FILE NOW: FILING FEE IS $61.25

NONPROFIT A FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State FILED

1996 GIVISION OF CORPORATIONS Mar 27 1996 8:00 am
DOCUMENT # 700681 (0) Secretary of State

1. Corporation Nama

FLORIDA GOLD COAST ELECTRICAL CONTRACTORS, INC.

AR IR SRR

Principal Place of Business Mailing Address
3330 NW. 5TH AVE. 3930 NW. 9TH AVE.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
3. Date Inco%)orated ar Qualifed 3a. Date of Last Report
995
2. Principa! Piace of Business 2a. Maitng Address 4. FEI Number Applied For
E;I El A4 Sy 3% Sheadd 53-0872280 Not Applicable
ite, Apt. #, . ite, . #, elc. iti
Suite. Apt. #. ete Suite, Apt. #. ele 5. Gerifcate of Status Desired O $8.75 agditional
'2?] 27 Feae Required
Cry & State | City & State 6. Flection Campaign Financing $5.00 May Be
”2?‘ 28‘1 . Vowd A&\e, N FL- Trust Fund Conlribution O Added to Fees
Zip Caountry Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
;1 E‘ ;ﬂ '?;,33\§ m 6\-1; u.)(\J\A.‘ Florida Statutes [ ves m No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARROW' WILLIAM A. 82| Strect Address (P.O. Box Numbaor is Not Acceptable)
7700 N.W, 8TH ST.
PEMBROKE PINES FL 33024 83
84| City FL Iss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 17,1508, Floridla Statutes, the above-named corporalioﬁ submits this staternent for the purpose of Ghanging its registered office
or registerad agent, or both, in the Slate of Florida. Such chan%e was auvthorized by the corporation’s bicard of drectors. | herely accept 1ho appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

CR2EQ37 (12/95}

SIGNATURE . . e [T o I I, e
Signature, typed or printed name ol rogisterad agen: and title i appi cable (NOTE: Begistered AQent sigrdlars racuireo whes fenstaing OATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF1GE (1S AND DREGTORS IN 12

TITLE T [JOELETE 11 HILE [[}Change [ Addilion

NAME MILLS, DOUGLAS 12 NAME

sreeeraooress | 810 S.W. 14TH ST. 1.3 STHEET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33060 14CITY-SI_7IP ) N

i D [CIDELETE Z1TILE [JChange [ Addition

NAME SCHNEIDER, C H 22 NAME

smeeranoness | 5633 NW. 8TH ST. 2 3 STREFT ADCRESS

CITY-ST-2IP MARGATE FL 2 4CITY-S1-2IP .

TLE P [CJDELETE 31T ‘ [change [ Aadhlion

NAME BARROW, WILLIAM 27 NANE

staeet aopness | 7700 NW. 8TH ST. 3.3 STREET ADDRESS

CITY-§1-21P PEMBROKE PINES FL 34, CTY-ST- 7P

TImE D CIDELETE FREA: [JChange [ Addition

NAME JOSEPH, JAMES 4.2 NAME

streeT aooress | 421 N.W. 34TH ST. 43 STREET ADDAFSS

CIY-ST-2P OAKLAND PARK FL 33309 44085129

THLE D [_JDELETE 5111TLE [cChange  [] Addttion

NAME DURHAM, DEAN 52 NAME

smeer aooress | 4410 N.E. 6TH AVE. 5.3 STREET ADDRESS

CiY-8T-2IP OAKLAND PARK FL 33334 54 CIY-ST-2IP

TNLE Vv CJDEETE 6 1TITLE Pichange [ Amdition

NAME BELYEU, DAN 67 NAME

sreer aooress | 7200 GRIFFIN RD., #1 GASTMEETADLRESS | @p I OO S 4 At

CITY- ST-2P DAVIE FL £40TY-S1-2P Do, o FL

14. | do hereby certify that the infarmation supplied with this filing is voluntarily fumished and does not qualify for the exemplon stated in Section 119.07(3)k). Florida Statutas. ) further
cerlify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ WMl fl. Lo e (Gs4) Tey-00co

BIGNATURE AND TYPED DR FRINVED MAME OF SIGNING OFFICER OR DIRECTOR “Dayime Bhore #




