e ]
'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT & FLOHIDA DEPARTMENT OF STATE
CORPORATION ZE Sandra B. Mortham
ANNUAL REPORT

o 1996 7 D|ws1§rjccrfrlacr::§g:lznows
DOCUMENT # 856595 (4)

1. Corporalion Mame

ACE ELECTRIC, INC. OF GEORGIA

- A

Mailing Address

Principa! Piace of Busingss

313 JANET DRIVE 33 JANET DRIVE
P.OBOX 2856 P.O.BOX 2856
VALDOSTA GA 31604 VALDOSTA GA 31604

3. Date Incorporated or Qualified 3a. Date of Last Reporl

05/31/1983 02/20/1995

2. F‘nrirrm.ipa‘ Prace of Businass ___2_5 Mailing Addross 4. FEI Number Applied For
21 o . 26] 58-1233590 Not Applicablo
Suite, At &, elo | Suite. AL #, &ta. 5, Certificate of Status Desirad 0 $8.75 Adqilional
[22[ _ - - |27 Fes Required
Giy & State | City & Srate 6. Election Campaign Financing $5.00 May Bo
2,3f,,,,, e o 28| Trust Fund Contribution O Added to Faes
2 ~ Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
2 e8] o |29] |30] Florida Statutes O ves [N
) 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81: Namg
BROWN|NG. EDWIN JR. 82 Street Address (P.Q. Box Number is Not Acceplable)
801 W. BASE ST.
MADISON FL 32340 83
84| City FL Ias Zip Code

11, Pursiant 16 106 provisions of Sections B07 0607 and 607, 1508, Fiorda Staloias, the B0oveamed corporation submits this statement for the purpose of changing Its registered office
or registerec] agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered agent. | am
fenmiliar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE o . L L e . -
o .S\"“”"',"", !qw’.i o pn!l;‘-‘_a.?_\ w ot 'u_;wh"ula:]i']: &0c el appd ahle INCTT e Rogg starucd Agon BIgRanune recired whan reinstatog) DATE $

12 e OFF IGE RS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DJREGTORS IN 12 GRI’

e [ PY CJDELETE 1 1E W crange [J Additon |+

Nas STALVEY, THOMAS E. 12 NAME . 3

siraoess | RT. 5, FRANKUINVILLE RD s s | PO Ll Elinvitle Rd. g
AR VALDOSTAGA o ~ 14GTv-51- 7 VR ldesres O-1. Blod . [

nL 3 [ DELETE R R Changs [J Addlion | ©O

Nt STALVEY, ROBERT H. 27 NAME

§136 1 AGDHES3 RT. 5, NEW BETHEL RD. JISTHETAIRGESS | 5 aRd F AVEW BETAEA £

sl ne VALDOSTA GA ) 240T-51- 20 Y Rlds7zm, £ Blooa

TILE ] DELFIE 31TME [ Crange  [) Addition

KA 32 NAME

STREEFADUHELS 35 STREET AGDRESS

eivsee | 34CNY-S1-7P

ToILE [J DELETE 4V TITLE [3 Change  [] Addition

HER 42 NAME

SIHEE T ATDRESY 4 3 STHEET ADDRESS

oovstze [ N 44CITY-S1-7iF

10LF [7] DELETE 5 3 TIILE [] Change [ Additien

Ko 57 KAME

STHEHANDHESS 53 STREET ADDRESS

arestae | e ) 540ITy-51-2P

HITE [ DELETE B 1TILE {O Change [ Addition

NAME 62 NAME

GiREHT ADORESS 6 3 STREE | ADDRESS
|Gy SEap 64 CITY-ST-2IP

14, | di hereby certily thal the information suppliod wilh inis fiing is voluntarily furmished and does nat gualify for the exemption stated in Section 119.07(3Kk), Florida Statutes . | furlher
certify that he infonnation indicated #in this annuai repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | an an ofhcer or director 4 the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name
appcars in Block 12 or Blogk 13 jkeilnged, or on an attachment with an ress.

SIGNATURE: _ .

3 URE AND TYPED OF PRINTED NAME O

IGNING OFFICER OR DIRECTOR



