FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mal‘ 1 2 1 99 7 8 : O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secrolary of State S C Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

______ 1997
DOCUMENT # P96000066853 (8)

. Carporation Narme

KAZORS ELECTRIC SUPPLY, INC.

S 0 S0 O
o1 0% w
KISSIM FL 4741

Do Qo
S5 }L 3;’\ rre J/-gg 56: // 34’3’\/ 3%7 W, f 3. Date Incorparated or Qualified | 3a. Date of Last Repont
/ 2 )’ 2L 1 S50 ommnéd.

NEC S v e L 08/06/1996
2. Pincipat Piace of Busmess 2a. Mailing Address 4. FEI Number Applied Far
u] 2824 Michigun Rve. || 2824 Midigan Ave, F7-339767 4% Not Applicable
[ Suite AplL #, e Suite, Apt #, e1c. o s8,75 Additional
5;] ;] 8. Certificate of Status Desired ] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] K\ sawnmmee, FL 2] Kissimmee,, FL- Trust Fund Contribution O Addod to Fees
Courtry Zip Country B. This corporati iabil; ; i
X poration has liabilty for intangible tax under s. 199,032,
;4—] Bq 7‘4 Lf :;l OSCQOL@ ?9] 3‘{7"'4 _SEl OE‘:CQDLF\' Fiorida Statutes D Yes [:I No
9. Name and Address of Currenl Registered Agent 10. Nama and Addrass of New Registered Agent
RITCH, JOHN B 81| Name
100 CHURCH ST 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 24741
B3
84| City FL 85| Zip Code
19, Pursuant 16 the prowis: 0||5 ol Sechons GOT.0502 and B07.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

Gfice or tegistorad agent, of both, in the State of Florida Such change was authorized by the corporafion's board of directors. t hereby accept the appointment as registered

agaort Lamm lamibiar with, and accep: the obhigahons of, Section 607 0505, Florida Statutes
SIGNATURE [
SOy e cypees ponte S ree W O RCdensd ange it atad B agppteable (NOTE: Rag starad Agent signatura required when rainstaling) DATE
2.7 o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T D [T oiEfe 1.1 TITLE Thange [T Addiion | g
HANE SIPKEMA, KATHLYN K 1.2 NAME 3
s aorrss | 1613 DOWN HOLLO LANE nsreeraoness | 1E13 DowN toLuow LANE 9
Sy STBE WINDERMERE FL 34786 14 CITY-ST-21P &
Coe D [T DELETE 21 TITLE T Cange 1] Agdiion |
HAMS SANCHEZ, ZORAIDA 22 NAME
sart s | 1645 SUNBURST WAY 23 STAEET ADDRESS
GY-SL AP KISSIMMEE FL 34744 2.4 ITY-ST- TP . S
P T [T oECeTE 31 THLE [Jchange L] Aadilion
NAME 32 NANE
SIRIL | ADIRESS 3.3 STREET ADDRESS
clY- 51 AF 34 CITY-ST-2IP
e [ ceLeTe 471TILE [Tchange  [TJ Adgition
NAME 4.2 NAME
SIREET ADDSESS 4.3 STREET ADDRESS
LTy -5T- 2 44 CITY-S]- 2P
mufgl? N [T petete 51 THLF L_._' Change D Addition
A 5.2 NAME
TREFT ADDRESS 5.3 STREET ADDRESS
CITY - §7- 240 54CITY-ST-2IP
anmm e [T peLete 6.1 TITLE D Change D Addition
NAME ! 6.2 NAME
STRELT ADIRESS 6.3 STREET ADDRESS
s g B4 CITY-5T-2IP

|14, T do heneby Cortdy that the nfermation supphed with this filing does not quatify for the exemption stated in Section 118.07(3)(i}, Florda Statutes, | further certify that the
information indwaled orthis anaual report or supplomental annual report is true and accurale and that my signature shall have thé same legal etect as if made under oath: that
| arm an oficer or direclar of the: corporation or the receiver or truslee empowerad 10 execute this report as required by Chapter T Ftorida Statutas; and that my name
r

appears in B ook 12 o Block 13 if changod, ar on an attachment with an address. +
R N P roha o r N' Wi k!
SIGNATURE: otk R LML E..b Fo7-£2

SIGNATURE AND TYPED DR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR Cayima Fhone #

A e




