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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Martham
ANNUAL REPORT Secretary of State

1997

DIVISICN OF CORPORATIONS

OCUMENT #

. Corporalion Name

FLORIDA COMMERCIAL

ELECTRIC, INC.

Principal Place of Businoss

Maiting Address

FILED
Jun 16 1997 8:00am
Secretary of State

G A M

7032 WRIGHT AVENUE POST OFFICE BOX 184
TANGERNE FL 217 TANGERINE FL 327770184
3. Date incorporated or Qualdiod 3e. Date of Last Report
04/11/1996
2. Principai Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26) 59-3374321 Not Apphcable
Sulte, Apt. ¥, etc. Suile, Apl. #, elc. $8.75 Aaditional

22] 1]

5. Cerlificate of Status Desired 4] Fos Required

Cily & State City & Stato 8. Election Campaign Financing $5.00 May Bo
a—sl ~2;| Trusi Fund Contribution Addad to Fees
Zip Country Zip Gaountry 8. This corporation has liability for intangible tax under s 199.032,
24 ;?I ;9—| E] Florida Statutes Oves [Ne
9. Name and Address of Current Registerad Agenl 10. Naeme and Address of New Reglstered Agent
COPPEDGE, STEVEN R 81| Name
7032 m AVENUE 82| Streel Address (P.Cr. Box Number is Nol Acceptable)
TANGERINE FL 32777
83
‘, 84| Ciy Zip Code

FL |®

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing its registerod
office or registered agent, or bath, in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as registered

agent. | gm familiar with, and accept the obligations af, Section 607 0505, Flarida Statules.

SIGNATURE

‘Slgnalure, fypad o printed name of fegistarad Aol and lite § &pplicatie (NOTE- Hegisterad Agent signalure requied when rensiating] DATE
12, OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE | PRESIDENT [J DeLETE wTLE O Change [T Addition | 55
HAME ,STEVEN R. QOPPEDGE 12 NAME §
steeer omiss | 7032 WRIGHT AVENUE 13 STREET ADDRESS &
orv-st-z | TANGERINE, FL 32777 145ITY-5T-7P &
THILE SRCRETARY/TREASURER U DECETE 21 TILE [T change [ agdition [©O
NAME IANNE E. ‘COPPEDGE 2.2 HAME
STREET ADDRESS | 7032 WRIGHT “AVEIUE 2.3 STREET ADDRESS
OFTY- ST- I ANGFRINE 2 4CITY-§T-2I
TIFLE T. +—FL—32777 [ eLete 31 TIILE [ change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$1-217 34 CITY-ST-7IP
TITLE T petete 41TIEE [ change £J Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-21P 44 CTY-81-2IP
TLE , | MIETA 51 TiLE [ change [ Acdition
NAME ' 5.2 NAME
STREET ADDRESY 53 STREET ADDRESS
CITY - §1-21P 5.4 CITY-ST-20P
TILE A T7 tevere 61 T0LE [T thange  [J Adadtion
NAME * 6.2 NAME
STREETADORESS | 6.3 STREET ADDRESS
CITY-ST- 2IP 6.4 GITY-ST-2IP
14. | do hereby cerlify that the information suppliad wilh this fiing does nol qualify for the exemption slaled in Section 119.07{3Ki). Flolida Stalules. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and ihat my signature shall have the same lega! eflect as if made under oath; thal
| am an officar or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Black A3 if changed,.or on an altachment with an address.
L ﬁ}&‘lf AW was..u:..é_.u.ns: t .
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