SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/77: $550 (IF DISSOLVED, MINVMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Name

DOCUMENT #

A & B ELECTRIC COMPANY, INC.

(1)

524 MISSION RO
ORLANDO FL 32008

Princlpal Place ol Business

Mailing Address

524 MISSICN RD
ORLANDO FL 32608

FILED

Aug 26 1997 8:00am
Secretary of State

(AR

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ' Applied For
21] 26] 59-1284258 Not Applicato
Suite, Apt. #, efc. Suite, Apl. #, etc. iti
P P §. Ceriificate of Status Desired O $8.75 Addiional
;I ;f-l - Fee Required
City & State Cily & State 8. Etaction Campalgn Financing $5.00 May Be
E ;6‘] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ::5] ;9] ;EI Parsonal Praperty Tax due Juns 30. . M ves O No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AKERS,GREGORY W 81} Namo
524 MBS'ON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 323808
83
84| City 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was autharized by the corporation's board of directors. | horeby accept the appointment as registered
ageni. | am famihar with, and accept the obligations of, Section 607.0505, Floricia Stalutes.

11

1 am an officer or director of the cor
appears in Block 12 or Block 13 if ¢

AT

d‘.:.‘?\ll O

A

™ a

~ 07

SIGNATURE .
Signalire, lyped o prinled nanie of regislered agenl and U {NOTE: Ragistered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ J DELETE 1A TIE TJChange [ Addition
NAME AKERS,GREGORY 12 NAME
sreevanoaess | 524 MISSION RD. 1.2 STREET ADDRESS
CIFY-ST-2P ORLANDO FL 14 CITY-ST- 7P
TITLE [:0] [ preete Z1TILE [T Change [ Addition
NAME HAYES, MYRA D 22 NAME
sreerappness | 524 MISSION ROAD 23 STREET ADDRESS
BATY- 5T-2P ORLANDO FL 2 4CITY-ST. 2P
TRE '] [T DELETE 39 TILE [ Change ] Acdition
NAME RICHE, DAVID C 32 NAME
street apbness | 524 MISSION ROAD 33 STREET ADDRESS
CATY-51-21P QRLANDO FL 34 GITY-5T-2P
TMLE 1D ] DELETE 41TLE [Jchange ] Acdition
NAME HAYES, MYRA D. 4.2 NAME
staeeraphess | 524 MISSION RD. 43 STREET ADERESS
OiTY-§1- 2 ORLANDO FL 44 CTY-§T-2P
TITLE T ELETE 5.1 HTLE [ JChange [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY- 5129 54 GITY-51-2IP
TLE T bELeTe 6.1 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-5T-2P 6.4 GITY-51-2IP
14, | do hereby certify thal the information supplicd wilh this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
oration or the receiver or trustoe empowared 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name
anged, or on an attachment with an address,

/:Im\ Yy —0CCyt 7

CR2E034 (4/97)



