FILE NOW: FILING FEE
PROFAIT S3E
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Motlham

Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Garporation Narmg

ROBERT N LEWIS ELECTRICAL CONTRACTORS, INC.

AR R

7 Ma"\ln

Frincipal Place of Business

1671 W 38TH PLACE SUITE 1409
HIALEAH FL 33012

g Address

1671 W 38TH PLACE SUITE 1409
HALEAH FL 33012

3. Date Incorporated or Qualifiad

05/19/1871

3a. Date of Last Report

01/13/1995

”2_. Fi‘rruT(izi'par\i"F;\é-';é-of Businoss

2
Suite, Apl. #, etc

I

7]

5. Cenificale of Siatus Desired

e Maiting Address 4. FE! Number Appied For
26| 591353051 Not Applicable
Sulte, Apt. #, €1c. $8.75 Additional

0 Fee Required

Ciy & Stale

City & State

6. Election Campaign Financing

$500 May Be

rngil e ?é_l Trust Fund Contribution O Added to Fees
21 __ Couritry 2ip | Country 8. This corporation has habjlity for intangible tax under s 189.032,
241 - 251 . m 3.0] Florida Statutes Yos [JNo
I _ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
’ B1| Narne

FULLER, ROBERT J 82| Street Address (P.O. Box Number is Not Acceptable)

17440 NW 82ND CT

HIALEAH FL 33015 83

84| City

1. Pursoant
or registo
famibar wilh, and accept the obligations of, Soction 607 0505, Florida Statutes.

FL [®

| Zip Code

I3 the provisions of Sectons 607, 0502 and 6071608, Tlonica Slalutes, the above-named corparation submits this statement for the purpose of changing its registered office
o was authorized by the corporation’s board of directors. | hereby accept the appointimant as regislered agent. | am

red agent, or both, in the State of Florida. Such chan

CR2E(34 (12/95)

SIGNATURE | ) R e o .
Sy oat i typwd G pr ot naime of regetenen @ gl and Mk i gy plhoabio MNOTE Rogistarsd Agent signature recuirod wher renstalng DATE

[ 12. T OFFIGERS AND DIRECTORS 17 ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TLF S1D [] DELETE 1 1TITLE ] Crange (3 Addition
Nab FULLER, ROBERT 12NN
SIREET ADDRESS 17440 N.W. 82ND CT. 13 STAEET ADDRESS

| ouy-gloaE HIALEAH FL 14 CIY-ST-2P
THF S [[] DELETE 2 1THLE [ Change [ Addition
M FULLER, JOAN C 22 N
SIH:F] ADDRISS 17440 NW 82ND CT 23 STREE! ADDRLSS

| CTi-sl-zr HIALEAH FL 24CITY-5T- 2P
Lk [C] DELETE 31 TILE [J Change [T Addition
HaE 32 NAME
SIHELTATDRESS 33 STREET ADDRESS

| onrsnar e 34CATY-ST-2P
TILF [} DELETE 4 1 TILE 3 Change  [] Addition
LR 42 NAME
SIHkt 1 AR SS 43 SIREET ADDR®SS

LA e 44 CITY-51-21P
I [] DELETE 5 1TINE [ Change ] Addition
Marp 5.2 NAME
STEEET ADDRERS 53 STREET ADDRESS

_Ciy-51-21 o 54CTY-S1- 24P
TIHF [] DELETE B 1 TITLE [ Change [ Addition
raw: 62 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS

by §qe G4 CITY-5T-2IP

14. | do harghyy cortify thal the information supplied with this i
cerify that the information indicate
oath; that | aigag
appears in Block

SIGNATURE:

r of thy

officer or direglg

B0

d on ths annual report or supp

fing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3i1(x), Florida Statutes. | further
lemental annual report s true and accurata and that my signature shall have the same Jegal effect as if made under
r the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
Hment with an address.

2 ppressb-onns

Date

Daytne Phone &




