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

PROFIT FLORIDA DEPARTMENT OF STATE A r 09 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham P :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISIGN OF CORPORATIONS ceretal S/ O alc
1. Corporation Name 544761 (0)
MAY ELECTRIC, INC.
Principal Piace of Business Mailing AdOIess ”llm I“" |’|” I’I“ ,lm I"“ "I’I’I" lllu Illll I|I"I|I"I’lu III‘
2550 DORA ST 2550 DORA ST
FT MYERS FL 33901 FT MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number . Applied For
21 ;;] 59-1769644 Not Applicable
Suite, Apl #, elc. Suile, Apt. #, elc. :
’_l P P 5. Certificate of Status Desirad O $8'75 Adaitionel
22 ;-;_] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 a] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ m ;] ;‘ Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
MAY, LAWRENCE L., JR. 81 Name
2550 DORA STREET 82| Strest Addrass (P.O. Box Number is Not Accaptable)
FORT MYERS FL 33801
83
84| City FL ss[ Zip Code
11. Pursuant 1o the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submi's this statement for the purpose of changing its registered
office or ragistered agent. or both, in the Slato of Fiorida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE i I
Sigrature typod o printed nama ol teg-terad agant ang titio if applicable (NOTE Registered Agant signature required when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD 7 betete 1.1 TILE [ Chanpe L] Addition
HAME MAY, LAWRENCE L., JR. 1.2 NAME
smeeTanoress | 1859 N. MAYFAIR RD. 1.3 STREET ADDRESS
CITY- ST- 2P FT. MYERS FL 1.4 CITY - 5T- 2P
VDST T oeceTe 21TIE [T Change [T Addition
MAY, LEUEEN M. 2.2 NANE
1859 N. MAYFAIR RD. 2.3 STREET ADDRESS
FT. MYERS FL 2.4CITY-$1-2PP
[ J Detere 31 TITLE [ cnange T Addition
3.2 NAME
33 STREET ADDRESS
34, CIFY-ST-21F
L3 oeeTe 41 THLE [JChange [ Aoditicn
4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71P 4.4 CITY - ST- 2P
TME [ J oeLeTe 51TITLE [Jchange  [.J Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- St-21 54 CITy-ST- 21P
TME : ' [ DECETE 61 TITLE [J change T Addition
NAME i 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-21P
14. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion of the recoiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. ar en an attachment with an address.
I SIGNATURE%&J%MMM‘[[&MM

CR2E034 (10/97)



