FILED
FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT  CRgNIELZSE Sacrotary f Steo Secretary of State

1998 ' 5> ‘ DIVISION OF CORPORATIONS

DOCUMENT # P96000006768 (1)

1. Corporation Name

HARBOR ELECTRIC SUPPLY, INC.

R R A

Principal Place of Business Mailing Address
631 WEST US B8 PO BOX 39
APALACHICOLA FL 32020 APALACHICOLA FL 52329
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Qualifiad
___01/10/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
E 26 5%335&2 Zﬁ | ] Not Applicalﬂﬂ
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
P I P 5. Coertificate of Status Desired O $8'75 Aditional
E[ ;ﬂ Fes Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Bo
@ ;;J Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] 29] a0 Personal Property Tax due June 30, [Tves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent _j
ELKINS, CHARLES E B1j Name
130 GULF PINES DR 82| Stresl Address {P.O. Box Number is Not Agceplable)
PORT ST JOE FL 32456
83
84| City FL [ss Zip Cade

1. Pursuant to the provisions of Sections 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the State of Flarida. Such chﬂnga was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl tho obligations of, Section €07.0505, Florida Statutes.

SIGNATURE — JS
Signiture, typod oF prirted nana af repistered agent and titic it applceble INOTE . Rogistered Agent signalure required when rginstaling] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ oetEre 11 TMLE ] change [ addition

NAME WELLS, LLOYD W 12 NAME

smeeTaporcss | 307 NAUTILUS DR 1.3 STREET ADDRESS

CTY-$1- 2 PORT ST JOE FL 32458 1.4 GITY-57- 2P

TLE D T DeLETE 2110LE T Change L] Addtion

HAME WELLS, LYNNE J 22 NAME

seevaponess | 907 NAUTILUS DR 23 STREET ADDRESS _

EiTY-51-2P PORT ST JOE FL 32456 2.4C1Y-51- 2P

TMLE [1] I beeere 31 TALE [T change I Additian

NAME ELKINS, CHARLES E 32 NAME

seeranoress | 130 GULF PINES DR 3 STREET ADDRESS

CITV-ST- 2P PORT ST JOE FL 34,CTY-5T- 2 N

TLE D 13 orere LOTE [Tchange [ Addilion

WAME ELKINS, LINDA F 42 NAME

saeevaooatss | 980 QULF PINES DR A3 STRFET ADDRESS

ol -S7-210 PORT ST JOE FL 44 CITY-ST-7P

Tme TTDelETe B1TTLE T T Cihange T Adiiton |

NAME 5.2 NAME

STREET ADDRESS 5 STREET AUDRESS

CITY-$1-21P 54CIY-ST-TP

TilE T betere 6.1 TITLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

1Y -5T- 2P B4 CITY-ST-21F

14. i hereby certify that the information supplied with this filtng doas not qualify for the exemption stated in Section 119.07(3Ki), Florida Statuies. | further eerlify that the information
indicated on this annual report or supplenonial annual report is frue and accurata and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver of Truslee empowerad to execute this reporl as raquired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagged, or on an attachmpst wilh en address.

CR2E034 (10/97)

CINNATHIRE: /7 an.@zi_f o Nl Bibtee LS JOr arnic33TY



