FILE NOW: FILING

MAY 1 1S $225.00

FEE AFTER
PROFIT S

CORPORATION
ANNUAL REPORT

1996

o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

%
DOCUMENT #  F47350

PRO ELECTRIC OF GAINESVILLE, INC.

(6)

A R

Principal Place of Business

G/0 JACKIE OUVER
5301 NW 89TH TERRACE

Mailing Address

C/O JACKIE OLWER
5901 NW BITH TERRACE

GAINESVILLE FL GAINESVILLE FL 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busness 2a. Maling Address . FET Number Applied For
21 2] 50-2122471 Not Applcabic
i 1. #, etc. i H . iti
| Sutte. Apl. 4, eto Sutte. ApL. £, etc 6. Cortificate of Status Desired [ $8.75 additional
,2_2]_ ;1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2;] El Trust Fund Contribution Added to Fees
7ip Gountry | Zp Country 8. This corporation has liability fps intangible 1ax under s 199.032,
m 3 g é‘ g 3 E] 291 m Flarida Statutes Yes {JNo
. 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raglstered Agent
Bt} Name
OLWEH. JACK|E H PRES. B2| Street Address (P.O. Box Number is Not Acceptable)
5801 NW 99TH TERR
GAINESVILLE FL 32601 8
84| City 85| 4 cge
FL " 34853
11. Pursuant to the proyiskens of Sectiens 607.0502 and 607.1508, Fiorida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registered age ofhh, in the Stale of Florida. Such changs was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and, ) Eobﬁgﬁor, Section B07.05065, Florida Statutes
‘ ‘ /12 /96
SIGNATURE _wet= L O i e Y I _ e i, J? S
Slgachl . lyped o printed name of registered aoent and titie f apoucable NOTE Rogistersd Agont s-gniature ol wher reirstaling! E G
| 12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 %
TIILE DpP {J DELETE 1 1TITLE [] Change [T Addilion -
HAME OLIVER, JACK 12 NAME 3
SIREET ADDRESS 5901 NW 99TH TERR 1.3 STREET ADDRESS 8
CITY-ST- 2P GAINESVILLE FL 32606 1.4 CITY-S1-21P &
TTLE ST [ DEGETE 21700 O Change [ Addtion |
NAME OUIVER, DIANE 2.7 NAME
STREE] ADDRESS 5901 NW 99TH TERRACE 23 STREET ADDRESS
CINY-$1-2IP GAINESVILLE FL 32606 24 CITY-S5T1-20F
THLE v [] DELETE 3 1TILE (7] Change  [] Addition
N OLIVER, MICHAEL 32N
SIREET ADDRESS 5901 NW 99TH TERRACE 33 STAEET ADDRESS
| orv-st-ze | GAINESVILLE FL 32606 340TY-$1 e
TLE [ DELETE 4.17/TLE [J Change [ Adddtion
NAME 4.2 NAME
STREE) ADDRESS 4.3 STREET ADORESS
CIlY-SI-21P 44 CITY-ST-2P
TE [J DELETE 5 1 TITLE [] Change ] Addition
NAME 52 NAME
STRFET AUORESS 5.3 STREET ADDRESS
CY-S7-7P S40TY-S1-2IP
TILE [ DELETE 6.1 ILE (] Cnange  [] Addition
NANE 6 2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Cny-SI-aip 64CiY-51-21
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informtion indicaled o Ihjg annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directgedTthe drporati r the recaiver or trustee empowsred to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appeass in Block 12 or Block 13 changedf or tachment with an address.
L ]
' 2/26 €868
SIGNATURE: Lot/ Cfvee  LLbON e S02/96 353302 €885
SIGRATURE AND TYPED OR PRINTED NAME OF EiGNING JIF FICER OR DIRECTOR B Daytine Phone K




