LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 800 am

ORPORATION Sandra B. Mortham

ANNL;%;;PORT cl ; DlVlSlOSEC(;?z;:;;?zTioNs S ecretary Of State

1. Carporation Name

ELECTRICAL MECHANICAL ENTERPRISES, INC.

O

o) Principal Place of Business Mailing Addross
800 CHARLES BLYD. PO BOX 6077
OLDSMAR FL Sty CLEARWATER FL 34625
us g &1 us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Gualified
12/01/1873
2, Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
(1] 26] 55-1494036 / Not Applicable
Suite, Apt. #, et Suite, Apt. #, stc. ) ii
pele we o 5. Certificate of Status Desired Ef $8.75 Aditonal
22) [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ 3 q B‘-‘r 25 o 20 m Personal Properly Tex dus June 30. [T Yes  [JNo
%, Name and Address of Current Reglstared Agent 1{. Name and Address of New Registered Agent

W R. T Lo Q. Graohewy  Pres

L]
20 FT. NUE B2 Street AddressﬁP.O. Box Number is Mot Acceptable
C FL REE Ch

. 83

Zip Code

ML ks FL ®| 1983

11. Pursuant o the provisions of Seclions 807 0502 and 607 1508, Florida Statutes, he above-named corporalion submits this statement for the purpose of changing its registared
office or registered agent, or bolh, in he State of Florida. Such changa was authorized by the cerporation's board of directors. | hereby accepi the appointmant as ragisterad

agent. | am IEWMKHDHS (ﬁchon 6Qr.0505, Florida #qtutes,
SIGNATURE ___ : AN R, FA?J"’ 1) S

CR2EG34 (10/97)

Signature types of preved name of reg stered Ayont and tIe it appacanie (NO"- FAapislered Agenl sighalure required when reinstaling) DATE
12, OFTICE RS AND DIRECT1ORS Nl KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T P 7 pecere LUTLE [ change ~ [_J addition
KAME GOODING, LAMBERT 0. 1.2 NAME
seeer ancress | 800 CHARLES BLVD. 13 STREET ADDRESS
CITY-ST-2IP OLDSMARFL 3%t L 1.4 CITY-5T-21P
TITLE T weELETE 217TITLE [ Change ] Addition
NAME 2.7 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2P o 2.A0ITY-S1-ZP
TITLE [T pecee 1 31 TTLE [ JcChange [} Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
LTy -S1-2P 34, CITY-ST- 2P
TITLE ] DELETE 41TNLE CJ Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cITy-S1-21 4401y -51-2IP
ThLE TT oELeTE 5.1 TITLE [Jchange .1 Addition
NAME 5.2 NAME ,,)\C;
STREFT ADDRESS 53 STREET ADDRESS ] %\
CITY-§T-2IP 5.4 CITY-ST-2IF " '{)
TITLE 1 oELeTE 6.1 TILE [CJ change T Addition
NAME 6.2 NAME e e
STREEY ADDRESS 63 STREET ADDRESS / P
CITY-ST-2 sacrr-stzp | ¥ -~

14. | hereby certify that tho nfarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify thal the information
indicaled on this annual report or suppleniental annua! report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation ar the roceiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal My name appears in

Block 12 or Bleck 13 if changed, or on ar_atiachment with agdiddress, . R
CINMATIIDE. % {\a ?«L‘AU\ J)}J)AML- L.D%ﬂk‘t GDFBLLM TMI\. HQ’ L,p ‘“Q'




