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

wonemenzeve | May 08 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V06500 (5)
WINGATE COMMUNICATIONS & ELECTYRIC, INC.

A A0 R

Principal Place of Business Maiting Address
415 MONTEREY DR SW 4715 MONTEREY DR SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33380
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Pliace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 , 593100062 Not Appiicable
Suite, Apt. #, elc Stuite, Apt. #, etc, iti
—-l Ap P &. Certificate of Status Desired |:] $8'75 Additional
22 ;;l Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
L.—Q.l 2_81 Trust Fund Contributian || Added to Fees
Zip Courtry Zp Country 8. This carporation owes or has paid the current year Inlangible
;I 25 29 30 Personal Property Tax due June 30,  [JYes [INo
9. Nama ahd Address of Currenl Registersd Agent 10. Name and Address of New Registerad Agent
81
SAMMONS, ROBERT 0. Name
130 AVENUE C. S.W. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 -
84! City FL asl Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registered agenl, or both, in tha State af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen. | am lamiliar with, and accept the obligatbons of, Section 807 0505, Florida Statules.

SIGNATURE ___._
Signaturs, typed o prnted fame of regrstited agent Bnd it i applicabia {NOTE Rogistored AGert mignature ragured whan reinalating) DATE
12. OFT ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D 7 bELEsE 1ATIME [T change [ Addition
NAME WINGATE, PAMELA B. 1.2 NAME
stReeraooress | 4715 MONTEREY DR SW 1.3 STREET ADDRESS
oIy -S1- 2P WINTER HAVEN FL 14 CITY - ST- 2P
TTE T oeve 21 TILE [JChange™ ] Addwion
HANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY.5T-2P
me [T OELETE 31 WILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 10 34.CITY-S1-2IP
TME ~ T DELFTE 41T0LE I Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST- 2P 44 CITY-ST- 7P
e T oeLene 51TITLE T change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS : 53 STREET ADDRESS
CITY-ST- 71 5.4 CITY-$T- 2P
TTLE [T oevere 61100LE [T change [T Addition
HAME B2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY-ST- 2P 6.4 CITY-ST-7IP

14. 1 hereby cenilﬁ thal the information supplied with this filing does not gualify for the exemption stated in Seclion 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repost or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation of the raceiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ¢ an attachmen} with an address. .
SIGNATURE: __ &maé)t - %a’ﬁéé  J2 8/7% ( G/ 2{?{%0&5’

BHIMNATIURE AND TVEEFD MR PRINTEDN A E M RAG NG s TOHELR TN ¥ mbemdmm

CR2E034 (10/97)



