FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT E . FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

DOCUMENT # P96000063868 (9)

ation Mame

PRIME SOURCE ELECTRICAL AND MANUFACTURING, INC.

AT OR ORI

Frincipal Place of Business Mailing Address
5652 JOHN GIVENS RD. 5692 JOHN GIVENS RD
CRESTVIEW FL 325%¢ CRESTVEMW FL 32536
us us DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-3304417 Not Applicable
Suite, Apt. &, elc Suite, Apt. #, etc. $8.75 Additional
. ifi f i y
EI a B. Cerlificate of Status Desired [ Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
—-ﬂ;l 2_81 Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;’ 2_51 29 m Personal Property Tax dug June 30. (Oves [OnNo
9. Name and Addreas of Curtent Reglstered Agent 10. Name and Address of New Registered Agent
LOONEY, LAWRENCE W JR 81 Namo
3 BLENHEIM RD 82| Sireet Address (P.O. Box Numbser is Not Acceptable)
SHALMAR FL 32570
83
84| City FL ss, Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered

office or registerad agont. or bath. in tho State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signatwre, typad o printed name ol reisleced agent and hitie if applcgble {NOTE Ragisterad Agent aignature required when reinstating) DATE
12. OF FICERS AND DIRECTORS 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P LT peLere LATTLE I Change [ Addition
NAME LOONEY, LAWRENCE W JR 1.2 NAME
smeeraporess | 3 BUENHEM RD 13 STREET ADDRESS
CITY-ST-2IP SHALMAR FL 32579 14 CITY-51-2P
TILE 11} ] peLere ZATILE [T change [T Addition
NAME LOONEY, SUZANNE M 22 NAME
smeeranoress | 3 BLENHEM RD 2.3 STREET ADDRESS
Ty -§1- 2P SHALIMAR FL 32579 2.4 CITY - ST-21P
TITLE [J pewere 31 TILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
CiTY-5T-2P 34 CITY-5T-21P
TOLE L] GELETE A1 TTLE [ change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST- 2P .
TMLE [T DELETE 5.1 THILE CJchange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-2IP
TITLE [ pecete 1 TIILE [T change [T Addition
NAME £.2 NAME
STREER ADDRESS 6.3 STREET ADDRESS
CITY-51- 2% I 6.4 CITY-5T-2P

14. | hareby cerlify that the informaltion suppliad wilh this filing doos not qualify for the exermplion stated in Saction 118.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this annuai reporl or supplomental annual report i true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an
ofhcer or director of the corporation or the receivep4J frustee empowerad 10 execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in

t with an address.
i Londtey To. Roido? AMpri 1598 £50 6800082




