SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT CERE B FLORIDA DEPARTMENT OF STATE
CORPORATION AR, ‘i%ﬁ Sandra B. Mortham
ANNUAL REPORT  EESZCs

1996

Secretary of State
DIVISION OF CORFORATIONS

wak, &
sy, 1R

DOCUMENT # F03444 (9)
CARBURETOR AND ELECTRIC SERVICE, INC.

F'rin(npa\ Piace of Businoss Ma”ing Adcdiress ‘ IIIIIII IIII ||||| I"" ||I|| |||" Ill’ I’Iu I‘I" III" III” |’|“ I‘l" ‘II’

1521 N MAGNOLIA AVE 1921 N MAGNOUIA VAE
OCALA FL 34475 OCALA FL 3#475
us us 3. Date Incorporated or Gualified 3a. Date of Last Report
10/28/1980 _1_ 0712611995
2. Principat Place of Busingss | 2a. Mailng Address 4. FEl Number _|Applicd For |
m 26] ) 59-204%48 i Nat »’\;‘;phcahle_
Suite, Apt. #, elc Suile, Apt #_ et — iti
uie. Ap o - - P e 5. Certhcate of Status Desired [_"| $8'75 Addntlona?
a 271 Fee Required
City & State | Cny & Siate 6. Election Campaiga Financing ] $5.00 May Be
H ; _ 2&1 ) Trust Fund Contribution Added o Faes
2ip | Counlry 21 | Cauntry 8. Tnis corporation has liahitty §or irtangible tax under s 197 032
;‘ 25] §| ag;l Florida Statutes Yes |::| Mo
8. Name and Address of Current Registered Agent 10. Name and Address ol New Redlistered Agent i
81| MNama
WILLIAMS, EDWIN V. JR. i
3800 NORTHWEST 20TH AVENLE 82| Street Address (PO, Box Number is Not Acceptabile}
OCALA FL 32670 -
84! City FL 85’ Zip Coda

1. Pursuant o the provisions of Sealions 607 0502 and 607 1508. Fiarida Statules, the ahove named carporation submits this staternent for the purpose of changing its recastored
office or reg.stered agernt, or hoth, in the State of Flonda Such change was authorized by the corporation’s board of directors | herahy accepl the apportment as registered
agent | am farisiar with, and ascept the obligatons of, Secton 607.0505. Flonda Statutes

SIGNATURE . T - e B o N _
Srgna ¥ TR T e Far e ey am @t e appheans: (NTTE Hosp st Ageenl s gnatate feduined whes (st g Drale
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
TITLE DP L] oeere FUTILE [T crange [ | Adaton
NAME WILLIAMS, EDWIN V. SR. 1.2 NAME
steeereoopess | 1548 NLE. NINTH ST, 1.3 STREET ADDRESS
CITY-SI- 2P QCALA FL 14CIEY ST 2P
TilE PD ) T el 21 TITLE L1 cnange [T Asduion
HAME WILLIAMS, EDWIN V. JR. 22NAME
steeer aookess | 8677 JUNIPER ROAD 23 STHEET ADDRESS
OTY-ST- 2P QCALA FL 2 4CHTY-ST- 29
TILE D L] oeeie 31TINLE [ ] Cnange [ ] addnon
HAME WILLIAMS, RUTH K. 32 HANE
sraeer anoeess | 1546 NLE. NINTH ST. 13 SIREET ADDRESS
CTY-51- 2 QCALA FL 34 GV T2 . |
I (T orleE S1TITLE L] change [ | Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRISS
CIFY-ST-2F 44CTY-§1-2p
TIE [T Decete 51THLE L[] change 1™ Addian
NAME £ 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY 5121 54CTY-ST- 7P
TITLE [ ] Deeem B1HILE L] changs [ J “aadicon
HAME 62 NAME
STREET ADDRESS 6 3STREET AUDAESS
CITY-ST-71F 64TV S1-2P

14. | do hereby certify that the informanon supphed with this filing is volurtari'y furnished and does nat qually for the exemplion stated it Secton 119 O7{3)K). Flonda Statules +
further cerbly thal the: information indicated on this annual report or supplemental annwal report is true and accurate and that my s:gnature sha'l have the samic legal effect as if
made under oath, that | am an oft.cer or director of the corparation o tha receiver o lrustec empawered to execute this report as req sired by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, o on an\anachmem with an agdross

SIGNATURE:  Codun ¢/ eteclos o a8 16 c1vetrq

Daghe e P o ®

CR2E034 (3/96)




