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

PROFIT W o

CORPORATION K FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

oos | EW oo Secretary of State

POCUMENT # 43777 (9)
MORRISON ELECTRIC, INC.

AMTC AU AT

Principal Place of Business ) Mailing Address
757 PONDELLA RD. 757 PONDELLA RD.
NORTH FORT MYERS FL 33500 NORTH FORT MYERS FL 23803
§ DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2. Maling Address 4, FEI Number Applied For
21 |zl 59-1501219. Not Applicable
Suite, Apt #, elc Suite, Apt #, efc. N . $8.75 additional
@ . _:7] 5. Certificate of Status Desired O Foo Required
City & State ~ Cily & Slate 8. Election Campaign Financing $5.00 May Be
EI R 23} Trust Fund Contribution O Added to Fess
Zip Countey L _ 7p Country 8. This corporation awes or has paid the current year Intangible
24 ;ﬂ 28_| _ El Persanal Property Tax due June 30. Oves [ClNo
9. Name and Address of Current Reglsiered Agent 10. Name and Addrass of New Reglistered Agent
MORRISON, SARA J. 81) Name
757 PONDELLA ROAD 82| Sireel Address (P.O. Box Number is Not Acceplable)
NORTH FORT MYERS FL 33903 =
84 City FL as] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts ref;istered
office or ragisterad agent. or both, in the State of flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fartiar with, and accept the obligatkns of, Section GO7.0505, Flarida Statutes,

SIGNATURE __ . . _ _ e
Slgnatuwe typocd e prartad nare o cegpeteast ageot atg Tl b agy dicablo {NOTE Repistered Agent signature raquired when rainslating) DATE

12 OFTICE RS AND DINE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD o OJ oteee 11 TILE Changs L) Addition

HAME MORRISON, JACK L.JR. 1.2 NAME

STREET ADDRESS | =855 W MARIANA -AVE. 1asmeeranoress | 521 S.E. FORT KING STREET

CITY-51-2IP N-FF-MYERGH 14 CITY-5T- 2 OCALA, FL 34471

TITE STD T TTokle 211 KT change LT Addition

NAME MORRISON, SARA 220ME

STREET ADDRESS | 368 W MARIANA-AVE, 2zsireetaponess | 521 SL,E. FORT KING STREET

CiTY-S1-1P N: FF-MYERS-FL e 2 4CITY-ST-2P OCALA, FL 34471

THLE D [ beirie 31TITLE Change Addition

HAME MORRISON, BRADLEY 32 NAME

smeeTaDoresS | 4540-MYRTLE-DRIVE sasmeeranoess | 303 GROVE STREET

CITY-5T-2F FALLAHASSEEFE 34.CITY-5T-2IP CHARLESTON, S5.C. 29403

e ¥ [ oeLete 41TITLE D Change L] Addition

HAME RICHMOND, ANGELA 4 2 NAME

streeT aponess | 3039 NE 39TH PLACE 4.3 STREET ADDRESS

£my-s1-2p OCALAFL 34479 44CIY-ST-2P

LE D [ oeeete SHTMLE [ change L] Addition

AME MORRISON, MATTHEW 52 NAME

sTaeeT ADoness | 4505 WILLA CREEK DRIVE APT 213 53 STAEET ADDAESS

LiTy-Sr-21p WINTER PSRINGS FL 32708 SALITY-§1- 20

TITLE [T DECETE 6.1 TITLE [J Changs [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P L L G4 CITY-5T-ZIP

14, 1 hereby cartify that the information supphied wijh this ting does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemaoer
officer or director af tho corproration ot lhe
Black 12 or Black 13 d changed. or on &

annuat reporl 1s trun and accurate and that my signature shall have the same legal effect as if made under path; that | am an
Leiver o g 10 empowered to e@xecute this reporl as required by Chapter 607, Flonda Statutes; and that my name appeass in

0//) g7/ f Lt Ameerere——— 2/4/98 941-995-2248

QIRNATIIRE:

CR2E034 (10/97)



