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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P93000076102 (1)

SAN ANN ELECTRIC, INC.

Principal Place of Business

P.O. BOX 731
SAN ANTONIO FL 33576

Mailing Addross

P.0. BOX 731
SAN ANTONIO FL 33576

FILED
Feb 02 1998 8:00am
Secretary of State

RO MAAUIRL

DO NOT WRITE IN THIS SPACE

2, Date Incorporated or Qualified
10/01/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] £0-3210693 Not Applicablo
Sulte, Apt. #, slc. Suite, Apt #, etc. iti
P ° 5. Certificate of Status Desired O $8.75 addiional
2 ;;I Fes Required
Gity & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
;] _2?| Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m E] ;I ;l Personal Property Tax due June 30. Yes [ No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
at
JONES, JAMES RALPH Name
32553 MICHIGAN AVE 82| Street Address (P.C. Box Number is Not Acceptable)
SAN ANTONIO FL 33576 -
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slalement for tha purpose of changing Hs registered
olfice ar registerec agent, or both. in the Stale of Florida. Such change was authorized by the cotporation’s board of directors. | herehy aceep! the appointment as registerad

SIGNATURE e
Signsturc. typad or printed name of tegistered agont and tile if applicabile (NQOTE- Repislered Agenl signalure required when reinstating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o

TITE PD [T oevete l 11 TI1LE [T Change ™[] Addition g

NAME JONES, JAMES RALPH 1.2 NAME §

streeT apoaiss | 33009 MCCABE ROAD 1.3 STREET ADORESS 2

CITY-ST-2¢ SAN ANTONIO FL 1.4 CITY-51-2p &

TiTLE VSTD [T DELETE 21 T [ change [ Aduition | O

NAME LAUKAT, KRIS 2.2 NAME

seeTaporess | 32553 MICHIGAN AVE, 2. STRLET ADDRESS

crv-st-2p | SAN ANTONIO FL 2 4CIY-51-2p

e ] DeLETE 31 TILE [ €hange 1] Addition

RAME 32 NAME

STREET ADDRESS 33 STREED ADDRESS

CITY-ST-2F 34.CITY-§3- 2P

TINE T DECETE a1 TIMLE [T change L] Additien

NAME 4.2 NAME

STREET AODRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-51- 7P

TILE [T okLent 51TILE [T Change [ Additian

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 209 5400Y-ST-2P

TILE | REYES 61 TITLE [ change™ ™ T Addition
_NAME ~ 6.2 NAME

STAEET ADDRESS - 6.3 STREET ADDRESS

CITY-ST-2iP / p 6.4 CITY-5T-2p

14. | hereby certi y for the exemption stated in Section 119.07(3){i), Florida Stalutes. | furlher certify that the information

that the information suppliod with this il

#Aiue apd accurate and that my signature shall have 1he same logal effect as il made under oath; thal { am an
#inpowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A R B R A EEEE B

Indicaled on this annual report or supgFemonlal ann
officer or diragtor of the corporationdr the receivepOr

Block 12 or Block 13 i cry T on an allachthep
? D .

\ gl addrgbs.

F Py Y. F s A ey O P Ve



