNING OFFICER OR DIRESTOR

Yo 7 3505563527

Date Daytima Phane ¥

CR2E034 (9/96)



