FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M64723
DAUPLAISE ELECTRIC CONTRACTORS, INC.

(3)

N A

Principal Piace of Business
% JOHN A. DAUPLAISE

Mailing Addross
% JOHN A. DAUPLAISE

May 12 1998 8:00am
Secretary of State

I

olMice or registered agent, or both. in the Stata of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accep! the obligations of, Soction 607 0505, Florida Statutes

2242 SHADOW OAKS ROAD 2242 SHADOW OAKS ROAD
SARASOTA FL 34240 SARASOTA FL 34240 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/14/1968
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number . Applied For
21 ;I 650022024 Not Appliceble
Suite, Apt. #, eic Suite, Apt. #, atc.
—1 P P 5. Cortificate of Status Desired O $8.75 additonal
22 ;;l Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 My 8o
;1 2_g| Trust Fund Contribution Added 1o Foes
Zip Country 2p Country 8. This corporation owas or has paid the current ysar intangible
24] [25] 29] [30] Personal Property Tax due June 30.  [JYes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAUPLAISE, JOHN A. 81| Name
'+
2242 SHADOW OAKS ROAD 82| Stoot Addross (P.O. Box Number Is Mol Accoptable)
SARASOTA FL 34240
[}
84| City FL aﬂ Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

SIBNATURE Blgnatue, lyped o printed narme oﬂ‘v‘u_q'»ﬁ;:;u-;béﬁ:‘r:ﬁ Y _ID_(\"ICM {NOTE Ragistered Agan! signaiure required when reinstaling) DATE

12, OFFICERG AD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E 2 PRBIDTIV | [T DeLEde IRRLY: ReSIDENT TR Srange LT Additon
e DAUPLAISE, JOFIN A. 2 Aup;_msf, JoHN A.

STREET ADDRESS ww 0AKS ROAD 1.3 STREET ADDRESS

CITY-ST-20 TA FL 14 CITY-ST-2P .

TILE “[J DELETE 21TI1LE VilE VH ESTLIL NT L) Change [ 28 Addition
HAME 22 WAME RINK 'DA'I\JL&L ‘[5

STREET ADDRESS 23 SIREET ADDRESS 5'}{9[9 ?AVE oD DRI

CITY-5T-29 zaom-stzr | SARASDTA 3‘4 L‘

TILE 7 DELETE 31TLE 5 ECHRETA QY / T R ESURE [J Change ELAddltnon
AAE 32 MAME 'DAUPLMSE HELEN L

STREET ADDRESS 33 STREET ADORESS 52 b Q D

CITY-51- 29 34.CITY-S1- 2P

e O oeere 41 TILE Change Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-29 44 CITY-ST-2P

ILE [J oELETE 51TNLE UJChange 1 Aodition
AME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST- 2P 54 CITY-§T-21P

TTLE [ BELETE 61TMLE T Change T Addition
NAME 62 HAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-5T1- 29 64 LITY-ST-29

officer or direclor of the corparation or the recewver or trustge-e

Block 12 or Block 13 If changod, or of
SICNATIIRE: ////

attachment wil

14. | hereby certify that the information suppliod with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furiher certity that the information
indicated on this annual report or supplemontal annual repon is true ancl accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in

S p

P4 755 b0,



