FILED

fiF

PROFIT S
CORPORATION % %J
ANNUAL REPORT Gl T Vi
lsc,f.f*:f

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

Secretary of State

DOCUMENT # 434951

SHORES ELECTRIC, INC.

©)

Mahrg Address

1880 N E 124 STREET
NO MIAMI FL 331812613

1830 N E 124 STREET
NO MIAMI FL 33181

A

3, Date Incorparated or Qualified

10/03/1673

3a. Date of Last Report

03/15/1996

Feb 05 1997 8:00am

2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
2_{L______________ o E] 59-151%55 Not Applicabie
Sure Aplod ol Suite, Apt. #, etc. iti
' f 6. Certificate of Status Desired O $8'75 Adc!monal
122] |27] Fee Required
| City & s5tate: | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
_231‘ - ) 28] Trust Fund Conlribution Added 10 Fees
7ip ~ Goontry o Dm Country 8. This corporation has liabiiity fog infangible fax under s. 199.032,
[24] 25| 20 [30] Florida Statutes ﬁves [ No
9. Name and Address of Current Raeglstered Agent 10. Name and Address of New Registered Agent
1
ASKINS, LAWRENCE P B1| Name
1880 NE 124 ST 82| Strest Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
83
84| Ciy FL 851 Zip Code

se or registerea agent or bath, i the State of Flonda Such chan
agent. Farm lamiiar with, and agoopt the ¢

SIGNATURE

ant 6 the prowsions of Sechons 6070502 and 607.1508, Forida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

igaligns of, Seclicn 607, 525. Floric
-

a?maa.

I i ol M e A 111 1 apg abie

Sy ‘V.r.w_ tw;wl{

(NOTE Regatersd Agent signature reduited when reinstabing)

Y287

CR2E034 (9/96)

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE PVD T DELETE 11T0LE [Jchange  [J addition
HAME ASKINS, LAWRENCE 1.2 NAME

srrest o | 1880 NE 124 ST, 1.3 STREET ADDRESS

Oyl S1- 20 NO MIAMI FL 14 GITY-5T-2P

Tt SO [ oruete 21THLE [ change [ Addilion
B ASKINS, MARY ANN 22 NAME

sthen aptsczs | 1880 NE 124 ST. 2.3 STREET ADORESS

DIbe-§7- 7 NO MIAMI FL 2.4 OTY-ST-2IP

i D [T peete 31TITLE [ Change [ Addition
NAM KUSHMEREK, HENRY 3.2 NAME

st anoiss | 1880 NE 124 8T, 13 STREET ADDRESS

ovsrae | NO MIAMEFL 34, GITY-ST-21P

it (] DELETE 41TITLE [J change ] Aggition
M 4 PHAVE

STAEET ARRE 55 43 STREET ADRESS

Ciry-S1- 7 i A4 CTY-SE-2P

HE [ neete 51 TITLE [T change — T] addition
HAME 52 NAME

STHELT AR 57 5.3 STREET ADORESS

CITY -S1- 79 5.4 CITY-51-21P

TILE [ prieie £.1 TITLE [ change [ Addition
KA 6.2 HAME

SIREFT ADDRE S, 6 3 STREET ADPRESS

Cly-81 6.4 CITY-ST- 2P

14, T a0 heretyy ceraly Inal the inforrealon supplied wall 1his Tiling does not qualify for tha exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the
iMormation indicated oo this anaual report or supplernental annual report is true and accurate and that my signature shail have the same legat
| am an sificer or dreclar of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Blook 12 or Block 13 1f changsd, or on an atlachment with an address

effect as if made unoer oath; that

be Thead  113/07  s05-89/4097

SIGNATURE: MOA»W Le
i’ FIGNATURE A TYPED Off PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Drate Paytime Phaome #

e




