FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION - Sandra B. Mortham
ANNUAL REPORT

1996

PROFIT 5}“ ‘%3(';'“ I LORIDA DEPARTMENT OF STATE

Secretary of State

DOCUMENT # F42799 (9)

1. Corporation Name

G.H.C. ELECTRIC, INC.

AR

Principal Place of Business il.ng Address

17000 NW 67 AVE #439 17000 NW 67 AVE #435
PO BOX 4426 (2P 33014) PO BOX 4426 (AP 33014}
HIALEAH FL 33015 HIALEAH FL 33015 -
3. Date Incorporated or Quattied 3a. Date of Last Report
o ) 08/31/1981 0472071995
2. Principal Place of Business 2a. Mailng Adcress 4. FEINumber Applied For
21 ) ;1 59'2172381 Not Applicable
ite, Apt #, etc. Suite, Apl. 4, ete, iti
Suite, Apt #. et | Suile Apl.#, el 5. Certificate of Status Dosired [ $8.75 Additional
’E] zj Fes Required
Cny & State | Oy & State 6. Election Campaign Financing a $5.00 Mmay Bo
;ﬂ o 28| R Trust Fund Contribution p Added to Fees
2ip | Country | &p | Country 8. Th.s corporalion has labilitf for intangible tax under s 199.032,
24 25 29 BE| Fiorida Stalutes vos [JNo

9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

81| Name
MURRAY- DONN-D J 82| Street Address (P.O. Box Number is Not Acceptable)
9020 SO DADELAND BLVD #515
MIAMI FL 33156 &3
84 City 85| 2p Cocle
’ FL [ %

11, Pursuant & the provisions of Sectons 6070602 and 607151 a Stiutes, 1o above named Corgoralion submits [1is statemant for he purpose of changng its registered oftice
or registered agent or bath, in the State of FI 3 Such change wai autharized Ly the corporalon’s board of drectors. | hereby accept the appoininent as regstered agent. | am
famil.ar with, and accept the obligations of, Section GO7 0503, Flonia Statutes

SIGNATURE | N . . . i L L e
L e e N I e Y TN R RISR DR R FEFE Foopedogd B AT e e et bty ] DATE

12. TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 12

TME ppP [ DELETE 1 110E [J Change [ Addition

NAME CLEVELAND, GENE H 13 hAME

STREET ADORESS 17000 NW 67 AVE., 439 13 STREE™ AZDRE 55

CiTY-ST-7IP MIAMI, FL 33015 1401751 7 o

TTLE [] DELETE ZOTLF [J Charge  [] Addition

NAME 23 NAME

STREET ADDRESS 23 S17ELT ABDRLSS

Ciry-S1-21P R s e4 Cily-ST-2F

TITLE [] DELETE 31 1TLF [] Ghange  [] Acdition

NAME 32 W

STREET ADDFESS 13 STAELT ADORESS

CITY-5T- 2P e 3ecy.sioar -

TINE ] DELETE FRRT; [ Cnange  [] Addton

NAME 42 Nt

STREET ALORESS 43 SUREET ADDRLSS

evstoe Vo 44 CHY-SI- 2w

TMLE [ DELETE 5 1 TITi [ Change  {] Additior:

NAME 52 HAME

STREET ADORESS 53 5IAELT ADDRESS

CIy-51-21 o o 54017171 o

THLE [] DELETE 6 1TITLE [} Criarge  [] Additan

NAME &2 NaKE

STHEET ADIDRESS 63 SIHEET ADDALSS

CiTY-SI-IP L ) o EACTY ST 2P

14. ! do hereby certify that the inforrmation sappied with s f tenity fumished and doos nol gqualfy for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further
certify that the nformation indicated o gotal annual repoc s froe and accuarate and at my signatue shal have the same legal effect as if made under
cath; that I am an officer or directar of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name
appaars n Block 12 or Block 13 if changad ar oo an attashment wth an address

SIGNATURE: _ %m Q,Ql:—»-kw Gene Cleweland.  #-/6-96  205- $23-7530

SIGNING OFFICER OR DIRECTOR Citre Ba, e Packn §

CR2E034 (12/95)




