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

PROFIT _ 7 FLORIDA DEPARTMENT OF STATE 1 F eb 02 1 9 9 8 8 O O am --

CORPORATION Sandra B, Mortham

"oos | S  awdmiwemes | Secretary of State

DOCUMENT # P94000035958 (5)

S|

MEISNER ELECTRIC SUPPLY, INC.

Principal PT;ce of Business N Mailing Addrass

220 NE. 18T 5T. 220 NE. 18T ST,
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 o
. DONOTWRITE INTHIS SPACE, . o
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address . 4. FEl Numbar Applied For
21] _ R ) ) . 650471534 || Not Applicati
Suite, Apt. #. elc. - - te, ApL. #, et . o _ "
e Ap € Sulle, Apt. #, sto. 5. Certificate of Status Desired D $§'-75 Adc!tt_ignalﬂ
E) ) 2_71 e L ) I . szzFeeRequiad .
City & State City & State 6. Election Gampaign Financing ' $5.00 may Be
E o _2E' L L o Trust Fund Contribufion D, .. Addedto Fess .
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
\24) =) (2] . lzd) .| Personal Property Taxdue June 30. [ lves
9. Name and Address of Gurrent Registered Agent e ... 10. Name and Address of New Registered Agent
- AL = 29
JANET ONNEN e
220 NE 15T STREET &2 Sireel Address (P.0. Box Number is Not Acceptable)
SUITE 400 , iumber s Not Acosptadle)
DELRAY BEACH FL 33444 8 o
84| City - N o ] FL

- — N - b N - b —— . -9 - e S i &
11. Pursuanti to the provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose &f changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment ag registered
agent. | am famillar with, and acceapt the obligations of, Section 607.0505, Flarida Statutes. -~ o

B T L oy =y - S

SIGNATURE Signalure, Wum@amurwaummmdmwapbn&ﬁ(;i" (NOTE Regxs;a(qugsntsignalumlsqureq);hmﬁimﬁng;_m_ T - P P
12, . . | OFFICERS AND DIRECTORS | 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ |
TInE D [T oeLeTe 11TME [T Grange ] addiion | 2 .-
NaME ONNEN, TIM D 1.2 NAME <
secTADcREss | 220 N.E. 18T ST. 1.3 STREET ADDAESS §
CAY-ST-2P DEILRAY BEACH FL 33444 e 1.4 CITY-ST-2IF e ooy e ] o
TLE D T DELETE 21 T1LE “1_] Acdition |©
NAME ONNEN, JANET 22 NAME
steeTAboREss | 220 N.E. 18T ST. 2,3 STREET ADDRESS - - I
CiTY-5T- 2P DELRAY BEACH FL. 33444 - 2.4 CITY-ST-2P ey
TITLE ] DRLETE 31 TILE
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP - . L e e 34, CITY-5T-2P . I Ty
E I begre 41 TITLE
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
QITY-57-2IP . o 44 CITY-ST-2P I L gL
THLE [T DELETE 51TITLE T Change
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
| cmv-sr-zp . ] o Msacmresteze I R A R =
T { T DEETE B1TNLE [ Ohange L Addition
| M 6.2 HAME
=" STREET ADDRESS 6.3 STREET ADDRESS
_ | omy-sr-ze 6.4 CITY-ST-2P L i

: e i Te e S TR TENEEES
14. | hereby cartify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation or the recelver or trustée empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name gppears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

ATV ECREGUIRED ganet 1. Qunen. . .. .561-278-8362
SMGNING OFF/CER OR DIRECTOR Date Daytima Phone # 03238160

H|I| m“:ﬁi::\":” M
g
n



