FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT s Sacretary of Stale
1997 . el g / DIVISION OF CORPORATIONS

DOCUMENT # 581395 (1)

1. Corparation Name

ALL ELECTRIC & LIGHTING SERVICE, INC.

FILED
May 09 1997 8:00am
Secretary of State

O N

Principal Place of Business Mailing Acdress
5295 CULBAEATH RD. P.0. BOX 1029
BROOKSVILLE FL 34601 BRODKSVILLE FL 346030208
us us
3. Date Incorporatad or Quafified 3a. Dats of Last Report
2. Principal Place of Business “2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1844123 Not Applicable
Suite, Apt #. el Suite, Apt. #, stc, . $8.75 aaditional
" 7l §. Certificate of Status Desired [ Foo Roquired
| City & Slale City & State &. Etection Campaign Financing $5.00 may Bo
23 _Z—B—I Trust Fund Contribution Added to Fees
i Country | &p Country 8. This corporation has liability for intangible tax under s. 199.032,
2] |25] 20| [30] Florida Statutes (Qves Cno
9. Name and Addrest of Current Reglstered Agent 10. Nama and Address of New Feglatared Agent
CRIM), STEVEN J 81| Nama
5235 CULBREATH RD. 82| Strest Address (P.O. Box Number is Not Accaptable}
BROOKSVILLE FL 34801
83
84| City FL 85] Zip Code

agont | am familiar with, and accept the cbligations of, Section 607 0505, Fiorida Statutes.
SIGNATURE _

1. Pursuant [0 tho provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regstered agent, o both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as reglsterec

14, | do herehy certify that the infggmation supplied with this fili
j al report or supplemen

{ thef.arparation or the rece|

=8 wment with an address.

G, e o profad name of 1agistered agoat and tie i pplicatie INGTE Hegistered Agent signafure required whor IeinBlating) DATE
12, QOFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T DELETE 11TILE [T Change LT Addiion | &5
Net CRiMI, STEVEN J 12 NAME 3
sweer aopeiss | 5285 CULBRAETH RD 1.3 STRAEET ADDRESS o
erv-si-oe | BROOKSVILLE FL 14 GHTY-5T-2IF &
e T8 T okt 21TI1LE [ Crange L] Addition | O
NAME CH'M', CORlNE 2.2 NAME
sert eoonrss | 5295 CULBREATH RD 2.3 STREET ADDRESS
Iy -§1- 8 BROOKSVILLE FL 2 4CITY-ST-2P
me NEEEE IFTILE [T Crange ] Addition
HAME 32 NAME i
SIRLET AUDRTSS 33 STREET ADDRESS
CITY-S- b 34, CITY-5T-2I
TILE ] oeLere 43THLE 1) Change 1} Addilion
HANE 4.2 NAME
STREE ADDRISS 4.3 STREET ADDRESS
CITY S1-2iF 44 CITY-5T- 2P
TILE T DELETE 51 TTLE LI Change [ Aadition
MAME 5.2 RAME
SIKEF) ADORLSS 5.3 STREET ADDRESS
| oy 54 CITY-51- 21
i T DELETE BATINE [J¢hange  [C] Addition
NAME 5.2 NAME
STHEE] ADDRESS 6.3 STREET ADDRESS
CITY-&1-7i 6.4 CIFY-S1- 2P
does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further certify that the

nnual repord is true and accurate and that my signature shall have the same legal eifect as if made under path; that
r frustee empowered to execule 1his report as required by Chapler 607, Florida Statutes; and that my nams

(ase

vinCloeme Crene 44597 Fogdooo

rne Phoce #



