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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

. ANNUAL REPORT Secretary of State
IOm O SOMPORTIONS Secretary of State
1. Corporation Name

1998
(5)
| MUST ELECTRIC, INC.

DOCUMENT #
ot TS 0 A S

X1 W BROADWAY ST POST OFFIGE BOX 621684
OVIEDD FL 32765 OVIEDO FL 32762
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or CQualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbsr Applied For
1] 26] 59-2043983 Not Appiicabie
Suite, ApL. ¥, otc Suite, Apl. #, elc. iti
P " B. Certificate of Status Desired O $8.75 Adqmonal
E };] Fee Required
City & State Cily & State 6. Eigction Campaign Financing $5.00 May Bo
;3-] ?ﬂ Trust Fund Cantribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current yeer Intangible
24] ;i—l m 30 Personal Property Tax due June 30.  [¥es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

UMHOLYZ, MICHAEL A 81] Name —
320 E OSCEOIA RD B2| Street lidg}k’)(? Bloﬂl-% rim%g;&%(: L B—-
GENEVA FL 32732 aa B S D R S St

1 Muedo FL *[ZRSas

11. Pursuant to the provisions of Sections 607 0h02 and 607, 1508, Florida Statutes, the above-named Corporation submils this statemant for the purpose of changing its registered
office ar registered agent, or both. in the State of Flonida_Such chango was adthorized by the corporalion’s board of directors. | hereby accept the appointment as registered
ageni. { am familiar with, and accept tho cbhigalions af, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE —— . e e e
Stgnature typad of prink i gt pcgennt gocd Tl it apphicatie INQTE : Reglsiered Agenl signalure required when rainstating’ DATE
12. OF FICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE [ I BeleTE 11T [Jchange ] Addition
R Y ULMHOLTZ, MICHAEL A 12NAME
* | smecvaooness | PO BOX 621884 13 STREET ADDRESS
CITY-ST-2P OVIEDO FL 14 CITY-ST-2IP
TITLE v [ DELETE 21TILE [T change L] Addilion
Nt THOMPSON, MARK S 22 NAME
street aporess | 802 REBECCA DR 23 STREET ADDRESS
CIY-51-2P STCLOUD FL 2.4CTY-5T-2P
TME 8T [ oetere 3.1 101E [Tcrange (] Addition
NAME UMHOLYZ, SARAH T I 32 NAME
sraeev aponess | 201 W BROADWAY STY 1.3 STREET ADDRESS
CITY-ST- 2P OVIEDO FL 34 CITY-ST-7IP
TME T DeLete 41 THLE ] Change™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 34 CilY-5T-2P
L€ [J oeLese 51TNLE [T Change ] Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$T-2IP 54CITY-ST-2P
s [ Tme [T DELETE 6.1 1MLE [T Crange ™ TJ Addition
NAME 6.2 NAME
© | staeer apohess 5.3 STREET ADDRESS
C-§1- 2 6.4 CITY-51-2P

14. | hereby certify that the information supphiod with this liing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this annual report or supplemenlal annual reporl is true and accurale 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 roceiver or ruslec empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my NEMme appears in
Block 12 or Biock 13 if changod, or on an attachment with an address

SICNATIIRE: %_/‘M RN OB I ZEC . %A




