FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT o 7 ' ; FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am
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CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 556305 (1)
DESIGN ELECTRICAL CONSTRUCTION, INC.

i
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i o IR

CR2E034 (10/97)

i Principal Place of Business Maiting Address
% 1002 S.€. FIRST STREET 1002 SE. 18T, STREET
i BOYNTON BEACH FL 33435 BOYNTON BEACH FL 32435
# us Vs DO NOT WRITE IN THIS SPACE
jgi 3. Date Incorporated or Gualified
12/28/1977
i 2. Principal Place of Businoss 2s. Mailing Address 4. FEI Number 1 Tapplies for
¢ o 0] 50-180119 ot Aoptcapi
: Suite, Apt. #. elc. Suite, Apl. ¥, elc. B '$8.75 Addhional
:Iﬂ 2 5. Certificate of Status Desirad 0 Fou flequired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution D Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 ;;] 20 30 Parsonal Property Tax due June 30. COves OHo
; 9. Name and Address of Gurrent Reglstered Agent 10. Name and Addroas of New Reglstered Agent
ALEXANDER, LARRY, 8 81) Neme
: 505 S FLAGLER DR., SUITE 1100 82| Streel Address (P-O. Box Number Is Nol Acceptable)
; WEST PALM BEACH FL 33401 3
84| City FL ]?s Zip Code
11. Pursuan 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
+ agent. | am familiar with, and accept ¥he nhlinations g, Seclion 607.0505, Florida Statutes,
' SIGNATURE
Signaflre. typed or prinisd nanw & muiuar?gnm and Itta f applicable (NOTE: Ragisiared Agent signature required whan rainsiating) DATE
12, OFFICERSTAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PT CITeLeTe 1A TME T Change L] Addition
AME UVERGOOD, BRUCE 1.2 NAME
sreeT aporess | 8133 MYSTIC HARBOR CIRCLE 1.3 STREET ADDRESS
CITY-ST. 29 BOYNTON BEACH FL 14 CITY-ST-7IP
™LE s E DELETE 21TME [ change T Addition
NAE POLULACK, MARIANNE 22 HAME
swreeT anoness | 3484 CHICKASAW CR 23 STREET ADDAESS
CiTy-S1-2P LAXE WORTH FL 2.4 CITY-§1-2P
me T DELETE 31 TLE Dl Change T[] Addition
RAME 3.2 NAME
STRECT ADDRESS 33 STREET ADDRESS
CITY-S1- 4P 34_CITY-ST-2IP
TE [T oecete 41TITLE L1 Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-81-2IP 44 CITY-5T-21P
TTLE [ oLETe 5.1 THLE L change L Addition
MAME 5.2 NAME
STREEY ADDRESS. 5.3 STREET ADDRESS
CITY- ST- 2% 54 CITY-5T-2IP
ILE [T pELeTE 61TIMLE L3 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 OITY-ST- 2P
14, | heraby certify ihat the information supplied with this filling doos not qualify for tha exemption staled In Section 119.07(3)i), Florida Statutes. | further certity that the information

Indicated on this annual repor or supplemantal annual report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustea empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ettaghment with an address.
| . ' ) i n i
SIGNATURE: . fouwis Fasrownf = ' 1 3ulq8 _ 407-724-48{
1 JATURE AND TYPED OR PRINEID NAME SF BKINING OFFICER OR DIRECTOR Date Daytima Phona # AT RA




