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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

PQEYMENT # 649071

ROBERT PRESCOTT ELECTRIC, INC.

(8)

Principal Place of Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

N A RO

BURBANK ROAD (RY 1. BOX 1100 BURBANK ROAD (RT 1. BOX 1100)
PO BOX €07 PO BOX 607
ANTHONY FL 32617 ANTHONY FL 32617 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/14/1979
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 59-1998214 _[Not Applicable
Suite, Apt. #, elc Suite, Apt. #, eic. i
Y P wie. Ap 5. Cerificate of Status Desired d $8.75 Additional
22 27] Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
’El o m Trust Fund Contribution Added to Fesas
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
m E’ ;l ;6‘ Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BARNES, HELEN M 81] Name
370 NE. 21TH m 82| Streat Address {P.O. Box Number is Not Acceplable)
OCALA FL 32681
83
B4| City

FL ]B&] Zip Code

agent. | am farmifiar with, and accopt the obligations o, Soclion 6070505, Flarida Slatutes.
SIGNATURE _

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agant, or both, in 1he State ol Florida Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registerad

Block 12 or Block 13 # changed, or on an altachment with an address

CICNATIIRE- @Mym,l"b (A0, 0 ~Ofsnime 1

Bignature, tyfed o printed name of ragmlnred agont and tille 1 Bppicabie (HOTE Registered Agent signature recuired when reinslating) DATE
12 OFFICERS AND DIRECTOHS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME S0 ] oeLete 1ATILE [d change [T Addition
NAME PRESCOTT, ROBERT L. 1.2 NAME
smeeranprss | ROUTE 1, BOX 1100 1.3 STREET ADDRESS
oY ST- 29 ANTHONY FL 14 LY ST-2P
e D [ oEceTe 21 TLE [T change 1] Addttion
NAME BOZEMAN, DWIGHT E. 22 NAME
smeerappress | 1206 SW. 19TH AVE. 2.3 STHEET ADDRESS
CHY-S1-2W# mm FI- 2 AGITY-S1-2IP
THLE ] |mFEE 31 TILE [J change [T Addition
KAME ADAMS, JANET E 3.2 WAME
smeeraooress | RT B BOX 327-A 3,3 STREET ADDRESS
CITY-51-2P DUNNELLON FL 34.CITY - ST-2IP
g 7 pELETE 41TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-20P 44 CITY-ST- 7P
TILE “JoeLete 51 TITLE T Change LJ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-21P 54 CITV-5T- 7P
TME T okieTe 51 TILE [Tchange LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY- S1-2IF 6.4 CITY-ST- 2P
14. ) hereby ceilify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made undef oath; that i am an
officer or director of the corporation of the receivor or trustee empowared to execule this repart as required by Chaplter 607, Florida Statutes; and that my name appears in

Pnac&;r‘r

U_~\_ ong

CR2E034 (10/97)



