= meE

CORPORATION
ANNUAL REPORT

PROFIT

Sec

1997

FLORIDA DEPARTNMENT OF STATE
Sandra B, Morths:

relary of State

DIVISION OF CORPORAYIONS

DOCUMENT #

3. Corporation Name

CHARLIE NOLFO ELECTRIC. INC.

P9B000044248 (8)

Principal Place of Businoss

407 §T PETERSBURG DRIVE WEST
{ OLDSMAR FL

Mailing Address

407 6T PETERSBURG
uen

DRIVE WEST

OLOSMAR FL 34677-3429

FILED

Jun 06 1997 8:00am

Secretary of State

IAERRAMERAT AT AN

3. Date Incorporaled or Quatified 3a. Dale of Lasl Report
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number - Applied For
. [21] |26] (S'Y“ 3 3 ? (853 Not Applicable
Sulte, Apt. #, eto. Suite, Apt_#, elc.
P ——l P 5. Cerlificate of Status Desired [ $8'75 Adaitional
27 . Fee Required
City & State Cily & Stale 6. Eloction Campalgn Financing $5.00 May Bs
a Trust Fund Contribution Addad to Fees
Zigh Country Zip | Country B. This corporation has liability for intangible tge under s. 199.032,
?E-\ ?Q—I 30] Florida Stalules Yes No
A 9. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglstered Agent
81| Mame
¥ NOLFO, CHARLES
307 ST PE‘FEHSBURG DRNE WEST 82| Street Address (P.O. Box Number is Not Acceptable)
LOSMAR FL 34677

83

84| Cily

B5| Zip Code

FL

11, Pursuant to the provisions of Sactions 607.0502 and 6807.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’

appears

| am an oflicer or director of the cogedalio

| 1AL A ™I IS =™,

in Block 12 or Block 13,#¢

SIGNATURE
Signature, Lypad or printed nama ol registored agan! and 1o it appicable (NOTE: Ragistured Agorl signsture regurred wher re.nstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e Pries |m T 1ITILE T change [T Adition
NAME Caftits pocte 12 NAME
STREETADDRESS | 419 7 gy« $7. Ae7v. AA 13 STACET ADDRESS
CITY-5F-2P O SMmart e Fig¢?? 14 CITY-§T- 2P
e VP T DELETE 29110 [change [T Adaition
NAME LS Ao-PU 22 NAME
| smeeraovness | yo? W- 575 S577Fe LYd 23 STREFT ADDRESS
CITY-SI-2IP ) OLdSmant e Bve77 2 4CITY-S1. 7P
| vme Ser T DELETE FUTLE [ change [ Addition
NAME Crinntxd Aol 32 NAME
STREETADDRESS | W& 7 &/~ sr. brs )JZ. 33 STRELT ADDALSS
CITY-ST-2IP ol SHavl Fr £/ ?7 34 CITY- §T-2IF
TILE 778 8- T oeLETE 41TLE [ change [T Addition
NAME GrALeS Ao oot 4.2 NAME
ST AODRESS | YWY WS PRTERI 43 STREET ADDRFSS
CATY-ST-2P OLl%mt/? S €yvi27 44 CITY-§-2P
TIVLE [T DELETE 5ATILE 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2iP 5.4 CITY-51-2IP
TMLE [ oEcete 61TILE [JChange  [L] Addition
NAME £.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-§T-21P B4 CITY-51-2IP
14, | do hereby cerlify tha! the information supplied with this {ling does nol quality foar the exemption slated in Sgction 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual reporl or supplernental annual reporl is true and accurale and that my signature shall have the same legal effect as if made uncler oath; that
i aceiver ar irusiee ompowerad to execute this raporl as required by Chapler 607, Florida Statutes; and that my name

nged, or oryu with an address,
T " ™ L

J. N0 97 aCr 30cy

CR2E034 (9/96)



