FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PO6000006928 (1)

MR N

Sandra B.Q‘!brthanl \

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

ENGLEHARDT INSTALLATIONS, INC.

Principal Place of Business

4770 BONANZA ROAD 4779 BONANZA ROAD
LAKE WORTH FL 33467 LAXE WORTH FL 334674774
3. Date Incorporatad or Qualified 3a. Date of Last Repart
01/16/1896
2. Principal Place of Business 2». Mailing Address 4, FEt Number Applied For
2t 26 8- 06RYNTII~— Not Applicebo
S'le.Ai.#.eL Suite, Apl. #, elc. ¥ - + -
'—I v P ¢ - wie.Ap © B. Certificate of Status Desired D $B'75 Adc!monal
22 27] Fea Required
City & State | Cily&Siate 6. Election Campaign Financing $5.00 May Bo
23 . 28] — Trusl Fund Contribution ] Addad to Fpos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;E] m _33-‘ Florida Statutes E.Yes I Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ENGLEHARDT, LARRY 81} Hame
4770 BONANZA ROAD 82| Street Address (P.O. Box Number is Not Acceptable) *
LAKE WORTH FL 33467 -
i
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions 607.0502 and 607.1608, f [orida Statutos, the above-named carporation submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogislered
agent. | am familiar wilh, and accepl the ebligalions o, Scclion 607.0505, Florida Statutes,

SIGNATURE el . . .

Sig' stwre. lyped or prined name of regisinred spent and thie il applicatils (NQT[ Registerad Agani signature renuired when tainstaling) DATE
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T otLete LHILE [T change [ Addition
NAME ENGLEHARDT, LARRY 1.2 NAME
staceT aporess| 4776 BONANZA ROAD 1 STREET ACDRESS
LAY - 5T- 2P LAKE WORTH FL 33467 34 LITY-ST-21P
ILE T pecere 21 THTLE [T Change [J Addition
NAME v : 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST1- 2P 2 401TY-51-2IP
TILE T DELETE 3URE I Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTy. §T7-2IP 34.CITY-S1- 2P
ILE ] DELETE A1TALE T3 Change” 1 Addition
NAM 4, 2 NAME
ST ADDRESS 43 STREET ADDRESS
CITYEST-2IP 44 CHY-87-2IP
m_r; [J DeeeTe S11NLF [ Change ] Addilion
Nt 5.2 NAME PC
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8120 5.4 CITY - ST- 7P &z
L:;EE ] DELETE :; :,I:E 1 Ul.:l!:l]:l I:-'“:_, T "f_'_lgjfhange T Addition
STREET ADDRESS 6.3 STREET ACDDRESS _I:]B'H.a-f'-a'.lg ‘-"“D 1[] 1 4””’-1[]?

sanS50, N0

CITY - 51-71P EACITY-ST-ZIP

14. 1 do hereby certify that the information suppliod with this filing does nol qualify for the exemption stated in Scction 119.07(3)(i), Florida Statutes. | further cerlify that the
information indic&tod or: this annual report or supplemental annual repord s true and accurato and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of the corporalion or the receiver ar truster cmpowered 1o oxecute this reporl a5 required by Chapter 607, Florida Statutes; anc that my name
appaars in Block 12 or Black 13 if changed, or on an altachment with an address

o \z R & S T T S N o s o s e e A

PRO=IT ¢ -, o FLORIDA DEPARTMENT o;"STATE Aug 28 1 997 8 Ooam

CR2E034 (9/96)



