FILED

SH

PROFIT
CORPORATION
ANNUAL REPORT

1997

1,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

il Secretary of State

/ DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DQCUMENT # (6)

ELECTRICAL MECHANICAL ENTERPRISES. INC.

Principal Place ol Business Mailing Address

A ARG

800 CHARLES BLVD. PO BOX 6077
OLOSMAR FL 34625 CLEARWATER FL 34€18-8077
us us
3. Date Incorporated or Qualied 3a. Date of Last Report
12/01/1973 06/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [25] 59-1494036 Not Applcable
Suite, Apt. ¥, etc’ Suite, Apt. #, etc
e g 5. Cetificate of Status Desired O $8.75 Acational
2_2.\ ?ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May B
2_3| ;B-I Trust Fund Cantribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liabilty for intangible tax under s. 199.032,
;I a a —331 Florida Statutes Yes D No
§. Name and Address ot Current Registered Agent 10. Name and Address of New Reglistered Agont
WOLF, JODY A. 811 Name
2 FT HARRISON AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33515
83
B4| City 85| Zip Code

FL

11. Pursuani to the: provisions of Sectons 607 0502 and 607.1508, Florida Statutes,

the above-named corporation submits this statemant for iha purpose of changing ils registered

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered
agent. | am familiar with. and accept the obligations of, Secticn 607.0505, Florida Statutes

SIGNATURE .
Slgnatare, typed or prntad name of reg stered agent and litle (f applicatle (HOTE Hegistered Agent Signalure required when rginstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1.1 TTLE [Jchange ] Addition
NAME GOODING, LAMBERT O. 12 NAME
street appress | 800 CHARLES BLVD., 1.3 STREET ADCRESS
CiTy-§1-2 OLDSMAR FL 14 CITY-ST-2IP
TITLE [ DELETE 21 TNLE [JChange ] Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADGRESS
CITY-ST- 2P 2,4 CITY-5T- 2P
TITLE [ DELETE 30 TTLE TJchange  [] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-St- 2P 34 0TV -ST- 2P
TITLE [T bECETE 41 TNE ] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 GiTY -5T- 2P
TITLE ] DELETE 51TIMLE T change  T_T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-51-21P 5.4 OUT¥-5T- 2P
TITLE T DELETE 61THTLE [Jchange 1 Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY - ST-2P

14. | do heraby cerlify that the information supplied wih this filing does not qualify f

appears in Block 12 or Biock 13 if changed, or on ftachment with an addre

1a 0.~ Uad i

«
A R B

or the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this anneal report or supplermental annual report is true and accurale ang that my signature shall have the same legal allect as it made under oath; that
I am an officer or director of the gorperation ar the receiver or trustee empowered 10 execute this report as required by Chapter 6307, Fiarida Statutes, and that my nama

S5,

™M

B Bt Cacd’ 0 ™l n srdrw N gt gt B e

CR2E034 (9/96)



