FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &) FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT i Secretary ol State
1996 ,1@/ DIVISION OF CORPORATIONS

DOCUMENT # P940 “ 0038226 (4)

1. Corporation Name

FLORIDA ELECTRIC AND TELEPHONE, INC.

AR ER A

Principal Place of Busingss Maifing Address
3616 PINECONE CT 3616 PINECONE CY
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
3. Date Incorporated or Qualfied | 3a. Date of Last Report
065/17/1994 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3246663 Not Applicatle
Suite, Apt. ¥, etc. Suile, Apt £, elc. 5. Cortiicate of Status Desired 0 $8.75 Aaditional
22 E} Fes Required
City & State City & State b. Election Campaign Financing $5.00 may Bo
23 El Trust Fund Contribution a Added to Fees
2p Country Zip Country 8. This corporation has hability for intangible tax ungder s 199.032,
;‘ El ?g‘l m Florica Statutes O ves [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi} Name
GHEEN, BRUCE M 82| Sireot Address (P.O. Box Number is Not Acceplable)
3616 PINECONE CT
LAND O'LAKES FL 34639 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the ohligations of, Section 607,0805, Florida Statutes.

SIGNATURE _ . e e P S e
Sighatuce, typed or printed nanwg of registersd agunt ard bR if ap salks {NOTE: Rogstered Agent signalre requireo wher reinstating DATE

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

TILE OPS [ OELETE 11 TILE [} Change  [] Addilion

NAME GREEN, SHERI M 12 NAME

sweeraooress | 3618 PINECONE C1 1.3 STREET AUDRESS

Gy ST 2P LAND O'LAKES FL 34639 FACIY-§1-20

TITLE DVT [] DELETE 24 TILE [ Change [ Addilion

s GREEN, BRUCE M 22 NAME

sineet sooress | 3616 PINECONE CT 2 3 STREET ADDRESS

CTV-ST-TP LAND O'LAKES FL 34539 24 CITY- §1. 2P

TiLE ] DELETE 3 1TTE [ Change ] Addition

NAME 3.2 NAME

STREET ADDAESS 33 SIREET ADUIRESS

Cry-§1-21 34y -§1- 2P

NLE [7] DELETE 4. 1TITLE [ Change  [7] Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-ST-2IP 4.4 CHTY-ST- 2P

TLE [] DELETE 5 1 TITLE [ Change 7] Addilion

NAME 5.2 NAME

STREET ADIRESS 53 STREET ADDRESS

GITY-51- 2P 54 0ITY-51-7IP

TITLE [ OELEIE 6 1TIILE [ Change [ Addition

NANE 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P B4 CITY-81-2IP

14. 'da hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Seclion 118.07{3)(k}, Florida Statutes. | further
certify thal the information indicated an this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 ghangeggor on an allachment with an address.

SIGNATURE: _ Ze - Povoe bRLL ) %ﬁ/gé_-f/ﬁ?é{%__"

"TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR " Bayt me Prone #

CR2E034 (12/95)



