FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
'DOCUMENT # 828329 (3)

1. Corporation Name

MID-CONTINENT ELECTRIC, INC.

AR

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

Frincipal Place of Business Mailing Address
3663 ARNOLD AVE 3663 ARNOLD AVE
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorparated or Qualifed | 3a. Date of Last Seport
07/21/1872 04/12/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 26| NOT APPLICABLE Nt Applicable
_, Suite, Apt. #, ete. Suite, Apt. 4, etc. 5. Gertificate of Status Desired | $8.75 Additional
22] ;l Fee Required
___ Ciy & State Gily & State B. Election Campaign Financing O $5.00 May Be
_2‘31_ e “2;] Trust Fund Contribution Added 10 Fees
_dp Gountry __Zip | Country 8. This corporation has liability far intangible tax under 5 192.032,
[24] E 291 3?)] Florida Statutes B} ves [no
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KINGSBURY, JAMES E 82| Sireel Address 2:’.0. Box Nugmber P % Anceptanic) T
3663 ARNOLD AVE 360 4th Aveme W
NAPLES FL 33942 83
84| CGity Iss] Zip Code
N\ Neples FL

731, Parsuant to the provisions of Seclions 607,
or registered agent, o

607.1508, Floridg Statyites, the above-named corporation submils this statement for the purpose of changing its reg<stefed office

change was u1ho |zed by the carporation’s board of directers. | hereby accept the appointment as registered agent. | am
farniliar with, ? E ica Jla ’—_—ﬁ ;ﬁlff 0& ”}C T))-’()(' AS / /é q
SIGNATURE | &, /\——/"“—’ 13 eshidat - 6
Sigra . Aiterad Agent signalure fomuirsd whan reinslatng: DATE
2. OFFICERS AND DIRECTO?‘S 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VT (] DELETE 11TITLE [J Changz [ Acdilion
NAME KINGSBURY, JAMES E. 1.2 NAME
steiTaopness | 3663 ARNOLD AVE 1.3 STREET ADDRESS
| CTv-sI-zp NAPLES, FL 3 14 CITY-S1- 2P
e P [ DELETE 2 1TITLE (] Change [ Addition
hAME MCINTYRE, ELLSWORTH DOUG 2.2 NAME
sier aoaess | 5080 4TH AVE SW 2.3 5TREET ADORESS
| cTv-sT.ze NAPLES FL . 24 5ITY-5T- 2P
T ] [J DELETE 31 TILE ] Change (] Addition
HAME MADDOX, JODI A 32 NAME
sreerancress | 4166 GOLDEN GATE PKWY 33 STREET ADORESS
| clv-si-ap NAPLES FL 34CITY-5T-2P
THLF [ DELETE 4 17IME [] Change [ Addition
NaME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CIy-ST- 2P 44CI7Y-5T-2P
TLE [3 DELETE 5.1 TITLE [] Change  [7] Addition
NAME 5.2 NAME
STHEE) ADDRESS 53 STREET ADDRESS
| Ghy-gi-aw 54 CITY-§1-2P
TILE [T DELETE 6 1 TINLE [ Cnange  [] Addition
NAME 5.2 NAME
SREL) ADURESS 6.3 STREET ADDRESS
CITY-S1-21P B4CITY-51-2IP

14, 1 do hereby certify that the information supplied with this filing is voluntarily furmished and gegs not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. [ further
cerlify that the information indicated on this annual report o
oath; that | am an officar o director_ol the carporation o-thie receiver B trustes empo b execute this report as required by Chapter BO7, Florida Statutes; and that my name
appoars in Block 12 or Block , or on an kttachment with ajr add,

SIGNATURE: {

"OFFICER OFRIBED T T -— Deytink Pronz #

prlamental annual report 6 tnke and accurate and that my signature shall have the same legal effect as if made under

/ ’/6 % é‘//)éﬁ/ﬁo%é

CR2E034 (12/95)



