FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

1998

DIVISION OF CORPORATIONS

oot B rommoEeETo s | Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DOCUMENT # 649807 (5)

GEORGE ELIAN ELECTRICAL CONTRACTOR, INC.

MR

Mailing Address

1719 BLANDING BLVD.
JACKSONIVELE. F 32210

Principal Place of Business

1719 BLANDING BLVD.
JACKSONIVLLE, F 32210

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

12/31/1979
2, Principal Place of Business 2a. Mailing Address 4. FEI Number o Applied For
21 l E‘ RO-{970817 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) it
s, AR ele e Ap ee 5. Certificate of Status Desired d §8'75 Ac!c!monal
22 ;i Fee Raguired
City & State City & State 6. Election Campaign Financing $5.00 May‘Bﬁ
E ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current vear Intangible
24 E 2_9| E‘ Personal Property Tax due June 30, ves [lIno
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OBERDORFER, E. CHARLES 81| Name
1715 BLANDING BLVD. 82| Street Address (P.O. Box Nurnber is Nat Acceptable) -
JACKSONVILLE, F
32210 83
84| City FL |85| Zip Code

agent. | am familiar with, and accept the obligations of. Section 607.0505, Fiorigd
SIGNATURE

11. Pursuant lo the provisicns of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered”
office or registered agent, or both, In the State of Florida, Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as regisiered

a Statutes.

Signature, yped o prnted neme of registared agent and titla if appficatle. (MNOTE: Ragisiered Agent signature roquired whan reinalating) DATE _ _ F:. b
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS [N 12 =3
TITLE PD ] DELETE 11 TMLE Change ] Addition g .
NAME ELIAN, GEORGE 1.2 NAME 3
sweer aotess | 7330 BARBERIE ST 1.3 STREET ADDRESS D -
CiTY-5T-7IP JACKSONVILLE FL 14 GITY-87-ZIP E
TILE [ T DELETE 21 TIME [T cChange [ { Addition |©O -
NAME (OBERDORFER, E CHARLES 22 NAME
smeeraoness | 1719 BLANDING BLVD. 2.3 $TREET ADDRESS
CITY-§T-2IP JAX, FL 00000 2, 4 OITY-ST-2P
MM L] DREE 31TLE - [ Ichange™ [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34, CIYY-ST-2IF
TITLE "] DELETE 41TITLE [T Change [ Additicn
NAME 4.2 NAME _
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST- 2P 4.4 CITY- ST-ZIP
TITLE ] DELETE 5.1 TITLE [T Change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TLE [J pELETE 81 TILE LI Change LI Addition
NaME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§7-21P

14. [ hereby cerily that the information supplied with this filing does not qualify for b

Block 12 ar Bleck 13 if changed, or on an attachment with an address.

SIGNATURE:

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowsred o execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in

he exemnption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information




