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

corronATiON SRS TLTene S May 05 1998 8:00am

ANNUAL REPORT Secretary of Slale

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000088864 (2)

1, Corporation Name

CERTIFIED ELECTRIC OF BROWARD INC.

ORI MO

Principal Place of Business Mailing Address
027 W BROWARD BLVD #301 7027 W BROWARD BLVD #301
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12/21/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 28] 650457575 Not Applicable
Suite. Apt. 4, 8lc Suile, Apl. #, elc. i
P v P 5. Cerlificate of Status Desired O $8'75 Additional
22] 27] Fee Requlred
City & Stale ‘ __ City & Stale 6. Elsction Campaign Financing $5.00 may Be
|22 o zs—l Trust Fund Contribution 0 Added 1o Fees
Zip Country . Zip Country (s)r his gorporation owes or has paid the current yaar Ir&:&bﬁ-
24 Es_l 29] _33] Parsonal Property Tax due June 30, ] ves o
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agenl
SCHOONOVER, ROBERT B 81| Name
6856 NW 12TH CT. 82| Steel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33313
83
84| City FL 85| Zip Code
11, Pursuant to the pravisions of Sechans 607.0502 and 607 1508, Florida Stalutes, 1he above-named corporalion submits this statement for the purpose of changing its registered

office or reglstered agent or bolh, in the State of | lorida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Scclian 807.0505, Florida Statutes.

SIGNATURE

Bignature typud on g Haunc ol feyintorwe e a1 lie f apple abie INGTE Regisired Agent signatare recjuitad whon reinslating) DATE
12. OF | IGE RS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P , 7 DECETE 1L [ Change ] Addition
HAME SCHOONOVER, ROBERT B 1.2 NAME )
staeer anoress | 6856 NW 12TH CT 1.3 STRIET ADDRESS
OITY-ST-2P PLANTATION FL 14 CTY-§1-2IP
TITLE 3 DELETE Z1TLE [J change L] Aadition
NAME 2.2 NAME
STREET ADDRESS 23 STRIET ADDRESS
CITY-ST-2IP 2.4 0ITY-5T-2IP
TITLE [J DELETE 3170k [Jchange [ Addition
HAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CTY-5T-2P 34 CITY-51-2IP
TILE [J DELETE 41 TITLE [J Change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 2P 44 00Y-51- 2P
TITLE 7 DELETE SATLE O change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GTY-51- 2P
TILE L DELETE 61 TITLE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-7IP 64 CITY-51-2IP

14, | hareby certily that the informalien supplied with this fiing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further ¢erlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
officer or director af ihe corporation or the receiver of frustee empowered lo execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or onan alla ith an address.

rF.Yr. SsFL eI T 0

CR2E034 (10/97)



