FILED

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

Secretary of State

DQGUMENT # F16718

SHAMROCK ELECTRIC, INC.

(1)

SR

DO NOT WRITE IN THIS SPACE

Mailing Address

15600 WENDY LANE
FT MYERS FL 33905

Principal Place of Business

15600 WENDY LANE
FT MYERS FL 33805

3. Date Incorporated or Qualitied

01/30/1981

2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m E RO-2311708 Not Applicable

Suite, Apl. #, atC. Suita, Apt. #, elc,

Q/ $8.75 additional

6. Certificate of Status Desired Fos Required

27]

22
City & Stale City & Btate 6. Eloction Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ m ;l Personal Property Tax due June 30. Yes [ ]No
9. Name and Address of Currenl Registered Agent 40. Name and Addrass of New Registered Agent
MCLEAN, THOMAS E. 81| Name
15600 WENDY LANE 82| Streal Addrass (P.O. Box NUmber is Not Acceptabie)
FORT MYERS FL 33905
83
84| Cily F L 85| Zip Code

11, Pursuani to the provisions of Seclons 647 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered ageni. or halh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoinimeant as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed o printad naric ol reg stored agent and tie f appiicable. (NOTE: Ragislured Agent signalure required when rainslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE () [ Deceve 1ATILE T Change [T Agdition
KAME MCLEAN, THOMAS E 1.2 NAME

sreer aobress | 15600 WENDY LANE 1.3 STREET ADDRESS

CITY-ST- 2P FT MYERS, FL 00000 1.4 CITY 5T ZIP

e ST ] OELETE 21TMLE O Change [T Addition
HAME MCLEAN, PATRICIA ANN 2.2 NAME

stacer aporess | 95600 WENDY LANE 2.3 STREET ADDRESS ':\

CITY-5T-2P FT MYERS, Fi. 00000 2.4 ITY-ST-2IP

TINE 7 DELETE A1TITLE L Crhange [ Addition
NAME 2.2 NAME

STREET ADORESS 3.3 STREET ADORESS

ITY-51- 2P 3.4, GITY-ST-21

e T Delete 44 TITLE [ change [ Adsition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE ‘TJ DELETE 51TILE [J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ABDRESS

CITY-ST-2P 54 CITY-ST- 2P

TME [T DELETE 51TILE [Jchange T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST- 2P §4CITY-5T-ZP

14. | hereby cerlify that the information supplied wilh this filing does nolqualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is i1
officer or director of the corporation or the receiver or lrustee em|

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

S5,

Block 12 or Block 13 if changed, or on an attachment with an a
s - ) . A - g
F ST IPLOPI-Y -~ - /x..z_u-q ‘} P < Ta'le A A-m‘AM"r

o -

Oul.r -0

Mar 27 1998 8:00am

CR2E034 (10/97)



