*“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - ;Ei" , FLORIDA DEPARTMENT OF STATE Jlln 04, 1999 8:00 am
CORPORATION 2 Sandra B. Mortham Secretary of State

ANNUAL REPORT Sl gt Secretary of State
] 06-04-1999 90009 029 ***550.00

JSQE 19 b‘lq \W@/ DIVISION OF conPszATloNs
DOCUMENT # qu@ DOOO B2 (o

1. Corporation Name

‘ z CELECTRIC sUPPLY— FLORIDA, ZhcC -
BENFIELD ELec / i A A

9 4
[ 529425 - 90008 - 2

I
~
—_—

i Brncioai Pace of Business Maihing Aoaress

DO NOT WRITE IN THIS SPACE

WiTE PLAINS, MY 10603 WHITE PLAINS, NY 10673

3. Date Incerporated or Qualhed

cifig )47

' 15 LAFAYETTE AVENVE AT LAFAYETTE AvpuvE
I
|

2. Pnncipal Piace of Business 2a. Maiing Agaress 4. FEI Numper Appliea For

[;I ;61 IJ - 3 ? ;fécf 6 "[ Nol Apoucable

Suile, Aol ¥. €. Suite, Apt #, etc. _
| ut P! 5. Ceruficate of Status Oesred O $8.75 Agamonat
l;ﬂ 27 Fee Reguired

Cry & Siate Cuy & State 6. Election Campaign Frmancing $5.00 may Be
@ ;] Trust Fund Contribution Added to Fees
) Zio Couniry Zio Country 8. This corporation owes or Nas Paig e current year Inlanginie
i;i a ;I ;i Personal Property Tax due June 30 O ves : No

9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent

81 Name

C ORPORBTION SERVIC B COMPANY

IJ— of H‘ /4‘/5 5 f&'&ﬁ 7’ 82! Sueet Adaress (P.O. Box Number 15 Not Acceplanie)
TALLAHASSEE FL. 30301-315;4 &
84| Cuy FL 85| Zip Coce
11. Pursuant to the provisions of Secuons 607.0502 and 607.1508. Flonda Siatutes. the acove-named corporalion submils $his statement for the purpose of changing 1is registered
othce or regisiereq agent, or poth, m he S1ate of Florida. Such change was authorized by Ihe corporation'’s board of directors. | hereby accept the appontment as registerad
agent. | am farmiar with, ang accept the apligations of, Secuon 607.0505. Fiorida Statutes.
SIGNATURE
Signature IvDea A Dvnteg name o egHierec J0eA M title 1 AODHCADIE INQTE Fegisieraa AQEnt ignaluta HEQUIEG when HANEANNG) DATE -

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRESIDENT T3 oeiere T1IE LT Crange LJ Aagtion
NAME Re Y KoL L 1.2 NAME
STREETADCRESS | 4 5 LAFA’] ETTE AVE. 13 STREET ADDRESS

: CITY-§T- 1P WwHi TE .’JL-/"} ‘M,j] /\l"/ ) féf .3 140TY-8T- 2P

I TITLE SECRETARY [TR2ASVKER T DeLewe 21 NTLE [ Crange T acowon

| Nt CARL T PeTERsEM TR, 22 HAME
smeeraconess | 287 LAFAYETTE AVE 2.3 STREET ADORESS

I cirv.st-2e WHITE PLANS MY 10663 2 4CHTY-ST. 2P
TILE . L . . LJoDeem 3ITILE L Crange [T aaguon
we | e EhistFinancig) Officer s
STREETADORESS | 2 & LAFAYETTE i VE . 3.3 STREET ADORESS

Cemestae | WHITE PLAamns | NY 10623 ) 34 CTY-ST-7P o o
TITLE S T O peLETs $EILE B £ Change  J Agamon |.
NAME 4 2NaME
STREET ADOAESS 43 STREET ADDRESS
TiFY-ST- 2P I R )
nie [T o€LETE S1mMLE CI Change T Agmnen
NAME 52NAME
STREET AGORESS 53 §TREET ADDRESS
oy B O I S _ S4CHY-5T- 0
nnE T ] ceLETE [RRIRE ' T ] Charge [ Agouion
NAME §2 NAME
STREET ADDRESS 83 STREET ADDRESS
ory-St-ae | __ReaGre e

14. 1 ngrepy cerlify tat tne INfarmation suoonea with this hing aoes not guality for ine exemouon stated i Section 119.07(30). Flonca SIAILIes. | furiner certly INat e wiormanon
NCICAten O IS ANNUA) reOCr! of SUDDIET enlal aNNual redert 1S trué and accurale and nat my signature snal have the same egal eftect as f fnage under gatn, rait ar an
afhicer or QIrgCtor of tha Carperanon 0r ine ‘eCeiver ar rusieée empowerea 10 execule t™'s renor as reaured Dy Chaoter 607. Floniga Statutes: ang na my name appears -

B1o§k 12 or Bzof:k 13d cnaw[azfnm- win an acarg_si: ; | .
SIGNATURE: CARL J. PETERSEN TR, 5//1/‘?7 9iH-94E -e£6L

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Savtre Prore s

LS Re 18 iy /ﬂ?;u e ) e N

CRPFN4 {(10/97)




