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

ANNUAL REPORT

1998 W Lusono comomons Secretary of State
DOCUMENT # P96000066853 (8)

1. Corporation Name

KAZORS ELECTRIC SUPPLY, INC.

IO

Principal Place ol Business Mailing Addross
2804 MIGHIGAN AVE 2624 MICHIGAN AVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Address 4, FE] Number Applied For
m . 26] ) 59-3397674 Not Applicable
Suite, Apl. ¥, 8tc. Suite, Apt. #, etc. i
P I P 5. Cerlificate of Status Desired a $8'75 Adc!monal
. E 2'.:, Fee Required
City & State | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
23 zﬂ Trust Fund Contribution Added to Fees
Zip Country | aw Country 8. This corporation owes or has paid the current year Intangible
24 2_5_] 29—1 EI Parsonal Proparty Tax due Juna 30. m Yas [ No
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
RITCH, JOHN B 81] Name
100 CHURCH 8T 82| Sireet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
B3
B4| City FL 85| Zip Coge

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, lhe above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or beth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famifiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

% eleerigTy ¥ X

4, WP

Bt ey brar T R

SIGNATURE e e
Slgnaturu, lyped ar ponted name of regsterad agent and e i applicanb- {NOTE Regislered Agenl sigralue required when reinslating) DATE
12, OFf ICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) L] DELETE I 11 TILE TTchange ] Addition
RAME SIPKEMA, KATHLYN K 1.2 NAME
STREET ADDRESS 'a‘a DOWN Houow LANE 1.3 STREET ADDRESS
CITY-5T-2P WINDERMERE FL 14CITY-51-2P
TMLE 3] 7 DELETE 21TIMLE [J Change T Addition
NAME SANCHEZ, ZORAIDA 2.2 NAME
| STREET ADDRESS 1845 SUNBURST WAY 2.3 STREET ADDRESS
i | _omy.st-ze KISSIMMEE Ft. 34744 2 ATITY-S1-2P

1 me ] DeLETE 51 TOLE L1 Change L] Addition

-1, NaME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-8T-2P o 34.CITY-ST-7IP
MLE [T DELETE 41ThLE [ change T Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
OITY-ST- 2P 4ACTITY-ST-2IP
TME ] DELETE 51TIILE ~ TJthange L Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-S1-2P 5.4 GITY-S1-2P
TITE 3 DELETE 6.1 TITLE " [Jcrange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET AGDRESS
CITY-S1-2IP B4 CIY-87-2IP

" [ 94 Thereby certiy hat the informalion supphed with this filing does nol qualify for l?e exemption stated in Section 119.07(3)i), Florida Statutes. | further cérfily that the informalion

indicaled on this annual report ar supplemental annual report is true and accyefite and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporalion ar the receiver or tustee empowerad to ecule/his report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chang(cy r on an altachmgnt with an Address.
: /
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. comormon  GLRY o Apr 17 1998 8:00am

CR2E034 (10/97)



