FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT F LORIDA DEPARTMENT OF STATE M ar 09 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham i
ANNUAL REPORT Sacretary of State S ry S
1998 \ DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # F60898 (6)
1. Corporation Name
DUVAL ELECTRICAL CO., INC.
A A
115 GREEN §7 115 GREEN ST
PO BOX 1083 PO BOX 1083
GALLAHAN FL 32011 CALLAHAN FL 32011 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
o 01/05/1982
2. Poncipal Place of Business T [ 28, Maing Address 4, FEI Number Applied For
21 o 28] N 59-2154949 Not Applicablo
Suite, Apt. #, elc. Suitc, Apt. K, etc. - ) $8.75 Additional
m o - E}] 5. Certificate of Status Desired D Feo Hequired
City & State _ . City 8 Sate 8. Election Campaign Finaneing $5.00 May Be
E;l o o lﬁﬁ” N Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owas of has pald the current year Intangible
2—61 E;_l L 2u] — ;6‘ Personal Property Tax due June 30. Cves [t
., Name and Addriu of Current Reglsterod Agent 10. Name and Address of New Registered Agent
CARTER, THOMAS D 81( Name
AT. 2, BOX 1860 .
82| Streat Address (P.0. Box Number is Not Acceplable)
CALLAHAN FL 32011
83
B4{ City Zip Code

FL [*®

14, Pursuant to the provisions of Soctions 607 0502 and 667, 1508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changing its registerad
office or regisiered agent, or hoth, i the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agoni | am familiar with, and accapt the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ R s
Signature, tygod of prrinted ti oLu‘-;S'.lwml mr‘fﬂjﬂl title 1f gyl ﬂl-lc (NOTE - Registered Agenl signature required when reinslaling) DATE
12, OFf 1GE RS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 12
e P [T oiere 14 71LE [Tchange  TT Addition
NAME CARTER, THOMAS D. ' [
STREET ADDRESS HT‘ 2 BOK 1880 1.3 STREET ADDRESS
Cily-S1- 21 _9‘ d'l" u l‘ I’ " FL uuu_uu_ e . 14 CITY - §1-2IP .
TILE S "I oeitE 21 TNLE [T Change L] Addition
MNAME CARER, MOZEU.E M- 7 2 NAME
STREET ADDRESS RT‘ 2: Box 1860 2.3 STAEET ADDAESS
CITY-5T-21P CHLULIIJ\H FL e 2. 4C0IrY-51- 217
TTeE [ oLete 31 TITLE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
City-SI-2P e 34_CATY-ST-2iF
TMLE T oevete A1TILE CJ change  [J Addition
RAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiY-Si- 2P L A4 GITY-ST-21P
TLE "] oeiete 54 TILE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET AQDRESS
CITY-ST-2IP e 54511Y-51-21P
TILE I DEveTe 6.1 THTLE T Change ] Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREE) ADDRESS
CITY-§1-2IP o P I B 54CITY-SF-21P
14. | hereby cerlify that tho inforinalion supphe ’ hos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the Information

Artis true and accurato and thal my signature shall have the same legal effect as if mads under oath; that | am an

indicated on this annual report Gr surplo
tee onyywared 1o gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

QIGNATIIRE:

ST s b et bysd oy E7P- Y

CR2E034 (10/97)



