FILE NOW: FILING
[ PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

CORPORATION
r ANNUAL REPORT

‘ 1996
DOCUMENT # F21012

1. Corporalion Name

ELECTRICAL CRAFTSMEN, INC.

Secretary of State
DIVISION OF CORPORATIONS

(2)

A0

3a. Dats of Last Report

04/12/1995

Principal Plage of Business

8201 59TH ST NO
PINELLAS PARK FL 34665

Mailing Address

8201 58TH ST NO
PINELLAS PARK FL 34665

3. Date Incorporated or Qualified

02/24/1981

2. Principal Place of Business 2a. Mailing Address 4. FE: Number Applied For
21] 26] 59-2067498 Not Appiicabla
_ Suite, Apt. #, etc. Suite, Apt, #. elc. 5. Certificate of Status Desired [ $8.75 Additional
22| E] Fee Required
__ City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] EI Trust Fund Contribution Added to Fees
p L Country | Zip Country B. This corporation has liability for intangible fax under s 199.032,
24 25| 29] 30} Florida Stalutes W ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PRILL, RONALD J 82| Suest Address .0, Box Number 15 Nt Accepiable)
1701 418T ST NO
ST PETERSBURG FL 33713 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%o was authorized by the corporation's board of directors. | hereby accept the appaintment s registered agent. | am

CR2E034 (12/95)

farniliar with, and aceept the otljligaticns of, Section B07.0505, Florida Statutes.
SIGNATURE | . ____ i L e o e R
Shynatarg, typed or prnted name of registerad agint and tle it applizabie MNOTE: Registered Agent signature required when rainslating) DATE
(12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE T [J DELETE 1 1TITLE [ Change [ Addition
HAME VISION, LOIS M 1.2 NAME
STREE) ADDRESS 8201 58TH ST N 13 STREET ADDRESS
| omy-s1-2p PINELLAS PARK, FL 00000 14 CITY- §1.21P
TE s [] DELETE 21TILE [ Change [ Addition
MAME PRILL, TRINA R 22 NAME
STREFT ATDRESS 1701 48T STN 23 STREET ADDRESS
|_onv-s1-zp ST PETERSBURG, FL 00000 24CY-SI-2P
TILE Vv [] DELETE 3L1TIE [ Change  {T] Additon
NAME VISION, ALAN G 37 NAME
STRECT ATIDRESS 8201 58TH ST N 33 STREET ADDRESS
CiTY-S1- 2P PINELLAS PARK, FL 00000 3ACTY-ST-2P
1Lt P 1 DELETE 4.1 T7LE [] Change  [J Addition
NakE PRILL, RONALD J 42 NANE
STREET ADDRESS 1701 41ST ST N 43 STREET ADCRESS
CITY-§1-2P ST PETERSBURG, FL 00000 44CiTY-5T-2F
1ILE D () DELETE 5 1 ITLE [ Ghange ] Addition
NAME PRILL, RONALD J 5.2 NAME
STREE] ADDRESS 1701 41ST STN 53 STREET ADDRESS
Ty~ 91-2P ST PETERSBURG, FL 00000 S4CITY-ST-21P
TILE D [] DELETE 6 1TITLE [ Change [} Addilion
NAME VISION, ALAN G B2 HAME
STREET ADORESS 8201 88TH STN B3 STREET ADDRESS
Y- §1.21P PINELLAS PARK, FL 00000 4 CITY-ST-7P

v «

14, 1 do hereby certify that the information suppiied with this filing is voluntarity fumished and does not quaiify for the exemption stated in Section 112.07(3){k), Fiorida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

g (Ot Truma A2/ eI Fi-TH-4E

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR

Daglime Phone #




