FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT i
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQORATIONS

Secretary of State

DOCUMENT # P94000062189 (3)

1. Corporation Name

CELLECTRIC COMPANY, INC.

| Principal Pace of Business Mailing Address

O

IS WEIST ST ~2BT5WBET-9T
i L 4
HALEAH-F- 33018 ~HIALEAH-FL-30016-3746-~
us us 3. Dale Incorporated or Qualified | 3a, Date of Last Report
e 08/19/1994 01/30/1896
2 Prggipal Place of Business ﬁ 2a. Mailing Address 4. FE{ Number Applisd For
n| 8420 . S Streer ] £220 o SE she® | esosimsn Not Applcab
o . Sute At R ete. 6. Certificate of Status Desires (] $8.75 adtiona)
e, 27 Fee Requlred
d . Cipc State . 8. Elsclion Campaign Financing $5.00 Mmay Bo
ﬁ‘w Y 7L 28] %mkb ,{M, PL. Trust Fund Contribution Added 1o Fees

Country Couniry

Uia

L;;] Zip ﬁ}.ﬂ?f

7y,

8. This corporation has liability for intangible tax under s. 199.032,
Fiorida Statutes ves []No

10. Name and Address of New Raglsterad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

Jo2f 1) o
&, Nama and Ad»ggk_s}gf Current Registered Agent
VILDOSOLA, FRANK 81
§000 W. SHERIDAN STREET -
# 151
PEMBROKE PINES FL 33024 83
B4

City B85 Zip Code

FL

P"f. )

SIGNATURL

agent | am famil & with, and accepl the cbiigations of, Section 607 0505, Florida Statutes.

! Lo the pravisions of Sochons G07.0602 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or regstered agenl, of bolh, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered

S Applcabie

(NCTE: Regislerad Agoan| signalura required when relnstaling}

DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T DELETE 1.LTILE [T change  T_J Addition
my CLYNE, NORMAN G Ili 12 NAME
st anomss | 9420 NW. STH STREET 13 STREET ADDRESS
Cily-51- 21 PEMBROKE PINES FL 33024 1.4 CITY-ST-2IP
me | C] DELETE 21TME [JChange L] Adsiilion
(AN 2.2 NAME
SIREE] ADCHE 55 2.3 STREET ADDRESS
CIy-S1- 21F 2.4 CITY-5T-2IF
BT T I DELETE 3TTILE TTEhange ) Addition
NAME 32 NAME
STALET ADDRE 55 33 STREET ADDRESS
Cy-51. 00 o 34, CITY-57-2IP
me i |B TSR 41TIME [Jchange L] Addiion
NAME 4 2 NAME
STRIET ADLFESS 4.3 STREET ADDRESS
CIty - S1- 2 44 LITY-81-2IP
BT T T OeLETE 5 TITLE [T Change  LJ Addiion
MAME 52 NAME
STHEE | ADRESS 53 STREET ADDRESS
CIty- 5121 54 CITY-5T-ZIP
hﬂlﬁw e “H—h"‘*#m—[:f' DELETE 6.1 TILE ) [ Change ] Addition
NS 6.2 NAME :
STHEED ADGETSS 6.3 STREET ADDRESS
CITY - S1- 217 64 CITY-ST-21P

14, ) do hereby certly that the informali
information indicated on this annug
I am an officer or direclar of {hd
appears i Block 12 or Block 13

SIGNATURE:

altachment with an addrass,

l Nﬂﬂﬂﬁp G Ceyne

1l with this filing does not qualify for the exemption stated in Section 118,07¢3)), Florida Statutas. | furthar certify thal the
eftat &hnual reporl is true and eccurate and that my signature shall have the same Jegal efféct as If made under oath; that
fighiver or truslee empoweared to execute this report as required by Chapter 607, Floride Statutes; and thal my name

[552ess,

OR BAINTED NAME OF SIGNING OFFICER DR DIRECTOR

l

ytine Fhane #

01 3080

thaky (3o

May 09 1997 8:00am

CR2EQ34 (9/96)



