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

PROFIT N FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 . O O am
CORPORATION « LM Sandra B. Mortham . '
ANNUAL REPORT  (lEiEgl Secretary of State
1997 ax _1_‘;;‘/ DIVISION OF CORPORATIONS
1. Corporabon Name P940000351 92 (1 )
ELECTRIC ZONE, INC.
Principal Place of Rusiness Malling Address ”"""' HI llm I'I"llm Ilm III" ll’ll MII I"l, "I’I ’IHI "II 'III
3116 N. FEDERAL HwY 3116 N. FEDERAL HWY
#361 P36
LK3HTHQUSE POINT FL 33064 LKGHTHOUSE POINT FL 330646738
3. Date incorporated or Qualified 3a. Date of Last Reporl
05/06/1994 05/01/1996
2. Prirgipal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
] L 28] 65-0494320 Not Applicable
. Suite:, Apt ®, elc. ~ Suite, Apt ¥, &te " $8'75 Additional
2 21 271 ‘ 8, Cenificate of Status Destred E}/ Fes Required
Gty & Shale __ Ciyé State 8. Election Cempaign Financing 55.00 May Be
22d 28] Trugt Fund Contribution 0 Added to Feos
iy  Country A Country 8. This corporation has fiability for infangible taxaunder s 199 032,
@JN o 25| 20 30} Florida Statules O ves rs)f:
. 9. Name and Address of Curren! Registered Agent 10. Name and Addreas of New Reglatered Agent
SILVERMAN, LLOYD 81| Name :
mw' OAKDLAND PARK BLVD. 82| Strest Address (P.O. Box Number s Not Acceptable)
OAKDLAND PARK FL 33311 83
841 Ciy FL 85| Zip Code
" Pursuant 1o the provisians of Seclions GO7,0502 and 607, 1508, Florida Siatutes, ihe above-namad corporation submits this statemant for the purpese of changing Its tegisterad

ollice or regislercd agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. 1 am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Fljrann by sterod agent pod e apphuable [KOTE: Renysterad Agant signature raquirsd whan reinslating) DPATE
|12, - GFI' ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiliE PRES CTorere TATILE PRES B Change L] Addition
hidhat CHITWOOD, KE'TH 1.2 NAME CH I TWOOD KEITH
!
sikrenenueess | 9475 NW 19TH PLACE LASHETAODRESS | 4790 N.W. 3rd TERRACE
' W r
| oiesroe | SUNRISE FL 33322 uenestze | POMPANO BEACH, FLORIDA 33064
e [ pecete 21TMLE L ctage ] Additon
NAKIE 2.2 NAME
STAHET ADDAESS 23 STREET ADDRESS
| GIY-§1 -2 ) 2 ATITY-ST- P
Tt I DELETE 31TE . [J change — ] Addition
HAME 32 NAME
STREET AUDRLES. 33 STREET ADDRESS
| CY-ST 34 ClIv-§T-2P
e [Foecere L1TILE [ Change T Addition
KANE 4,2 NAME
STRELT ADDREAS 4.3 STREET ADDRESS
Coe-5T- 1P . 44 CITY-§1- 2IF R
T 1 DELETE RITITLE : [TChange ™ [ Adation
HAME 5.2 NAME
SIREF 1 ADJRESS 5.3 STREET ADDRESS
anvestae | 54 CITY-SF-2IP
1ILE [ peckTe 61TITLE T change 1.} Addition
HAM 52 NAME
STHEEL AR5 ' 6.3 STREET ADDRESS
. . 64 CITY-57- 2
cerlity that the informatian supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the

e
inforrnation indicated on this snnual report ar supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that
I am an oficer or diroctor of the corporatipedr the receiver of trugles empowered g &xecute this report as required by Chapler 607, Florida Stattes: and that my name

appears in Block 12 or Block 134 ohangld, or on an atlgehm ithean addres
SIGNATURE: o (i (2P | KA E, L’///ié@g‘%s'/@ 95 781 8870
SIGNAYURE AKD TYPED O PRINTED HAME OF BIGRING DFFICER OR DIRECTOR (373 v Deytme Prone ¥

Aidod 'd

CR2EQ34 (9/96}



