I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION GF CORFPORATIONS
1. Gorporation Name

(@)
SEMINOLE ELECTRICAL SERVICES, ING.

(e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARIMENT OF STATE
Sandra B Maortham
Sceratary of State

Principal Place of Business ME].JLHQ‘ A-:-I(;re“s;
4810 WOODLANE CIRCLE 4810 WOODLANE GIRCLE
TALLAHASSEE FL 32303-6808 TALLAHASSEE FL 323036808

| 3. Datu eorporaied of Queltied | 38, Date of Last Report
12/22/1981 05/11/1995
4. FEINuniber Applied For

592185776 o Not Applicable

2. Principal Place of Business ' j_z'é.-_iviai\mg Addiess
21] el

Sulte, Apt 4, i, Apl ¥, e ) ”

Suite, Apt. 4, etc | Suite, Apt. &, elc 5. Corficate of Status Dosred O $8.75 Additional
22 27 Fee Required
= City & Stane Gy A State 6. Llection Campaign Financing O $5_00 May Be
23 Eﬂ Trust Fund Contribution Added 10 Feos

24 N Gountry ¢l Country 8. This corporation has hability far intangiole tax under & 199.032,

a] - E] 29—[ :}_D_I Floriga Statutes Er\/e:s [JKNo

[T 6 W and Address of Crrent Registorod Agant | " ig_ame and Addrass of Now Feglisred Agent
B1| Name
BUTLER. NEIL H. 82| Street Address (P.O. Box Numbcer is Not Acceplable
BUTLER & LONG, PA. L I
* 322 BEARD STREET &3
. TALLAHASSEE FL 32303 Bl oy T FL |35 Zip Code

™17, Plirsiant 16 the provisions of Seclions 607 G507 and 607, 1508, Florida Sialules, 1he abowe named sorporation s.omits Vs statement for (e purpose of changing is registered office
or registered agent, or both, i the State of Tloride. Such chiange was aathorized by the corparation's boatd of directors. | hereby accept the appointment as registered agent. | am
tamita vwith, and accept the cblgatons of, Section 607.0500, Florida Statutes,

SIGNATURE

Signatore, beprid 00 prinded ket e ol e

Pl tre A A TR e P S i W Fo g 3 et I <75

CR2E034 (12/95)

12  OFHICERS AND DIRECTORS ) 7 ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
?{**"'”*f T ‘Pw T o - E‘ D[:LHE 11 THLE T [:] Change D Additizn
i PEACOCK, WILBERT J., JR 12 WAL
STRIET ADTALSS 4205 BEN BLVD. LASIKICL ADIFESS
| Civ-sr-ar TALLAHASSEE FL o o hoewvestae o .
TTE sT ] GlLene 2 1NILE [ Change  [] Addition
NAMT PEACOCK, BETTY F. 2 NawE
STAEET ADDRESS 4205 BEN BLVD. 235THEH ADTRESS
[ omvsize | TALLAMASSEEFL ~  ~  lewowsia | -
THE [] DELene LINNE {] Change 7 Addition
N 32 NAME
SIEET ADIRESS 33 STRLET ATDRISS
L1 L S 3400y S0 2P ,, .
i [] GFLETE 4 1TILE [} Change  [] Additon

NARE 47 NEME OO0 1 Froei 7
STAEEL ALHESS 43 5 REET ADDRLSS -037/11/ 95""[]1‘*6?‘ -0 erE'

CAY-SI- 218 o -14_[)1[_\:‘§172|P f,?;**enﬂ. DD
THLE []0RLETE 5 1TIIE [J Charige [ Additien
haME 57 NAME
SIREET ADDRESS 53 SIFECT ADURISS
| Cov-st AP o o o.._.___kstOnvestae _ ‘ S
TiILE [ 0ELETE b 1TIME [O) Charge [ Addilicn
HaM: B 7 NabAF
SIMEET ADRESS 6 3 SIREE T AGDRESS
| CTu-S1-2F BACHY-S1-29

14. | do hereby certify thal the imf@rmaf(;h- Eu'!pl{\’l with tiuis_ﬂ!'\n-gfigG&br:ula'ily' furrished and does not quaify for the exeniplion stated in Section 1 194.07{3)k), Fiorida Statutes. | further
cedity that the information indicated o1 this annual repart or supplemental annual report is true and accurate and that niy sigoature shal have the same lzgal effect as f made under
oath; that | am an oificer o director of the carparation o receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 8% changad, o on an ¢ ruent with an agflress
//I’LSj 3/4/96 904-562/1817 Qg
Ny

SIGNATURE: _ £ AL T 4 : R
TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OA INRECTOR [ Dt Py i

TBretrech Pagcoclk !/ Pracddont




