FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

. PROFN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo
Secrelary of State
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT #

ARGON ELECTRIC INC.

(6)

Principal Plaze of Fus s Mailing Address

624 S. EVER ST. 624 § EVERS STREET
PLANT CITY FL 33566 PléANT CITY FL 39566-5422
Us u

T

3a. Date of Last Repaort

01/23/1996

3. Date Incorporated or Qualitied

04/05/1991

2. Prncipal Pace of Business 2a. Mailing Address 4. FEi Number Applied For
E1 26] 50-3062204 Nol Applicablo
| Suite. Apl # ele L’_ Suite, Apl. #, elc, 5. Cortificate of Staus Desired 0 $8_75 Additianal
_25]_ e 27| ) Fee Reguired
__ Gity & Sale _ Cily & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
2 ... Country e Gountry 8. This corporation has Hability for intangible tax under s. 199,032,
a8 20 30] Fiorida Statutes Oves [No
—___®. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
G-ENN, DALE E. B1| Name
‘, 2424 W. TA'MPA BAY BLVD‘ L 407 B2] Street Address (P.0, Box Number Is Not Acceptable)
© TAMPA FL 33607
83
L
84( City 85] Zip Code

FL

agent | am tariar with, and acgepl the obhgatons of, Section 607.0505, Fiorida Statutes,

SIGHNATURL

12 Purstiant 1w provisiens of Sockons 607 0502 and 607,1508, Flarida Slalules, 1he above-named ¢orparation submits this stalemant for the pUTpesa of charging 1 Tegistare
ofhce or registered agent, ar both, in the State of Flofida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registerad

@t Dy dd o

(HOTE Ragistered Agent signature @quired when reinslating)

DATE

| o 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 S‘
P [T GeLETE 11 TIILE [Jthange  [] Acdition S
R GLENN, DALE E. 12 NAME g
s aoneise | 2424 W TAMPA BAY BLVD, L407 3 STAEET ADDRESS o
| crvseze | TAMPA Fl- 14 CITY-57- 7P &
i V~P [T 0EETE 21 TTLE Vice PRESXRENMT . [T Change [ hadition | ©
NAME G‘ooDWW, EDwndD 22 NAME Ebw RED &OO%UJ N}
s | (oo MeGees Rd 235ikeer aooness | D . MaGEE RD -
acse | PLAMT e, FL. 335672 zavivsize  [PLANT O, FL. D 3567
TiLE [ neLEve 39 THLE ‘ ] change [T Addition
MAME 32 NAME
STREET ADDRESS 33 STAEFY ADDRESS
L ow-sear 34.CIlY-$T-2IP
T L] DEceTe 41 THTLE [ I change T Addition
NN 4 2 NAME
SIRFLL AODRES 4.3 STREET ADDIESS
| Omy-Sne 44 CITY-SI-2p
TilE [T oeLese 51 TILE [ trange [T Additian
HAME 5.2 NAME
SIREET ALIDRE G5 5.3 STREET ADDRESS
prv-SI- 2P . / 54 GIIY-ST-2IP
1L ELETE 61 1ITLE [T chenge” L] Addiion
Kakit 6 2 NAME
SIRSET ADORESS 6.3 STREET ADDRESS
CIy-§1-21 s 64 CITY- 51-2P

14, tdo hereby certily thal the inforn
inforrmalon indicatedd L

W atlachmenfl with an addiess.

SIGNATURE

ualify for the exemption slaled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
port s true and accurale and that my signature shall have the same lagal effact as i made under oath; that
se empowerad to execute this repon as required by Chapter 607, Flopda Statutes; and that my name

- SFENATURE AND TEMEC OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Day‘.-mé Prano #

2 /22>
s



