FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ROty

DOCUMENT #

1. Corporation Narme:

P95000005342 (7)

BOLTON ELECTRIC, INC.

Principal Place of Businnss

4375 § PURSLANE DR
HOMOSASSA FL 34448

Mailng Address

4375 S PURSLANE DR
HOMOGASSA FL J4448-3915

FILED
Jan 21 1997 8:00am
Secretary of State

I

us
3. Date Incorporated or Qualified 8a. Date of Last Report
2. Principal Place of Busingss 2a. Ma ing Address 4. FEI Number Applied For
;I e 25] 59"3293216 Not Applicable
Suite, Apt #, el Sue, Apl #, elc - ) $8_75 Additional
;E] 2?] §. Cenificate of Status Desired | Fee Required
City & State } Cily & State 6. Election Campaign Financing $5.00 May Ba
EL____________” e 28] Trust Fund Confribution Added to Feas
Zip __ Crunlry 2 Couniry 8. This corporation has liability for intangible tax under s, 189032,
;J R 25[ 2_GI 30 Florida Statutes Clvee Dwo
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

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

LEONE, FREDERICK JR 81 Name
7655 W GULF.TO-LAKE HWY 5

SUME 5

CRYSTAL RIVER FL 34429 83

84 City

Zip Code

FL |

agent. 1 arm lamibar with, and accept Ihe obligations of, Section 607.0505, Figrida Statutes.

11, Pursuart to the provisions of Sechions 607.0502 and 6571508, Flonda Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office o registerad agenl, o both in the Stale of Florida Such change was authorized by the corporalion's board of dirgctors. | hersby accept the appointment as registerad

SIGNATURE

Grovae gpend '.1--m';!".'a\_;7:»;: an il ,| W abke {HOTE Registersd Agert signature required when renstating) OATE
12, Of 7797[71{_5{5}_[!_{2_”'RE'CTOF’S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ peckne 1TTIE [Odcrenge [T Addtion | &
haret BOLTON, JM D +2 NAME Y
sweer siokess, | 4375 § PURSLANE DR 13 STAEET ADDRESS &
CITY-51- i HOMOSASSA FL 34447 1ACTY-ST- 2P E
TIE v ’ T oeLETe 21 WL [ Crange L] addition | O
NAME ALWIN, TIMOTHY MARTIN 22 NAME
sarer anores: | 10693 W. MARKER PATH 2 3STREET ADDRESS
LY-5T- 2 HOMOSASSA FL 7.4 CY-SI-2P
T 5 - [Joicete  §aimme [TChange L] Addition
NAME ALWIN, TERESA 1.2 NAME
srreer aconess | 10693 W MARKER PATH 2.3 STREET ADDRESS
Gy S 2 HOMOSASSA FL 14, ITY-81- 2P
it [T DELETE A1TITE [JChange [ Addilion
HAME 4.2 NAMEE
STREFT BODPES: | 4L STREET ADDRESS
BTy -§1. 2 - i 44 CITY-51- P
TImE [J peckre B1TITLE [J Change ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET AUDRESS
£iTy-§T. 2 e - 5.4 CITY-§1- 7P
TITLE mGAGE 6.1 TIMLE [J Change  [J Addition:
NAME 5.2 NAME
STREEL ADRFSS 63 STREFT ADDRESS
oy 51w 64 CITY-S1-2

appears in B'ock 12 o Block 131t changed of on an attachment with an address

SIGNATURE: . St folPor—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

14. 1 do heraby cetily 1hal the information suppiied with this filing does not qualify for he exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerliy that ihe
information mchcated on this annual repart o supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an ofhoar or directarn of (he corporation or the receiver or fruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

L Yo2-428 315°(

(13077

Daytime Frane 4



