FILE NOW: F|L|NG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOLLMAR ELECTRIC

621469 ()

CO., INC.

Principal Place of Business

245 W, BLUE SPRING AVE
OgANGE CITY FL 32763
v

2. Principal Place of Busingss
21

T Mmlll\g Addr():sg:
P. 0. BOX 740881

ORANGE CITY FL 927740881

Us

“2a. Mailing Addiess

FILED

Mar 14 1997 8:00am
Secretary of State

A GRARTRARNm

.

3. Dale Incorporaled or Qualifiod

05/14/1979

4. FLI Number

53-1940209

\ja Dale of Last Report

Thvpieator |
Not -‘\DDIICGNGJ

Suite, Apl. #, elc.

Suite, A;{l'_;" etc.

ﬁ;]

6. Cartificale of Status Desired

D $B 75 additional
Fee Required

22
City & State Gy & State 6. Election Campaign Financing $5.00 may Ba
2 ] ??ﬂ,, - Trust Fund Contribution Added to Fees
Zip | __ Counlry o dm | Counlry 8. This corporalian has liability for inlangible tax under & 109.032,
24 2_5_| R ggJ ) o 30] Florida Stalules Yes [ nNo - ]
9. Name and Address of Current Registered Agent I 10. Name and Address of New Reglslered Agent ]
81| Name
FOLLMAR, JOHN Follmar, John N
151 S GARPENTER AVENUE 82 SlEA%ddr s (P, O Box Number is Not Acceptablo)
ORANGE OITY FL 32763 lue Spring Avenue o
63
| | Orange City ~
B4| City BS Z-p Code
FL | 132763

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flonda Slalutes, The above-namcd corporation submils this statement for the purpose of chdnglng its registerod
office or registered agent, or both, i he State of |lorida Such change was aulnorized by the corperation’s board of direclors. | hereby accept lhe appoiniment as registered
agent. | am familiar with, and accept the ebligations of, Sechon 607.0505, Fiorida Statules

SIGNATURE . L. . - [ e e —
SrgRatae, fyred o Printind Farme of 1 s agr 1 ane W i Gl cabk R ;“_,w Tad ALyt sl E roguiter whien reirstaing) DATE

12. OFF ICT RS ANU DIRECTORS 3. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | &
TTLE PD [ peiere P (Jchange [ addition | 5.
NAME FOLLMAR, JOHN 12 NAME 3
stheer ookess | 494 DETROIT TERR 13 SIHEF ] ADTRESS &
crv-st-ze | DEBARY FL o o 14 CY-S)-2IF 32713 . . &
TinE STD O] neeeie 2HTLE [T change  [3F Addition |O
NAME FOLLMAR, BARBARA J. 2.2 NAME
sweeer aporess | 494 DETROIT TERRACE 23 STHELT ADDRESS
CITY-ST-2tP DEBARY FL 24007 81. 20 32713
L IR N B {13 T BT [T Change T ‘Aadition |
HAME 32 NAMI
STAEET ADDRESS 33 STRIET ADDRLSS
CIty- §T-2P . o - 34 CIY-§T-71P

[ o T T o T aome T e e - [JCrange T Addition |
NAME 4 2N
STREET ADDRESS 43 5IREE] ADDRISS
CITY-5T- 2% o AACHY-$1- 2 L
TnLE J prure 51701 [ JChange [ Addilion
NAME 6.7 NAME
STREET ADDRESS 5.3 STREFT ADDRLSS
CITY-§T-2IP BACHY-§1-70P
TITLE - - T T 6T [ change [T Addition
NAME 62 NAML
STREET ADDRESS 6.3 STREFT ADDRESS
CIFY-ST-2P 64 CY-51-2IP

14. 1 do hereby ceriily thal the Information suppkca wilk 1

(L T il Ay S

{(904)Y 775-3424

iz fifing doos not quality for the exemption slated in Section 119.0%{3XJ), Florida Statutes. | further cerlify that tho
information indicated on this annual report or supplemental @nnual report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that
| am an officer or director of the corpomllcm or the receiver or trustoo empowered 10 exccule this repart as reguired by Chapter 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

CINMATIIDE. ?n ...oh,,,Q\v:Lf/mm Loy




