FILE NOW: FILING FEE

[ PROFIT B,
CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $55(@00

FLORIDA DEPARTMEN

T 8TATE

Sandra B. Morillm
Secrelary of Stal

FILED
Jan 30 1997 8:00am
Secretary of State

1997 \r_“_ﬁ% DIVISION OF CORPORETIONS
1. Corporation Nama F47350 (6)
PRO ELECTRIC OF GAINESVILLE, INC.
i3
Principal Place of Hus woss Mailing Address i
C/0 JACKIE OUVER C/0 JACKIE OLIVER ‘
S901 NW 99TH TERRACE 5801 NW B9TH TERRACE |
GAINESVILLE Fi. 32653 GAINESVILLE FL 32653-2002 ;
us 3. Date’Incorporated or Qualified 3a. Date of Last Report
10/05/1981 04/22/1996
2. Principal Piace of Business 28, Mailing Address . 4. FEl Number Applied For
I 26! 5-2122471 Not Appicabie
Suite, Apt #, etc Suille, Apt. #, etc. i
. P o oy AR o 5. Certificate of Stalus Desired ] $B'75 Adqnlonal
2 27 Fee Required
City & State: | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
;ET\ zﬂ Trust Fund Contribution Added lo Fees
| dp _ Country . Aip Country 8. This carporation has liability fof infangible tax under . 199.032,
gﬂ__ o 291_ ;ﬂ Florida Statutes ‘HYGS [ No
, d ! Current Registered Agent 10. Name and Addresa of New Reglsterad Agent
OLVER, JACKIE H PRES. 811 Name
5901 NW 99TH TERR 82| Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32653

83

84| City

Zip Code

FL |*

11, Pursuant 16 the seovigions of Sechons 607 0R02 and 607, 1508, Florida Stalutes, the above-namad Gorporation submits this statermnent for the purpose of changing its regislarad \
oflce or regstered agent or hath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | arm fanhas wiln, and accept the ohigations of, Section 607.0505, Florida Statutes. !

SIGNATURE o 5
Srgneluee, typmeed oo pieted name of 1o (MO1E- Ragistered Agent signature raqured when raingtating) DATE i
R 6 TS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE DP 7 DELETE 11 TIME [V change T Addition é ‘
NAME OLIVER, JACK 1.2 NAME § i
seeetanoress | 5801 NW 99TH TERR 1.3 STREET ADDRESS Q|
COy-51 47 GAINESVILLE FL 32608 14CITY-51-2P &
T ST [J DELETE 21TITLE [JChange” [ Addition O |
NAME OLIVER, DIANE 2.2 NAME |
simeeapaeiss | 5901 NW 99TH TERRAGE 2.3 STREET ADDRESS
ofTY T2 GAINESVILLE FL 32608 2 4CITY-5T-2IP ;
i Vv (1 DECETE 31TITLE [JCrange T Aguition ;
PN OLIVER, MICHAEL 3.2 NAME
sweeracoress | 6901 NW 99TH TERRACE 3.3 STREET ADDRESS
Cily- 512 GAINESVILLE FL 32608 3.4 QITY-S[- 2P
s [T DeLETE A1TMLE [JChange [ Acdition
BANE 4.2 NAME
STREET ADRESS 4.3 STREET ADDRESS
oy 512 44CITY-SF- 7P
i CJ oeceTe 5.1 TITLE [] Crange™ [ Anditian
P4k 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CiTy-ST-2p 5.4 CITY-$7-2IP
I T JOELETE 61 TMLE [Jchange [ Addition
HAME £.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CirY-50-0¢ o~ E4 CITY-ST-7IP

14. | do hereby corbfy that e informahan s,
infermarion ird.cated on thes annaal raglhrl or
I am an officer ar director of the corp

SIGNATURE:

ipplemental annual repo
al-an of the receiver Ar trustp

»plicy with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the
rlis true ang accurate and that my signature shall have the same legal effect as ¥ made under path; that
\ \n&'ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
fess.

1Rs5/%2

Y3 —HSY

SIGNATURE ANE TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #1



