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

CORPORATION
ANNUAL REPORT

PROFIT

1998

& B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

TOM BALLARD ELECTRIC, INC.

P97000040491 (7)

Principal Place of Business

8920 SW 197 ST
MIAMI FL 33157

Mailing Address

8920 SW 167 ST
MIAMI FL 33157

FILED
Jan 22 1998 8:00am
Secretary of State

AT RN MR

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
05/07/1997
2. Piincipal Place of Business 28, Mailing Address 4 FEI Number S{ Agplied For
-271 ;81 ? - a?& 833 Not Applicablo
Suite, Apl. #, elc, Suite, Apt. #, otc. i
P wie. AP 5. Cartificate of Status Desirad O $B'75 Additional
—2.;] ;I Fee Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 May 8o
—2?[ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;EI 2—91 m Parsona! Property Tax due June 30. Yos [1No
8. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
BALLARD, THOMAS R 81| Name
8920 SW 197 ST 82| Street Address {P.QO. Box Numbaer is Not Acceptable)
MIAMI FL 33157
83
84| ciy

ssl Zip Code

SIGNATURE

ions of, Section 607.0508, Florida Statules,

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing s registered
office or reglstered aganl, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, end accept the obligat

Signalure. Iyped o printed nama of ragisierad agenl and Ltiv i apglicable

{NOTE: Registored Agent signature required whan rainstating}

DATE

i3, OFFICERS ANG DIRECTORS 13. ABDTIONS/CHANGES TO OFFIGERS AND DIRECTORS TH 12
TILE D [T OELETE 1110LE [ change [ Addition
HAME BALLARD, TOM 12 NAME

streeT aporess | 8920 SW 187 ST 1 STREET ADDRESS

CITY-S1-2P MIAMI FL 33157 1.4 GITY-5T- 2P

TMLE T DECETE 29TM1LE [J Change [ Addition
KAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-2IP 3 4 CITY-57-21P

TITLE [T oeweTe 31 THILE [ Change T Aodition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5- 2P 34.CITY-5T-21P

TITLE [ peLere 41 WLE Clchange [T Addition
NAME 4. 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CTY-5T-21F 440ITY-51. 7

TIE T_] DELETE 59 THLE [T Change  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREE [ ADDRESS

CITY-51-2P 54 CITY-ST. 7F

TLE T DELETE BATILE [T Change ] Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREF1 ADDRESS

CHY-§T-ZIP 6.4 GITY-S1-210

4. I hereby certify that the information supplied with this filing does nat qualify for

: he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diractar of the corporalion or thn receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or

QIGNATIIRE:-

Bitlachment with an gddass. )
%M X its . SRS S o S 290 Dot rce Pk

CR2E034 (10/97)



