FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secteary of Steo Secretary of State

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
QUALTY ELECTRIC SUPPLY, INC.

_Frincipa_fﬁéc:c of Business Mailing Address l |

' DOCUMENT #

3005 E. 4TH AVENUE 005 E. 4TH AVENUE
TAMPA FL 33005 TAMPA FL 336055615
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
L 05/14/1992 02/15/1996
2. Principal Place of Business 2a. Mailing Address n i d. FEI Number Applied For
I 26 59-3124608 Not Applicable
_ Suite, Apt #, eotc. Suite, Apt. ¥, etc ! ] 58_75 Additionat N
E"i ;ﬂ 6. Coertificate of Status Desired E/ Foe Required
. Ciy & Sate City & State ' 6. Election GCampaign Financing $5.00 May Bs
23 e o ;;l Trust Fund Contribution W] Added to Fees
2 Country Zp Country B. This corporalion has liabllity for Intangible tax under s. 189.032,
sl s 2 [30] Florida Statutes Oves [INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
PADRON, LAZARO F. 1] Naro
3005 E. 4TH AVENUE B2| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605
83
84| City FL 85} Zip Code

11, Pursuanl 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpese of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am tarmiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE .
Signanke ypaed o pinted narme o raghslenad agacd ard wike il applicable (NDTE " Regislersd Agenl signature requred when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 12 g
Lt DPT [T peLETE 14TME Lhchange [ Addiion | &5
NAME PADRON, LAZARO F. 12NAME §
steeeranoiess | -3008 €. 4TH AVENUE 1.3 STREET ADDRESS g
| onv-srae | TAMPAFL 1407Y-S1-2P &
TILE DS L] pecere 217IMLE [ cnangs T Addition {0
HAME PADRON, MELANIE G. 22 NAME
steeer ancpess | 3005 E. 4TH AVENUE 23 SIREET ADORESS
o siae | TAMPAFL 2.40TY-5T-2P
weE [T pecere 31THLE [ Change 3 Addition
hAME 32 NAME
STREET ADDRLSS 33 STREET ADDRESS
| covs1 2w - 34, CITY-5T- 2P
1 L] DELETE 41TMLE T change [} Addition
NAME 4 2 NAME
SIREFT ADORESS 43 STREET ADDRESS
.St 44 CITY-ST-2IP
e L] peceTe 51TITLE [Jorange [T Addition
N 5.3 NAME
STREET ADDRESS 53 STREET ADDRESS
City-s1-2p - 54 CITY-ST-2IP
K CTDEFTE B1TIE "I Thange T Adstion
AN 6.2 KAME
SIKEFT AQDRESS 63 STREET ADDRESS
CiY- §1- 2 B4 CITY-5T-2P

14. 1 do horeby cerlily thal tho information supplied with this fiing does not qualify for the examplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ndlicated on tiis annual report o supplernental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oaih, that
1 am an officer or diractor of the corparation or the receiver or trusiea 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, ?r on ar\g&?ﬁ?em h an address. /
SIGNATURE: t,/waﬂtu S IR j/';,? §-97 @3)9747-@/7

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Daylima Prong #




