Fil.E NOW: FILING FEE AIFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # §17219

1. Corporation Name

FORCE ELECTRIC, INC.

Principal Piace of Business
218 S. BOULEVARD

Mailing Address
218 §. BOULEVARD

USHsA

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90281 033 ***150.00

AT ARR I

14. | herabv cerify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further c :niify thal the infarmation
indicalé ¢ on this annual report or supplemental :innrual report is true and accuirate and that my signature shall have thi: same legal effect as if made under oath; that t sim an
officer or director of the corporation or the receiv sr or trustee empowered to execute this report as required by Chapte- 607, Flarida Statutes; and that my name appezrs in

TAMPA FL 33606 TAMPA FL 33806
DO NOT WRITE IN TH!S SPACE
3. Date Ir corporated or Clualifed
12/10/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;| EI 59-3046036 Not Applicable
Suite, A}t #, etc. Suite, Apt. #, elc. . iti 1
—] A —] P 5. Certifcate of Status Desired O $8.75 Additional ]
22 27 Fee Recuired
Cily & Sate City & State 6. Electio) Campaign Financing $5.00 may Be 7]
3] - - - - 28] ** Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This ccrporation owes the current year Intangibl
;l E‘ ;l [El Personat Property Tax. M%s  [INo
9. Nama and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
FUENTES, LAWRENCE B2 Streel Address (P_0, Box Number is Not Acceptabl
e Q. er is No eptable
1407 WEST BUSCH BL'D. treet Agdress (F.0. Box Num cooptabie)
TAMPA FL 33812 83
84| City F |_ 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submils this statement for the purpose +f changing its registered
office or registered agent, or both, in the State of Florida. Such change was «uthorized by the corporztion’s board of cirectars. | hereby accept the appointment as registered
agent. . am familiar with, and accept the obligatins of, Section 807.0505, Fiorida Statutes.
SIGNATURE ]
Slignatura, typed or printed nai e of registared agent snd tite if apphcable {NOTI: Registered Agent signature requ red when reinstating) DATE a\
12. OFFICERS ANLC DIRECTORS 43. ADDITIONS/CHANGES 7O OFFICERS A ND DIRECTOFRS IN 12 @
TTLE D ] DELETE 14 ITLE ClcChange (] Addition E
NAME JORDAN, MICHAEL 12 NAME o
smeetaooress; 218 S. BOULEVARD 13 STREET ADDRESS G
CITY-ST. 2IP TAMPA FL 14 CITY-5T-2P 2
THLE 1] 1 DELETE 2.4 TITLE [Change [ Addition | ©
NAVE LEMONS, SAMUEL 22 NAME
streer anoress| 218 S. BOULEVARD 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 2 4CITY-5T-7P
T — -~ - - [ DELETE B 34 TME I — - {"]Change ™~ ~“[JAddition [~ —
NAME 3.2 NAME
STREET ADDRESS 3.3 8TREET ADDRESS :
CITY-ST-ZP 34, CITY-ST-ZP
TME ] DELETE 44 TILE [JChange (] Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS :
CITY-5T-ZP 44 CTY-5T-2IP
TITLE [ DELETE 5.1 TITLE [IChange [ Addition |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS |
CITY-5T-2IP 54 CIY-ST-ZIP
TME [] DELETE 81TME [IChange  []Addition
NAME 6.2 NAME
STREET ADDRE!SS 6.3 STREET ADDRESS |
CITY-ST.ZP 6.4 CITY-ST-ZIP ]

Block 12 or Block 13 if changed. or or an aftach nent with an address, with al other like empowered.

SIGNATURE:

St

g/_\ A,
ED NAME CF SIGNING OFFICEF

SIGNATURE AND TYPED 02

Opes 0t T 2 seS |

. 02 DIRECTOR

|



