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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000035958 (5)
MEISNER ELECTRIC SUPPLY, INC.

Principal fiace of Business Mailing Address “mml "I ||||| I’I“ II"l Ilmllm II'II ml’ Iull mlmlll II” ||||

220 NE. 18T 8T. 220 NE. 15T 8T,
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3710
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a, Mailing Address ] 4. FEI Number Applied For
Z_ﬂ ;EI ﬁﬁ.ﬂm Not Applicable
Suite, Apt #, stc, Suito, Apt. #, elc. i
? P : 5, Certificate of Status Dasirad [ 58.75 Additional
E ?ﬂ Fea Required
City & State | City & State 6. Election Campalgn Financing $5.00 may Bs
23] 28] Trust Fund Contribution ] Added 10 Feos
Zp | Country | 4p Country 8. This corporation has liability for intangible tax under s, 192.032,
2_4] 257[ 'EI E)—l Flofida Statutes Cves Do
9. Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agont
B1| Namep
JANET ONNEN
220 NE 18T STREET 82| Sireat Address (P.O, Box Number is NOl Accepiabia)
SUITE 400 m
DELRAY BEACH FL 33444
84| Ciy FL 85| Zip Code
11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemertt for the purpose of changing its registered

office or registered agenl, or bolh, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saection 607.0505, Florida Statutes,

SIGNATURL Signatars, teped or Featad name of ragistorad agont and titie # appicable (NOTE Reglslered Agent Signalure requiled when reinstaling) DATE

12. OFFICERS AND DYRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NILE D [ DELETE 1.1 MTLE LI Change  [_J Addition
NAME ONNEN, TM D 12E

STREET ADDRESS 220 NE_ 1s‘|’ ST_ 1.3 STREET ADDRESS

GITY-8T- 2P REACH 14 CITY-ST-721P :

TALE gFl RAY L3 [J DELETE 21TIE ‘ O Crange  T.J additian
HAME ONNEN, JANET 2.2 NAME

SIREETADORESS | 950 N.E. 48T ST. 23 STREET ADDRESS

CITY-§1-2P DELRAY.BEACH FL 33444 2 4CITY-ST-2Ip

L [T DeLETE 3 TITLE [J Ghange ] Addition
NAME ‘ 32 NAME

STREE] ADDRESS 3.3 STREET ADDRESS

CITY- 1239 ] 34, CITY-5T- 2P

TLE T |MGGEIET 41 TILE [T Change 1] Addiion
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

GITY- §T- 21 44 CITY-5T- 7P

e T DELETE 51 THILE [T change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

COv-S1- 2P 54 GITY-57- 2P

Tt | 6.1 FITLE [T Change  _J Addtion
NAME ' 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST- 2P 64 CITY-5T- 2P

14. | do hereby certily that the information supplied with this fling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
information indhcated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the carporation or the receiver ar trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address,

SIGNATURE: (Zzee .‘/( Uit 1) Janet Onnen /ﬁd/ﬁf 561~-278-8362

(GHATURE AND TYFED OR PRINTEC NAME OF SIGHING DFTIOER OF DTIRCCTOR [ Caytirme Preme §

T sanden B Mortham Feb 06 1997 8:00am

CR2E034 (9/96)



