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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 . O O am
CORPORATION Bandra B. Mortham '
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPGRATIONS corelar S/ O dalc
DOCUMENT # P95000005342 (7)
- BOLTON ELECTRIC, INC.
Principal Place of Busnoss Maling Address ||||||||“’I II’I'I""I'"I III" "m "m“m I“II"I" Im“ll”m
4375 § PURSLANE DR 4375 S PURSLANE DR
HOMOSASSA FL J4448 HOMOSASSA FL 34347
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/20/1995
2. Principal Place of Business 2. Mailing Address 4, FEI Number Apptiad For
21] 26] 593203216 Not Applicatle
Suite, Apt. ¥, etc. Suite, Apt. #, etc B $8.75 additional
M 7] 5. Certificate of Status Desired 0 Foo Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added 10 Fees
aip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 25 ;;I ;] Personal Property Tax due June 30. Cyes DOnNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
LEONE, FREDERICK JR - 81| Namo
7655 W GULF-TO-LAKE HWY 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE §
CRYSTAL RIVER FL 34420 63
B4] City FL 'ss] Zip Code
11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office of ragistered agont, of both, in the S1ale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am famikar with, and accept the pbligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped or prinle<d neme o registered agant and 1tle it applicahle (MOTE: Roglatered Agen signalure requined when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE D 7 oeLete 1ITINE [Tchange L[] Addition
NAME BOLTON, JM D 12 NAME
seeraporess | 4375 § PURSLANE DR 13 STREEF ADDRESS
CITY-S1- 2P HOMOSASSA FL 34447 1.4 CITY-ST-2P
TMLE v LJ oELete 217ME [ change [T Addition
NAME ALWIN, TIMOTHY MARTIN 22 NAME
sweeraporess | 10693 W. MARKER PATH 23 STREET ADDRESS
CAY-ST-BP HOMOSASSA FL 2 4CITY-5T-2P
THTLE [ ] pELETE 2.1 THLE T Change ] Addilion
RAME ALWIN, TERESA 32 NAME
srreeraporess | 10693 W MARKER PATH 33 STREET ADDRESS
CiTy-ST-2P HOMOSASSA FL 34.CHY-ST-2P
TLE [T vecene 41 TLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TILE [T DELETE 51THE [T Thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CriY-$1-2 54 CiTV-ST-2IP
LE [T DELETE 6.1 TME [J change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P £4 CITY-ST- 2P

14. | hereby certify that the information supplicd wilh this Tiing doas not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annua! report or supplornental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporahion ar the receiver or frusloe empoweraed 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. of on an atlachment with an address.

SIGNATURE: Aot B2l i folior sl 7e  gscar 3!

CRZE034 (10/97)



