FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ok
CORPORATION
ANNUAL REPORT

| DOCUMENT # 382492 (7)

. Corporation tame

ROBERT N LEWIS ELECTRICAL CONTRACTORS, INC.

N O

Sandra B. Mortham

Socretary of Sate S e Cretary Of State

DIVISION OF CORPORATIONS

", 4
WA A
S S

Punm; @ Place of Basivess Mailing Address
167 W 38TH PLACE SUITE 1409 1671 W 38TH PLACE SUITE 1409
HIALEAH FL 33012 HIALEAH FL 33012-2080

3. Date Incorporated or Qualified 3a. Date of Last Report

05/19/1971 02/20/1996

ofiice o registercd ages, or both, in tha State of Florida Such change was authorized by the corporation's board of direciors. | hergby accept the appoiniment as registered
ageat Fara dardine with and acoopt the obligations of, Seclion 607.0605, Flotida Statutes. '

(8 Voncpal Place of Gusiness T 2a. Mailing Address 4. FEI Number Applied For
1 26| 56-1353051 Nl Appiicabo
Sute ARl #ot Soite. Apt. #. ete, iti
Lo e ‘ = Jte-Ap 8. Cedtificate of Status Desired [ $B'75 Adcfmonal
22} ) - 7 i _ﬂi Fee Required
o Gty & Bt ~ City & 8tato 6. Election Campaign Financing $5.00 May Be
3 L ) 28[ Trust Fund Contribution | Added to Fees
| A o Zp Country 8. Tnis corporation has iabllity for intangible tax under . 199,032,
z_f’l, o _ 29] ;o—] Florda Statutes ves [Ino
i 8. Name and Address pi Current Registered Agent 10. Name and Address of New Reglstered Agent
FULLER, ROBERT J 81 Name
17440 NW 82ND cr B2[ Street Address (P.O. Box Number Is Not Acceplable)
HIALEAH FL 83015 N
83
84 City FL asl Zip Code
. Pursoant 1o the pros sions of Sections 6070605 and 607, 1508, Fienda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE. . R R e e e e et e
Sl e o Pl e of Bty e 1 n;_p_ml ad e b apptcablis (NOTE Bepisired Agent signaturs requirsd whaen reinstalang) DATE
OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e gD T [T GiiEE p CToae T Ao
hiy FULLER, ROBERT 1.2 NAME
SIHEF) AR 17440 N.W. 82ND CT. 1.3 STREFT ADDRESS
n:E ' [T oFLETE 211IILE [ Thange LT Addition
Hiatd FULLER, JOAN C 22 NAME
asgeraonss | 17440 NW B2ND CT 23 STREET ADDAESS '
Ly &1 nr HIALEAH FL 2 ACHY-ST-2iF
IR A [T oecfie 31 TLE [T cnange [ Acaition
N 12 NAME
STHEE ™ ADDAESS 33 BYREET ADDAESS
LIy -5 - ) 34.CIY-81- 7P
KT o ] pecere 41 TMLE [Jchang: [T Addition
KA 4.2 NAME
STHERD ADDRI LS 4.3 STREET ADDRESS
STy 517 ) . . ; 44 QY- ST1-7P
e T L] oeLete 5 ETILE [J change [ Adgition
HAML 52 NAME
STREFTANDRESS 53 STREET ADDRESS
Iy S1-2 ) 54 LTY-ST-21P
Y R T T picete BATHLE [J Change [ Agdition
NAME 5.2 NAME '
STREFT AN 63 STREET ALIDRESS
L S S . . fi4 CITY-ST- 7P
14, | o hpred sy coeUly it e infonmation supphed with this ing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

nformzbon ndic aled o tis annual reporl of supplamentzl annual report is true and accurate And thal my signalute shall have the same legal effect as if made under oath; that
owered to execute this report as required by Chapter 667, Florida Statutes, and that my name
addrass.

[rate Dayirn Frone ¥

0118078

FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 7 8 O O am

CR2EQ34 (9/96)



