© FILENOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

$ PROFIT f L ORIDA DEPARTMENT OF STATE May 07 1998 8 Ooa[ N
i CORPORATION Sandra B, Mortham = ™
? ANNUAL REPORT Secretary of State Secretary Of State
: 1998 DIVISION OF CORPORATIONS
T
DOCUMENT # Pg7000036595 (1
* SHOEMAKER ELECTRIC, INC. .
'é RGO A
E Principal Place of Businoss Mailing Address
i | 20 puoue ro 301 DUOUE RD
5 LUTZ FL 33549 . LUTZ FL 33549 DO NOT WRITE IN THIS SPACE
% 3. Date !noorporaled or Qualified
§ 2. Principal Place of Bysinoss ’ | 2a. Mailing Address 4, FEl Numbe Applied For
E 2 _ - 26| 3 ‘/3 7 93 ? Not Applicable
i Suite, Apl. #, atc. | Suite,Apt £, elc. 5 C M'cme of Status Desired 0] $8.75 Additional
3 27] s i Fas Required
City & State . City & Btate 8. Elaction Campaign Finanging $5.00 May Be
. 28_] Trust Fund Contribution Added to Fegs
Zip Country ip Couniry 8. This corporation owes or has paid the current year Intangible
25 o 2?! L EI Parsonal Properly Tax due June 30, es ] No
9. Mame and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent

SHOEMAKER, TRACY V 81} Name

301 DUQUE RD B2| Sireel Addrass (P.O. Box Number is Not Acceptable)

LUTZ FL 33549

83
84| City

85| Zip Code
FL

1%. Pursuant 1o the provisions of Sections 6070507 and 607 1508, Flarida Slalules, the above-namad corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s poard of directors. | herehy accept the appointmant as registered

: agent. | am famijjar with, and accent the obhgations of, Section 607.05056, Flarida Slatutes.
" | SIGNATURE é,dm Tlgncy V. Shoemaken ﬁ!‘SJ dest ‘q_l" /4 _‘f,?B_____,_ —
Signat DATE

FPoct on prntocd At o regeisne atpent Bl e it s itk {NUITL Rapistared Agorl s.grature reg.ired whon renstaling] =
12. OFFICERS AND DIRECTORS i EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE me ?IC- TRES, TJoctere 11 107LE O Changs™ [ Agdition |2
RAME TRACY WV, ‘SHOI Mk L[4 1.2 NAME §

| stremanoness | D1 DwQUE KD, 1.3 STREET ADDRESS @

£ | omy-st- L\'"z L 38549 1A TITY-S1- 2P o

e oTme  Doher ZiTLE [JChange [T Addition | O

g | e 'D‘d&f L., BOARD 22 NaME

21 smeeavoress | Job DuQué RP. 2.3 STREET ADIRESS

o 4 cirresrze &vi2, FiL 235849 2 4CITY-ST-2P - -
TIRE O orLeTe 3.1 TME [ Change L] Andilion
NAME 32 NAME

I, | STREEY ADDRESS 33 STREET ADDRESS

T Lemv-srze L 34.60Y-51-2P

o[ e [ petete L1TILE J Change [ Addition

El e 4.2 NANE

| smeer apoRess 43 STRELT ADDRESS

R . 44CY-51-21

P me L] DrLETE S1THLE [T Change ] Addition

b N 5.2 NAME

k] stheer apomess 53 STREET ADDRESS

. | onv-sr-zp 5.4 GITY-51- 2P

| e CToree 6.1 TITLE I Change [ Addifion

* | e £.2 NAME

4 | STeeT appRess 63 STAEET ADDAESS

5| emy-st-zp 6ALITY-51- 7P

E 14. | hereby centify that the informalion supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual eport or supplomental annual repol s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ofticer or direstar o the corporalion or the recenver or trustee ermpowered 10 excoute this reporl as required by Chapler 607, Flonda Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addross,

‘ AIAIII'IIH-A/ 3 »4 Y 7 by & POV R I TN o P S L“ UA ’d. qp ol?.quoﬂuyfnj




