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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : O Oa[ N
CORPORATION AR N Sandra 8. Mortham )
AN oy O Secretary of State
1998 DIVISION OF CORPORATIONS
UMENT #
DQCUMENT # P95000076781 (0
RAN DOR ELECTRIC. INC. -
Frincipal Place of Busness Maiing Address ”"'I"’"Imﬂ‘lm “m“mm"lmml"mm'mlm"“
2 S8E 3IRD 8T. 912 SE 33RD ST.
GAPE GORAL FL 30904 GCAPE CORAL FL 33904
DO NOT WRITE N THIS SPACE
3. Date Incorpurated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 28 650820175 Not Applicabie
Suite, Apl #, eic. Suite, Apl. #, etc. o ] $8.75 Additional
, Centificate of Status Desired O y
7 m _ s : Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 mayBe
23 28] Teust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intanglble
2] 251 20] 30 Personal Property Taxdue June 30. (] Y¥ss [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
BROWN, RANDE o | Meme
912 SE 33RD 8T. 82| Streat Address (P.0. Box Number ie Nol Acceptable)
CAPE CORAL FL 33904 =
84| City FL u] Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Satutes, the above-named corporation submits this statement for the pun of changing its registered

office ot registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accepi the ohligations of, Section 637.0505, Flotida Statutes.

SIGNATURE I

Signaturs, ty;ed of printed nanws of rogeilnran agent and tile 4 appicankn ! (NOTE: Regiatetad Ageni sigrature requined whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE N3 L DELCETE 11TME ~ D chenge [ Addition
NAVE BROWN, DOREEN A 12 HAME
streev aooness | 912 SE 33RD ST 1 3STREET ADDRESS
oy-s1-2P CAPE CORAL FL 1ACY-ST-2P -
TIME |_J DELETE 21 TIE [ Crange LI Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CTY-S1-2IF 2 4CITY-51-29
THLE LT DELETE 31TMLE [ crange — T Addttion
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CIvY-$1- 1P 34.CITY-ST-2P i
TMLE ¥ DELETE 41TME L1 Change ~ T Addition
oA 4.2 NAME
STREET ADDRESS A ASTREET ADDRESS
Oy S1- 2% 4A CITY-5T- 2P .
TALE T OELETE 51 THLE LJ Change L Aadition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-$7-2P
TME [T OELETE 6.1 TITLE 1] change ™ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 54 CITY- 8T- 2P
14. | hereby certity thal the information supplied with 1his filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | funhar certify that the information

indicatad on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same lagal atfect as If made under oath; that | am an
officer or director of the corporation or 1he receiver or trusted empowsred to executs this raport as required by Chapter 607, Florida Siatutes; and that my name appears In

Block 12 or Block 13 if ch 1, or on an atjacheant with an addres:
pqmle. H: Brown 2/ l g./ 1§ (7‘!&‘/)‘5’-??22}

SIGNATURE: ATV
OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Daytme Prone & 04!




