SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376.)

PROFT FALT FLORIDA DEPARTMENT OF STATE
CORPORATION AL

ANNUAL REPORT

1996
DOCUMENT # P03352 (2)
HOUSTON STAFFORD ELECTRIC, INC.

Principal Place of Basingss B Maling Address ”ll”l“ m ||||| I”ll Mm lllll “II ||I“ |‘I|| IIl" I’I" |ml I|I“ |||\

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

10203 MULA CIRGLE 10200 MULA GIRCLE
P.0. BOX 947 P.O. BOX 947
STAFFORD TX 77497-7047 STAFFORD T 77457747 3. Dale lf\corpora:ed or Quakhed 3a. Dale of Last Feport
2. Principal Place of Business. | 2a. Maling Address 4, FEINumbor T A;;)Mcd For
;ﬂ o ) 25\ N s . 741774028 ] Not Applcatio
Suite, Apt. #, etc Suwte, Apl #, ole X i
e, AP B S L Al ‘ 5. Cortiicale of Status Desired ] $8 75 Add.monal
E] _ 27[ ] N - Fee Required
City & State Cily & State 6. Eloction Gampaign Financing ] $5.00 May Be
;I —E\ Trust Fund Contribulion ) Added to Fees
Z1p | Coantry . Zip Country 8. This corporalan has hahitly for inlangigle 4ax under s 193 032
;1 251 - y 29] o 30 Floraa Stalules D Yos M )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered
81| Name
CT CORPORATION SYSTEM B
1200 S. PINE ISLAND ROAD 82| “Street Address (PO, Bax Number is Not Acceplable)
PLANTATION FL 33324 5
84| City FL 351 Zip Code

11. Pursuant to the ;J'U\:\SIDFQ‘JUI Somtions 67,0502 and 607, 1508 Flarda Statules, the above-namead corporalion submils this statermeit for the purpose af changing star
oftice or registered agent, o botn. i he State of Florida Such chango was autharizea by Ine carporation’s board of duectars | herghy accept the apposilingn: as reg)is
agenit 1 am familiar with, and accepi i obigatons af, Sechon 607 0505, Flonda Statutes

SIGNATURE 3 G .

IR S IR LT T (O R e A b app i ate (ML TR et A Wl Te MARE
12. OF f.ICE'HS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlHECTaRS IN 12 =)
TITLE PTD - - RGN BRI [T crange [T aadnar g
NAME BROWN, ROY D. 17 NAME 1
sireeT aooress | 3518 W CREEK CLUB 1 ASTREFT ADDAFSS 2
Oy 872 MISSOURI CITY TX N 14CIT -5T-2P &
TITLE VPS - B TT) oelee '?ﬁ?ﬁ_f—“'fm?"TP”” T adanen 1O
KahE MUELLER, BEN L. 29 Nk
streer aoress | 1903 MEADOWLARK LANE 23 5THEHT ADDRESS
OITY -§1- 21 SUGARLANDTX 2 4CNY-5T 2 L
TILE VP [ ] peerete ERRILIN: [T crange [T Adutior
NAME WAGNER, JOHN § 37 NAM:
saceraooarss | 3831 PLEASANT VALLEY 3ASTHIE ADDRESS
CITY-S1- 2P MISSQURICITY TX 4 CY-51-70
TLE - [ ] Dewete R [T Crarge [ Aatinan
NANE 4 2NME
SIREET ADDRESS 43 518ET ADERESS
Ciry-51-7ip 4400y 57 I
THLE T - [] pevere 5ATILE h D Clmﬂg;‘;vmiﬁbdwﬂ;r
NAME 52 NME
STREE | ADDRESS 53 SIRFET ADORESS
CiTy-s1- 21 ~ _ ) ] BRI )
TILE [7 oetere 61 TILE T Crenge [ Aadsion
NAME &2 NAMT
STREET ADDRESS §5 STREET ADDAESS
CITY-S1- 2 g4CTY-SI AP

14. | do hereby (‘z,’rtlfy. thal the nfarmation sapphed wih thes fling is voluntanly furnished and doaes not qualify for the examption slaled in Section 119 07(3)K) Florida Statutes |
further certity thal the infarmation indicated or th's annual report or supplemental annual report s true and accurate and Ihat my signatura shall have the same iegal effect asif
made under gath: tnat | am an olficer ar diractar of the corporation o the receiver of trusleo empawerad 10 execule this repaort as regared by Chapler 617, Flonda Statutes and

that my name appears. n Brock 12 or Block 13 if changed. or on an attachment with an address
SIGNATURE: . _ Ctfiglae T3 ya8222
Ciane o
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AR ENT

e Pl &

T AINIBEd F V3



