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

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # 487969 (8)

1. Corporation Name

ELECTRICAL-MECHANICAL DRIVES, INC.

O

Principal Place of Business Marling Address
§510 PHILLIPS HWY., BLDG. 7 PO BOX 5968
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 10/20/1975
2. Principal Place of Busincss 2a. Mailing Addrass 4. FEI Number Applied For
21] 3 26) 362847698 Not Applicable
Sulte, Apt. #, et Suile, Apl. #, elc.
Ap = P B. Certificate of Stalus Desired ] $8'75 Additional
E] 2';| Fee Required
City & State | City & Slate 8. Elaction Campaign Financing $5.00 May Bo
23] - 28 Trust Fund Conlribution O Added o Fees
Zip Country I Zip Country . 8. This corporation owes or has paid the current year Intangibie
;l 25 59—1 5] Personal Property Tax due June 30. _MYes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CUNNINGHAM, HEARD 81] Neme
5510 PHILUPS HWY BLDG 7 B2| Strest Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
B4| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.050? and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registerod agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE U
Signalute, lypud o punted narme of registirn agenl Al Btle it apgacable, (MOTE: Ragislered Aganl signalure requited whon reinslating) DATE

12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e DPST [Joeceee 11 TITLE [ change [ Addition

NAME CUMINGHAM. HEARD 1.2 NAME

siesraooness | 5510 PHILLIPS HWY BLDG 7 1.3 STREET ADDRESS

CITY-ST-2¢ JACKSONVILLE FL 32207 1A CITY -51- 2P

TIRE 7 DELETE 21TITLE ' L) Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRFSS

CiTY - ST- 2P 2. 4CITY-57-71P

TITLE (] DELETE 31TIMLE T changs T Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS |.

CITY - 5T-21P 34.CITY-ST-2IP

TITLE T DELETE 41 TITLE T Change T Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET AODRESS

CITY-ST-21P B 44 CITY-ST-2P

TITE T oLt 5.1 TITLE [T change [ Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 24P o 5.4 CITY -ST- 2P

TLE [J DetEre 6.1 TTLE T change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-29 : 6.4 CITY-51-2IP

14. | heraby cerlify thal the information supplied with this fiing doos not qualify for the exemption stated in Seclion 119.02(3)(1). Florida Statutes. | further certify that the infarmation
Indicated on this annual report or supy true and accurate and that my signature shall have the same legal effaci as if made under oath; that | am an
officer or direglor of the carporatip L e 0 gripowared 1o exgetlite this report as reguired by Ghapter 607, Flojida Statyles; and that my name appears in
Black 12 or Block 13 if changod, ddress

[ / P S o o, £, 4? 4;‘7‘/

CORPFE‘(?RFATHON 7 FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CR2E034 (10/97)



