FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCIMENT 4 (4)

J- WILLIAMS ELECTRIC, INC.

T

Principal Place of Business Mailing Address
4051 MADISON ST 4051 MADISON STREET
P Q BOX 857 P.O. BOX 857
ELFERS FL 34680 ELFERS FL 346800857 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Raport
05/26/1982 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliog For
j21] 26] 59-2201665 [ Nt Appiicabie
-~ Stite, Apt. #, etc. sulte, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc!itional
22] Ei Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Ba
@1 m Trust Fund Contribution Added to Fees
| Zip | Country | Zip | Counlry B. This corperation has kabilty for intangible tax under s 109.032,
24| 25] 29| 30 Florida Stalutes ® Yes CNo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
WILLIAMS, PATRICIA A 82| Street Address (P.O. Box Number s Not Asceriabla)
6952 CORONET DRIVE
NEW PORT RICHEY FL 34655 83
84| City FL Iss] “p Coge

11. Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namex corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars,. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Seclion 607.0506, Florida Statutes.

SIGNATURE | - e . . e
Signan g, typed o printed name of reg stered agent and e it appicasie NOTE: Asgistersd Agent sgriature reginad whr fenstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TLE [ Change  [J Addition
NAME WILLIAMS, JOSEPH L 1.2 NAME
STREET ADDRESS 6352 CORONET DRIVE 1.3 STREET ADDRESS
CITY-S1- 217 NEW PORT RICHEY FL 1ACITY-51- 7P
TIHLE 3 [CJ DELETE 21TIMLE [) Change [ Addition
Mkt WILLIAMS, PATRICIA A 22 NAME
STREE | ADDRESS 6852 CORONET DRIVE 23 STRECI ADDRESS
CITY-ST-2IF NEW PORT RICHEY, FLOODOD 240ITY-5T-2p .
TIILE ] ] DHLETE 31TILE [ Cnange [ Addifien
NAME 32 KAME
STREE | ADDRESS 33 SIREET ADDRESS
CIFY-$T-2IP 34CHY-S1-2IF
TIT-E [ DELETE 4 1TITLE [ Change  [7] Addtion
NAME 4.2 NAME
SIREET AUDRESS 4.3 STREET ADDRESS
CIFY-51-21P 44 CITY-ST-2IP
TILE [] DELETE 5. 1TITLE [CJ Change  [J) Addition
NAME 5.2 NaME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-7IP 54CITY-51-2IP
e [J DELETE 6.1TITLE [ Crhange [ Addition
NN 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-51-21 64CITY-57-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemnption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that tha information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiact as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: é fetl— 4 v ft)(cf&m _Patricia A, Williams 2/9/96 B48-3179
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ['e Daytine Phon K

CR2E034 (12/95)




