FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # 437771 (9)

1. Carporation Name

MORRISON ELECTRIC, INC.

] 4 O

FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Malling Address
757 PONDELLA RD. 757 PONDELLA RD,
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
3. Date Incorporatad or Quatified 3a. Date of Last Repont
10/09/1073
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
Eﬂ ) ;ﬂ 59-1501219 Not Appticable
Suite, Apt. 4, elc. . Sute, Apt. #, etc. 5. Certificate of Status Desired Il $3.75 Aintional
’El zﬂ Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
E:;J 23_] Trust Fund Contribution Cl Added to Fees
B _Z_‘bn.. o Country Zip Country 8. This corporation has hiabiity for intangible tax under 5 199.032,
Eﬂ S —El -2_9-| “3—0] Florida Statutes ﬂ vas [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
MORRISON, SARA J. 82| Stroot Addrass (P.O. Box Number is Not Accaptabia)
757 PONDELLA ROAD
NORTH FORT MYERS FL 33903 83
84| City 85( Zip Code
FL [*]

t1. Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corsoration submits this staternent for the purposo of changing its regisiered office
of registered agent, or both, in the State: of Flarida. Such change was autnarized by the corporation’s Eoard of directors. | heraby accept the appointment as registered agent. | am
farniliar with, ancl accept the obligations of, Section B(07.0505, Flarida Stalules.

SIGNATURE o e I
Sigra‘arz typed or prated name of registerad agent and titie: if applicable {NOTE Rugsterad Agont signat.ve rer uved whar reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D b7 DELETE T1TMLE [l Crange [ Addition
NAME MORRISON, MATTHEW 1.2 NAME
sweer apness | 1403 N.W. 7TH AVENUE 1 3STREET ADDRESS
LITY-S1-2IP GNNESV]U'E FL 14 CITY-§1-2IP
WILE PD [[) DELETE 2 1TIILE [ Change [ Addition
NAME MORRISON, JACK L.4R. 22 NAME
seeraooness | 999 W. MARIANA AVE. 23 STREET ADDRESS
Cov-81-2ip N. FT. MYERS FL 24007Y-5T-2P
Tme [ 8TD [] DELETE 31T T CJ Crange [ Addition
N MORRISON, SARA 32 NIME
STREET ADDRESS 353 w‘ MARIANA A'VE’ 33 STREET ADDRESS
CY-SI- 7P N. FT. MYERS FL , 34CIY-§7-20
THILE )] ] DEteTE & 1TILE [ Change ] Addition
it RICHMOND, ANGELA s2ne
sireet aooress | P-0. BOX 336 NAA 43 STREET ADDRESS
CITY-SF-20P MICANOPY FL 7 44LY-ST- ¢
TIME 0 [ DECETE 5 TTILE [ Change [ Addition
HAME MORRISON, BRADLEY 52 NAME
STHEE! ADORESS 1510 MYRTLE DR. £ 3 STHEET ADDRESS
CITY-§1-21P TALLAHASSEE FL 54 CITY-ST-2P
TNLE 6.17TITLE [J Change  [] Aodition
NAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
ClIY-ST-21¢ G4 LITY-ST-2IP

14. | do hereby cerify thal the in‘ormation supplied with this filng is voluntarily furnished and does not qualiy for the exemption stated in Section 119,07(3)(x), Fiorida Statutes. | further
certify that the inforrmation indicated on this annual report or supplemental annual repert is true and acc.rate and that my signature shalt hava the same legal effect as i made under
oath; that | am an officer or cirector gf the corporation or the recelver or trustee erpowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if gfanged Jec on an attachment with an address.

L)

SIGNATURE: __ gl. /. <14 e 4/190596 (941) 995-2248

b Tvegh EO NAME OF SIGNING OFFICER OR DIRECTOR o Dastme Phoe #

CR2E034 (12/95)



