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

PROFIT X FLORIDA DEPARTMENT OF STATE

corPorATIoN (87 Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of St ate

DOCUMENT # P94000063060 (5)
[ANAEE AR L

1. Corporalion lame

BAYSTATE ELECTRIC, INC.

Principal Place of Busingss Mailing Address
262 S.W. 159TH AVE. 262 SW. 159TH AVE.
SUNRISE FL 33326 SUNRISE FL 33206 }
us us DO NOT WRITE IN THIS SPACE. .
3. Date Incorporated or Qualified
- 08/26/1994
2. Principal Plac:e of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650524824 [ InotAppicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
' P F 5. Certificate of Status Desired 58.75 Adqmonal
E[ ) ;I K Fee Required
City & State o City & State 6. Election Campaign Financing $5.00 May Be
r2§| E;l e Trust Fund Contribution O Agddad 1o Fees
Zip Country Zip Country 8. This corporation owes or hes paid the current year Intangible
;I E} m E[ Parsonal Praperty Tax due June 30, ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BONGIOVANNI, MICHAEL J 81} Name
6529 N.W. 54TH COURT 82| Siresl Address (P.O. Box Number Is Not Acceplable)
LAUDERDALE FL 33319
83
84| City FL ss[ Zip Code

11. Pursuant o the provisions af Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, ar both, in the State of Flariga, Such change was authorlzed by the corperation's board of directors. | hereby accept the appointment as registered
agent, | am lamiliar with, gnd accept the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE ‘
Signatura, yped or printad nama of registerad agent and litle # applicable (NOTE: Reglstered Agent signature required when reinstating) DATE

12, QOFFICERS AND DIRECTORS . 13. ADDITIQNS."CHANGES TC QFFICERS AND DIRECTORS IN 12

TITLE FVD LT DELETE 1.1 TILE [T change ] Addition

NAME ROBERTS, MARY 1.2 NAME

saeer aopaess | 262 S.W. 159 AVE 1.3 STREET ADDRESS

CiTY-ST. 7P SUNRISE FL 33326 1.4 CITY-§1-21P

LE ST ] DELETE 21 TTLE [dchange [ Addition

NAME ELFERS, WALTER 22 NAME

sireeTaooress | 4471 SW 52ND COURT 23 STREET ADDRESS

GITY-ST-21P DAVIE FL 33314 2.4 CITY-ST-2P o

TMLE [T oelere 3.1 TIMLE [T change [ Addition

NAME 3.2 HAME

STREET ADDRESS : 3.3 STREET ADCHESS

CITY - 5T ZIp 34, CITY-87-21P )

TME ) [T DECETE 4170 [T change [ Addition

NAME oo . 4, 2MAME

STREET ADCRESS 43 STREET ADDRESS

CITY-SF- 2P ) 44 GITY-ST-2IF

TILE T DELETE 51TITLE [T chenge [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-5T-2P ] 5.4 OITY-ST-ZIP s

TiTLE 5 DELETE 6.1 THLE [T Change L] Addition

HAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP ] B 54 CITY-ST-2IP .

14. [ hereby certily that the infarmation: supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the intormation

indicated or this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in
Block 12 or Block 13 if changed, or on ttachment with an address,

SIGNATURE:

<EQUIFMARY ROBERTS 954587-1955

CR2EC34 (10/97)



