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

corsmon AR "TRIIZIT™ | Jan 961998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

POOUMENT # 477463  (4)
LT T

PILOT ELECTRIGAL CONSTRUCTION COMPANY, INC.

Principat Place of Business Mailing Addrass
4155 HIGHWAY AVENUE 4155 HIGHWAY AVENUE
JACKSONVILLE FE 32205 JACKSONVILLE FL 32205
DO NOT WRITE iN THIS SPACE
3. Date Incarporated or Qualified
06/06/1975
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-1593141 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt, #, etc uite, Apt. #, et 5. Certificate of Status Desired | $8.75 Agditionat
E] o7 Fee Required
City & State City & State 6. Election Campalgn Financing ~ $5.00 May Be
E‘ E‘ Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] [29] [30] Personal Property Tax due June 30. [ JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHMELTZER, ROBERT W. JR. 81| Name
1710 BIG BRANCH RD. 82| Street Address (P.O. Box Nurnber is Nat Acceptable}
MIDDLEBURG FL 32068
83
84} City FL '85’ Zip Code

11. Pursuant to the pravisions of Sections 807.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointrment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE Signalure, yped or printed name of registered agent and litla if apglicable. (NOTE: Ragislered Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 |
TILE ST R} DELETE 1.1 THLE SECRE TﬁRy [TREASURER [¥ohnge [ Addition
NAME SMELTZER, JOSEPHINE M. 1.2 NAME Qabre- J . Pocrrish

staeer aooess | 4155 HIGHWAY AVENUE Lasmeer aooress | S SS I 9 Ir‘: Sy | Aven UE..

CiTY-5T-2P JACKSONVILLE FL otz | Sacksonvs ie, FL 3328 e
THLE P [T pELETE 2ATITLE LI ohange [T Addition
NAME SMELTZER, WILLIAM R. 2.2 NAME

swesTancress | 4185 HIGHWAY AVENIUE 2.3 STREET ADDRESS

CHTY- S7-7P JACKSONVILLE FL 2, 4CITY-ST-2IP

TITLE VP [ peLETE 3ATITLE [C1 change [ Addition
NAME SMELTZER, ROBERT W. JR. 32 NAME

STREET ADDRESS 4155 HIGHWAY AVENUE 3.3 STREET ADDRESS

ITY - 5T- 7P JACKSONVILLE FL 34, CTY-§1-2P

TIME L] oeLeTE 41THLE [T Change ] Addition
NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-§T- 2P -

TITLE L1 9ELETE 51THLE [Ichange [ Acdition
NAME 52 NAME

SYREET ADDRESS 5.3 $TREET ADDRESS

GITY-ST-2IP 54 CITY-ST-2iP

TE T DELETE 63 TILE T I Change [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-$1- 2P

14. ] hereby cerify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information’

indicated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation ar the receiver or trustee empowered to execute-tis-tenQrt as required hy Chapter 607, Flarida Statutes; and that my narme appears in
Block 12 or Block 13 If changed, or on an attachment with an addrass.

QICNATURE: 7 U 7~ a%’?%i@s 54 [- 1B -Gy @ﬂ%ﬁ’%ﬂfm

CR2E034 (10/97)



