4

FILE

NOW: FILING FEE AIFTER MAY 1ST |15 $550.00

ARDOULS

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katheiine Harris

State

DIVISION OF CORPORATIONS

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90010 095 ***150.00

DOCUMENT # 381027

1. Corporation Name

M & W ELECTRIC COMPANY, INC

04-25-1999 90010 096 *****g 75

Principal Place of Business

111 WEST MAIN STREET
PERRY FL 32347

Mailing Address

111 WEST MAIN STREET
PERRY FL 32347

NN AR ORI

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
04/2211971
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Aptlied For
i21] 26] 59-1462967 Not Applicable
Suite, At #, etc. Suite, Apt. #, eic. . it
P 5. Cerlifc e of Status Desired $8.75 Addiionat
E’ 2—7| Fee Rec uired
City & State City & State 6. Election Campaign Financing ,D $5.00 112y Be
;ﬂ E‘ Trust Fund Contribution Added tc Fees
Zip Caurtry Zip Country 8. This corporation owes the current year ntangible

24 E.;] 29 m Persor al Property Tax. Cves  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WRAY, JACK D. s
1205 N. SPR’NGHELD 82| Street Acdress (P.O. Box Number is Not Acceplable)
PERRY FL 32347 23
84| City FL 85| Zip Cxde

11. Pursuent to the provisions of Scctions 607.0502 and 607.1508, Florida Stafutes, the above-named ccrporalion submi s this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ciniment as regstered

agent. | am familiar with, and accept the obligat:ons of, Section 607.0505, Flrida Statutes.

SIGNATURE

Signalure, typed or prnted na ne of registared agenl and ttle if applicable. (NOTZ: R Agent sig reqi wed when q) DATE 8
12. OFFICERS ANT) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TITLE PDSD [J DELETE 14TITLE DlChange [ Addition | =
NAME WRAY, LOVA B 1.2 NAME o
smeetaooriss| 1205 N. SPRINGFIELD 13 STREET ADDRESS g
CITY-5T-2IP PERRY FL 32347 1.4 CITY-5T-2P &
TME VT (] DELETE 21TITLE OChange [ Addition | ©
NAME COOQPER, MELANIE W 22 NAME
streeTaooress| 416 WEST MAIN 3T 23 STREET ADDRESS
CITY-ST-2P PERRY FL 32347 2.4 CITY-ST-2P
TILE ] DELETE 31TME [Ochange  [J Addition
NAME 32 NAME
STREET ADORE $5 33 STREET ADDRESS
CITY-ST-21P 34_CITY-ST-ZIP
TME (] DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADORE 5§ 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2P
TITLE ] DELETE 51 TITLE "] Change [ Addition
NAME £ 2 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CRY-5T-2IP 5.4 CITY-ST-ZP
TMLE ] DELETE 61 TME [CJChange [} Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-$T-ZIP 6.4 CITY-ST-ZIP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c ertify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath: that | am an
officer or director of the carporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe s in
Black - 2 or Block 13 if changec, or on an attachment with an address, with il other like empowered.

SIGNATURE:

SIGNAT JRE AND G CFFICER OR

V7

Y2077 O-SFY AT

ECTOR
AALTT

Date Daytime Phone #

2 RTTYT T.T mMAATIT T tr/m




