FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrteryof Stto ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90015 037 ***150.00

DOCUMENT # V70780

1. Corporation Name

LASHH.ECTRIC, INC.

RSB AR

Principal Pliice of Busingss © Mailing Address
2760 NE 4TH WAY 2760 NE 4TH WAY
BOCA RATON FL 3343t BOCA RATON FL 33431
us uUs DO NOT WRITE N TH S SPACE
3. Date Insorporated or Qualifed
10/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
21 2D S LSO NN, el 650369421 Nat applicable
Suite, Af L #, etc. Suite, Apt. #, etc. L ] $8.75 acditional
‘a %Q\\E G)":':z)f\ m 5. Certifczte of Status Desired ] Fes Req sired
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
(23] TEERT D 0o - 28 Trust Fund Contribution = Added to Fees
2ip =y - Country Zip Country 8. This co poration owes the current year litangible
;l 3-5)‘{ Ll l |2—5| \)SR El Bﬂ Personil Property Tax. (O Yes CINo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GILLESPIE, R. BOWEN I _ —
1515 SOUTH FEDERAL HIGHWAY Street Address (P.C. Box Number is Not Acceptable}
SUITE 300 33
BOCA RATON FL 33432
s4{ City FI ]asi Zip Code

11, Pursuart to the provisions of Sestions 607.0502 and 607.1508, Florida Statuts, the above-named colparation submits this statement for the purpose cf changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporarion’s board of d-rectors. | hereby accept the appointment as registered
agent. | am familiar with, and acvept the obligatic ns of, Section 607.0505, Florida Statutes.

SIGNATURI: —_—
Signature, typad or prnted nan s of registered agent < nd tite If applicable (NOTE Regislared Agant signature requi &d when remstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOR3 IN 12

TITLE D [J DELETE 1.1 TIMLE [CcChange  {7] Addition

NAME LASHLEY, WILLIAM J. 12 NAME

sreeTanoress| 2760 N E 4 WAY 13 STREET ADDRESS

CTY-5T-2IP BOCA RATON FL 14 CITY. §T-2P

TME [J DELETE 24 TITLE [JcChange [ ] Addition

NAME 2.2 NAME

STREET ADDRES § 2.3 STREET ADDRESS

CITY-§7-2IP 2.4 CITY-8T-2P

TITLE [J DELETE 31TME [JChange  {_] Addition

NAME 32 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-§T-2IP

TITLE [J DELETE 41TITLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TME ] DELETE 51TITLE {TChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-8T-2if 54 CITY-ST-ZP

TITLE [] DELETE 61TME I ]1Change ] Addition

NAME 6.2 NAME

STREET ADDRES 3 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST. 2P

14. | hereby certify that the information supplied with :his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cestify that the infcrmation
indicatec! on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made unc er cath; that 1 ain an
officar o director of the corporation of the receiver or trustee empowered to e:ecute this report as reqired by Chapter 607, Florida Statutes; and that riy name appears in

Black 12 or Block 13 if changed, ar on an attachment with an address/th all other like empowered. \_\ \
A\gn Bt -392- 6420

B ]

; |
!
7
,‘

CRZE034 (11/98)

/ . ;-
SIGNATURE: _
fRECTGR 2o Tiaytime Phore #

IGNING OFFICER




