0452441

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

PROFIT .
CORPORATION FLORID,:\‘ if::.:mﬁ::ﬂf STATE A r 23, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-23-1999 902635 028 ***150.00

1999
DOCUMENT # P97000022541 |

AW RENNE

C & L ELECTRIC SUPPLY, INC.

Principal Place of Business Mailing Address
25 HOMESTEAD RD. #23 P.Q. BOX 811
LEIGH HIGH ACRES FL 33936 LEIGH HIGH ACRES FL 33970-0811
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650734099 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - iti
/= Y i pL 7 Bl ) e AP 7, &1 5. Cerfifcate of Status Desired [ $8.75 Additional
— zzrr;l_g,: T . Comp, —m —wer el e s e —'—f’;l___ R L b T ———— S N'HFES-BB.qylred i+ = :.-._—.‘:
City & State . City & State 8. Election Campaign Financing 0 $5.00 may Be '
23] |28 Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the currant year Intangible
_Zn FZ—S] ;l |—3—t)_l Personal Property Tax. [(Jves [ONe
9, Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent

81| Name
BOWERS, ROBERT L . =
205 JOELBLVD £110 82| Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES FL 33972 83

84| City F L 85
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE :
Signature, typed or prnted nama of registered agent and title if apphcatie {NOTE: Registered Agent signature required when reinstating) DATE G

12, ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PSTD £ DELETE 14 T DjChange [ Addition | —
NAME THOMAS, LUTHER ' 12 NAME 3
smreeT aonress| 8381 WINGEDFOOT DR. 13 STREET ADDRESS g
CIrY-ST- 2P FT. MYERS FL 33912 14 CITY-5T- 2P &
e VP [J DELETE 24 TILE [IChange [ Addiion | O
NAME HEINZ, CARL 22 NAME
sweeraooress| 6657 KESTREE CIRCLE 23 STREETADDRESS
crv-stz¢ | FT. MYERS FL 33912 T 2.4 CITY-ST-2ZP

" TME [ DELETE 3.1 TIE ClChange [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREETADDRESS
CHTY-ST-2IP R 34.CITY-S7-7P .
TILE i [ DELETE 41TME [JcChange ] Addition
NAME ) 4.2 NAME
STREET ADDRESS l 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIMLE [J DELETE 5.1TITLE [OChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 5ACITY-ST.ZP
TME . [J DELETE 6.1TME [Ochange [ Addition
NME e | S 5.2 NAME
STREET ADDRESS |, A 6.3 STREET ADDRESS .
omvestae | T 64 CITY-SL2P

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exeffiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acguratp-dnd that my signatuie shall have the same lega! effect as if made under oath; that 1 am an
officer or director of the corparation or the raceiver gt trustee empowered.to gudcute this report 25154 ired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anyitachmeént with an address, yih'éll other like empgwired

SIGNATURE: KEA DSz . | [—F DQ& I qu3ee:

Daytime Phone # |




