5 e

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT # L36485 (5)

§. Corporation Name

DON CANNON ELECTRIC. INC.

A AN

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar
Secrotary of State
DIVISION OF CORPORATIONS

= e

Prncipal Place of Business Ma:hng.!\ddrz;ﬁ
630t FORT PIERCE BLVD £301 FORT PIERCE BLVD
FT PIERCE FL 34954 : £1 PIERCE FL 34951
3. Date Incorporated or Qualfied 3a. [als of Last Report
o o ) ~12/13/1989 04/25/1985
| 2. Frincipa Place af Business | 2a. Mailing Address A, FErNumber Appliad For
:‘i]_ - ZBJ_ o i _ 65'0166919 » ) Net Applicable
Suite. ApL. 4, ele. - Sulte. Apl. #, etc. . Cerlificate of Status Desired 1 $B'75 Adr.l:iﬁional
2] B 27| o S - Fee Required
| __ Ciys St | CiydSlale 6. Floction Campalgn Financing ) $5.00 May Be
El 28] - Trust Fund Contribution Added to Fees
- Jip __ Courlry _Ap __ Country 8. This corporation hes liabllity for Intangible tax under s 199.032,
LTL _ — 25] h l o SB‘l Fiorida Statutes [ Yes [JNo
[ g, Name and Address of Current Registered Agenl - " "1p. Name and Address of New Reglstered Agent -
il Name
HENDHDKSON, KEV'N H.. ESOUIRE B2 Street Adoress @".O‘ Box Nurmiber is Not Acceplabile)
239 SOUTH INDIAN RIVER DR. L —
£T PIERCE FL 34950 83
84| Gity T - FL 8] Zp Code

11. Pursuanl o the provisions of Sections BO7.0502 and 6071508, Florida Statutes, the above- mames oorporaition submits W5 staterment for the purpose of changing its registered office

or registered agent, or both, n the State of Floricla, Such change was authorized by the corporation's board of directors | hereby accapt the appointment as registered agent. | am
familar wih, and accept the obligations of, Section 8070505, | lorida Statutes.
GIONATURE o e o e e e e e e e e g e s e
Slgnatre typed of prnted rame of regsturod el e the I anphr;n_:u MOTE - Flegistorad Agoel sig’ﬁlgfry ek ‘fi'f"' (1 [ LATE » o E\
12, QFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
LTI PD T DECEIE TATNLE ' [J Cange (] Addilion :“i‘l
hAME CANNON, DONALD JOSEPH 12 KALE 3
s aooness | 6301 FORT PIERCE BLVD 1.3 STATE| AGDRESS a
| CITy-81-2IF FT PlERCE FL i B RE CiTy-§1-21F e L E
TILE VD | DELETE 71 TLE [] Change  [] Addition O
HAME FOSTER, ARTHUR DOUGLASS 2 2 NAME
swet 1 aooiess | 734 DELAWARE AVE. 2 5 STHELT ADDRE S
cvsize | FT PIERCE FL i 240TY-51-2F i,
e Y DELETE 3.1T0LE [] Change [0} Addition
NAME 3.2 NAME
STRECT ADORESS 33, STREE] ADDRESS
CitY-51-24 U — saoiy.stae . — e —
TIRLE CIDELETE ERRIIt [] Change ] Addition
NAME 4.2 NAME
SIREFT ADDRESS 43 STREET ADDRESS
CilY_ 5128 P . o _Qascmst-ae 4
TITLE {1 DOEIE 5 1TILE [ Change ] Additioa
NAME 52 NAME
STHEE | ADORESS 63 SIFEFT ADDRESS
cny-sT-ae s e 54 CTY-5T-2IF —— .___ - [
L [} DELETE 6 1TMLE [J Change [ Addition
NAME 6.2 NAME
SIBSET ADDRESS €3 STREFT ADDRESS
CITY-S1-7F B4CIY-§1- 2P - B
14, 1 do heraby cerlify that the information supplicd with this fiing is woluniarily furrished and does not aualy for the exsmption slaled in Soction 7190721, Florida Statutes. | urther
certify that the information rjlicated on this annual report o supplomental annual report is true and aceurate and that my signature shall have the same fogal effect as if made under
path; 1hat | am an officer or [yector of the corporalion or the receiver o trusiee empowered 10 exesute this roport as regquired by Chapter 807, Florida Statutes; and thal my name
appoars in Block 12 or Bl 15 1f charyed, of on an attachment with an address,
SIGNATURE: . 2O lomppr—  ODN CANNON J?/?ce TR
SIGHATURE ARD TYFED OR PRINTED HAME OF SION'NG DFFICER OR DIRECTOR Datr: Traytime Fraic




