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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr J am
ANNUAL REPORT ‘. ; Secretary of State
1998 , oo O ComronaTONS Secretary of State
1. Corporation Name P95 : : : : 55057 (0)
VINCE ELECTRIC INC. o
Principal Place of Business Malling Address “II"II”II II“IlIm Ill” I|"| Immm Im’ Illll ||||m|| Illl
9122 5. FEDERAL HIGHWAY 9122 8. FEDERAL HIGHWAY
SUITE 262 SUITE 282
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34052 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
0711711995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;J 65‘059%18 Not Applicable
I . iter, . 8
Sulie. Apt. w. etc Sutte. Apt. 4. et 6. Certificats of Status Desired 43 $8.75 Acamona
E\ 2—71 ; ; Fae Required
City & State City & State 8. Edaction Campaign Financing $5.00 May Bo
E‘ m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
m 2—51 ;] m Personal Property Tax due Juhe 30, Cves [Cno
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DELLACROCE, ADELA 81] Name
3457 §.E HART CIRCLE 82| Street Addrass (P.O; Box Number is Not Acceplable}
PORT ST. LUCIE FL 34984
83
84| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 6Q7.0505, Florida Statutes,

SIGNATURE
Signature, typad o pinled name of regisiaisd agert and bile if applicable (NOTE: Registered Agant signature required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T petere 1YTALE O change T3 Addition
NAME W. AELA 1.2 NAME
sweeraponess | 9457 S.E. HART CIRCLE 13 STREET ADDAESS
CITY- SE- 2P PORT ST. LUCIE FL 34064 14 CAY-ST-2P
TILE 1] [ DELETE 21 TLE [ JChange ] Addition
HAME DELLACROCE, VINCENT 22 NAME
stner aopaess | 457 S.E. HART CIRCLE 23 STREET ADDRESS
Ciry- 121 PORT ST. LUCIE FL 34064 2 40IY-51-2¢
e T bELETE 31TTLE [T change L] Addition
NAME 8.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T- 1P 44.CITY-$T-2IP
THTLE ] DELETE 41TITLE [J change  J Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-ST-2IP 44 CITY-§T-21P
TILE T CELETE 51TIILE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-21P
TALE 7 peLeTe 61 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2P 6.4 CITY - ST- 2P

14. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on 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 path; that | am an
oflicer or director of the corporation or the receiver or frustee empowaered to execute this report as required by Chapter 607, Fiofida Statutes; and that my name appears in

e e 2 Do Hialay 89 _nyao

CR2E034 (10/97)



