04081999-90036-024-$150.00-$150.00

CORPORATION
ANNUAL REPORT

*

PROFIT

1999

-
®onez

o e WL
FLORIDA DEPARTMENT OF STATE
Kathering Harria
Sacretary of Stata
DIVISIQ:! OF CORPCRATIONS

DOCUMENT #

095 D1 448 ¥

1. Corporation Name

EteecriC ENDERVORS ,TNC,

+

Principal Place of Business

Mailing Address

&roo Chaqall Circle

( NEW)

FILED

Apr 08,1999 8:00 am

ecretary of State

04-08-1999 90036 024 ***150.00

DO NOT WRITE IN THIS SPACE

9. Name and Address of Cument Registarad Agent

10. Name and Addrasa of New Reglstered Agent

Creallons

ySAl PGA Reulerranol Haul

aeAcH GRRDENS, FL
pPALm 33419

81] Name

82| Strest Address (P.O. Box Number |5 Not Accaptable)

34| City

FL ,asl Zip Coos

office or regisiered agent, or both, in the State of Florida. Such
agent, 1 am familiar with, and accept the obligations of, Section

change was a
607?505. Fio

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
uthorized by the corporation's boand of directors. | hereby accept the appointment as registered

rida Slatutes.

e‘gf p LN BEHCH [] FL' 33 ‘{O? 3. Dale Incorporated of Qualj —!
I&IL 195
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appiied For
21 [26] L5 0671704 Vot Applicabla
Sulte, Apt. #, elc. Suite, Apl. ¥, elc. ) $8.75 Acditional
;I -Z?I 5. Certifcate of Status Desired D Fee Required
~ City K Statar Cify & State €. Election Campalgn Financing Dk $5.00 Ma)-' Ba
lasl — —- -~ - lz8] — - - - Trust Funa Contribution ™ Addoo o Faes | — -
Zip Country Zip Country 8. This corporation owes the current year intangible
m EI ;} EEI Personal Property Tax. Yos Ono

SIGNATURE Signature, ntec name: ol regrstered apent snd uda if appiicabls (NOTE: Rwgrsiersd Agant signatiee raquired whan reinstabng) DATE 5
12. v QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME Y [ DELEYE 11 TME [lChange  [JAddiion | + .
Pt TAnis BrApwAy “=T g
STREET ADDRESS Al 00 13 STREETADCRESS o-
CITY-ST-29 ww { ﬂ' 33 ?o ? 1A CITY-57-2P g
TME [J DELETE ZITME DOiCrange  [JAddtin | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2F 2 4 CITY-ST-21p
TNE N (T DECETE TE — ﬂetww—'—ﬁm——l
HAME 13 NAME
STREETADDRESS| _ I 1 X3 STHEET ADDRESS _
awsize | — Nacorvsew - B
TNE 3 DELETE 41 TME OChange [ ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Cimy-ST-29 44 CITY-ST-2P
TME 0 DELETE B1TME CiChange L) Addition
NAME 5.2 NAME
STREET ADDRESS| 53 STREETADDRESS
OTY-ST.2P 54 CTV.ST.ZP
me O peLETE B1TME oo T Adion
NAUE 8.2 KAME .
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-2F 64 CIFY-ST-2P
“14. 1 horeby certify that ihe nformation suppiied with this Ting does not qualify for the exemption stated in Saction 118.07(3)(), Fionda Statutas. | further cerlify thal the information
indicated on this annual raport or supplemental annual report is true and accurats and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Irustae empowered to execute this roport as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 If changad, or on an altachment with an address, with all other like empowered. .
SIGNATURE: y _'-3-.15'—;»? b 4 56 I/élf-.? 732

TURE AND 1YPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGIOR

TANIS A BRAD wAY

Dylme Phone #




