FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # F92813 (7)

. T

FLOHIGA DEPARTME NT OF S1A1L
Sandia B wtortem #
Secretary of Siate
DIVISION OF CORPORATIONS

P
S o
w50y El

LEMON BAY ELECTRIC, INC.

Principal Place of Busness ’ Mm.t-n;; /\dﬂ"?‘ﬁ’
4009 S MCCALL RD 4009 5 MCCALL RD
ENGLEWOOD FL 342248559 ENGLEWOOD FL 342248559
us us S
| 3. Date |ﬂ(.0rp0ml9\. o Qualiked 3a. Dale of Last Rapart
2. Prrnc:rpal Placs of Business o T 7237 Mﬁ]!\1g A~}|C$’E}é.3 o o ) 4, FEI Nunber o Appl:ed For
[21] L 26/ o 28-2754463 Not Applicabla
i # i iti
| Suite, Apt. #, etz L., Sae Apto, el 5. Certif cate of Status Desired D $8.75 Additional
2;| 2?] Fee Required
Cny & State | Oy Stale: 6. Elachion Campaign Financing O $5_00 May Be
?3] U ,291,77” o Trust Fund Contrtation - Added to Fees
2ip Gy AL ~ Counlry 8 1rns :urpommn haa \mhdlly for intangible tax under s 199.032,
;I ° ZSI 29] ida Slatutes [ Yes [JNo

9, Name and Address of Currenl Registered Agent e and Address of New Registered Agent

7 81 Ncn'ncu -
DUKEMAN, JAMES R e\ T dughaes

82| Streat Address (P.C. Box Number is Not Acceptabie)

4009 S. MCCALL R. ~ Yoo9 __S.-MmcCall RJ.

| ENGLEWOOD FL 33533 Y €nglewnodd  Fla, 3¢eey

84| Cry 85| Zip Code
FL

11. Pursuanl ta the provisions of Sections 637 0502 and 607, 1508, Floraks Statltes, the above naned corpurcx_mn submits this staton
3 or registered agent, ar both, in the State of Fl rida. Sue i
famivar weth, and aceept e chlgations of, Satlan [-ﬂ:

sanature  PAe\avn -

Sl ettt bepand Of ponfe 1w r o

AL for the purpose of changing its registered office
g2 wias anthorized by the corponation’s board of directors, | heraby accept the appaintment as regislared agent. | am
s Froricda Statutes

, Pres, Y37

wv EoSle g dhee ] A s et ettty LAl

CR2E034 (12/95)

12. 13 DDITiONS CHANCFS TO OFFICERS AND DIRECTORS IN 12
TITLE p ST %EIFIE LiTnE P - ycrmge ] Addition
NAME DUKEMAN, JAMES R 1.2 AL HUSL“ s, Me Win J

seerancaess | 4008 S MCCALL RD s acass | 1087 B MeCatl ot

cwveze | ENGLEWOOD, FL 00000 oo | Evgleced, £/p . zp2ey

TILE N o R UIT TR PR S [ Crange L[] Addion
NAME 22 NAME

STREET ADDRESS 23SIRELT ANDR: S5

CIy-51-71P e R EACTCSTAY e

LTLE [ DELETE A 1TILE [J Change ] Addihon
RAME sonai |

STREET ADDRESS 33 SIRLET ADDRESS

CITY  5T-2P e e o B A A e e e

T [ocekre 4 1L [ Change  [] Addition
NAME PR

STREET ADDRESS 4 ESIREET ATDRESS

CITY-ST-2F 44Ty 5127

TILE ) 1 ciifie 717TIWE‘ D 7] Change [ Addition
KAME 59 NAM[

STREET ADDRESS 535TH] ADURESS

Cily-ST- 2 o Ao _

T [C] DELETE EITNE L ] ?DGDD 1 ".:"}'32@0?4@3 [ Addtion
o, ~04/09/95-~01033--016

SIREE! ADDKESS 63519061 ADDRISS |, ¥¥x200. 00

IIY-S1- 7P - o BACTV-51-28

14, | do hereby cerhi'y thal the informaton sup;lied o tlrs 5 volantanly, funmshad 200 does not quaily for the exermnption stated i R {3)IRI Fiorida Statutes. | further
certify tnat the Mformation indicated an this anm.al report o suppl wental anrual report 15 true and & nd that my signature s \all ha.;e the same legal effect as if made under
oath; that | am an officer o chirector of the Gorparaion o the rec s truster einpavened L exeoute this repsorl a5 required] by Chapter 857, Flonda Statutes; and thal my name
appears in Back 12 ar Biock 1317 changed, or onan attachingnl wily an ackiress

SIGNATURE: sm%n % 0 NAME OF SIGNING OFFICER o{mﬂecr(n ”‘{9“ 5 3 - 022 "f‘ fﬁ//-"f7_¢'}]1f7

Liagtr e Brone #




