FII.E NOW: FI

LING FEE AFTER MAY 1ST I3 $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000037826

FLORIDA ENERGY COMPONENTS, INC.

Principal P.ace of Business

SEFFNER FL 33584

612 MARTIN LUTHER KING BOULEVARD E.

Mailing Address

612 MARTIN LUTHER KIN3 BOULEVARD E.
SEFFNER FL 33584

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90187 024 ***150.00

AR R AU S

DO NOT WRITE IN T+ IS SPACE

3. Date Incorporated or Qualifed

04/29/1996

-

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l EI | 59-3384520 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. . it
? el 7 5. Certifcate of Status Desired ) $8 75 quitnonal
22 ;l Fee Re(uired
City & State City & State 6. Election Campaign Financing = $5.00 t1ay Be
2_3] 2_31 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible {
’;’ Eﬂ E\ [m Persor al Property Tax. [Jves I¥No
9. Name and Address of Current Registered Agent 10. Marme and Address of New Registercd Agent
81| MName
FARLOW' NDA 82| Street Address (P.O. Bo» Number is Not Acceplable)
re B
612 E. MARTIN LUTHER KING BLVD
SEFFNER FL 33584 83
84 City F L 85| Zip Code

agent. | am familiar with, and a«:cept the obligations of, Section 607.

SIGNATURE

11. Pursuznt to the provisions of Se:ctions 607.050z and 607.1508, Florida Stafi te
office cr registered agent, or both, in the State ¢f Flarida. Such change was .au

0505, Flyrida Statutes.

s, the above-named curporation submi s this statement for the purpose of changing its 1egistered
thorized by the corporition’s board of directors. | hereby accept the ap;wintment as registered

Signature, typad or prnted na na of registered agent and title if applicable. {NOT =, Ragistered Agent signature raquirad when reinstating} DATE
12 QFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (1 DELETE 1A TILE [JcChange  [] Addition
NAME FARLOW, WILLIAM R 1.2 NAME
streeTaopRess| 612 E. MARTIN LUTHER KING BLVD 1.3 STREET ADDRESS
CITY-5T-2IP SEFFNER FL 33584 14 CITY. 5T-2P
TILE [] DELETE 24 TITLE [ Change 3 Addition:
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2IP
TILE [] DELETE 34 TITLE [TChange (] Addition
NAME 3.2 NAME
STREET ADDRE $5 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-21P
TITLE [ DELETE 41 TME CChange [ Addtion
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TLE ] DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-55- 2P 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 63 STREET ADDRESS
CITY-ST-2P 64 CiTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicate:d on this annual report or supplemental .annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 3 am an
officer ur director of the corpora ion of the recei er or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeiws in

Block 12 or Block 13 if changed, or on an attack ment

SIGNATURE: sl

with apsaddr with ¢ It other like empowered.
W/

M99 §i3-be-0100

0578414

CR2E034 (11/98)

SIGNATLIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Date Daytime Phone #




