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

PROFIT A FLORIDA DEPARTMENT OF STATE 8 99 8 8 . O O
CORPORATION Fé,.j' o Sandra 8. Mortham Apr 281 vvam
ANNUAL REPORT WSS Secretary of State
1998 DIVISION OF CORPORATIONS S@Cl’etal S’ Of State
DOCUMENT # P96000087293 (2)
1. Corporation Name
SALAZAR ELECTRIC, INC.
O
S06 SOUTH HIGHLAND AVENUE 506 SOUTH HIGHLAND AVENUE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1996
2. Principal Place of Business _z., Mailing Address 4, FEI Number Applied For
m 28—] 59"343(587 Not Applicable
Suite, Apl #, Suile, Apt. #, at
ra uite. At ¥, ete ;_;I uile. Apt. #. ele ‘ 5. Certificate of Status Desired % ssp';ffn::l:?:;m
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
rz-a-l ;I Trust Fund Contribution 0 Added lo Fees
Zip Country Zp Country 8. This corparation owes or has pald the current year Intangible
m ;t ;;I ;;l Pearsonal Property Tax due Juneg 30, [ ves £ No
§. Nams# and Address of Current Registared Ageni 10, Name end Address of New Registered Agent
SALAZAR, PAUL. C 81] Name
506 SOUTH HIGHLAND AVENUE #51 Svoot Address
{P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
a3
84| City 85| Zip Cods
FL |*]

11. Pursuant o the provisions of Soctons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 am famihar with, and accept the obhgations of, Soctian 607.0505, Florida Stalutes.

SIGNATURE
Signaturs, lyped or prinled name ol regrstered mgont and Lin it applaabin (NOTE- Registated Agent gigrature required whern reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 9] T DELETE L1TITLE T change  [J Addition
RAME SALAZAR, PA 1.2 NAME
streer aooness | 906 SOUTH AVENUE 1.3 STREET ADDRESS
CITY-ST-2IF GREEN COVE SPRINGS FL 32043 1.4 CITY - §T-2IP
TILE ) [T peLere 2VTITLE [J change LT Aadition
NAME SALAZAR, BOBBIE C 22 NAME
swaeer aooress | 508 SOUTH HIGHLAND AVENUE 23 STREET ADDRESS
CIIY-51- 7P GREEN COVE SPRINGS FL 32043 2 4CIY-ST-2P
TINE [J oeweTe 34 TWLE [ Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS I 33 STREET ADDRESS
CITY-ST-2IP o 34 CITY-S1-2IF
TNLE [T oEceTe 41 TTLE [Tcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2 44 CITY-ST-21P
TILE T DEtETE 51TIME [T change ] Addiiion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54CITY-51-2IP
TITE [T DELETE 6.1 WILE ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-§1-71P

14, | hereby certi!z 1hat the information supphod with this hing does not qualify for tha axemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report 15 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho carprgtion of the rocgiyey or Wusieo empowered (o execLte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # / ith an address

SICNATIIRE: 4 o D B SAIATAC M. s.of /404)2-84—5925

CROE034 (10/97)



