SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE QN OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  FQ4772 (3)
TOM & SONS ELECTRIC, INC.

AT

JAAGIRER I

7 AVEENIGR . = TTAVERNVILE, FL-

Principal Piace of Business Mailing Addross
% THOMAS J. DOUVRES % THOMAS J. DOUVRES
128 MANGROVE LN, 128 MANGROVE LN.
TAVERNIER FL 33070 TAVERNIER FL 33070 3. Date Incorporated ar Gualfed | 3a. Date of Last Report

08/17/1982 05/01/1995

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appled For

2l 119 =l 179 PEpeL AVE. 59-2430536 Not Apphcalo
Suite, Apt. #, eic Sule, Apl. #, elc ) . . $8.75 Additional

-{ﬂ §. Certificate of Status Desired u/ Fee Required

City & Swate City & Slate 6. Eleclion Carmnpaign Financing (] $5.00 May Be

Trust Fund Conlribution

Added to Fees

COU”[W | Counlry 8. 1his corporation has hah.ity for imtangibe tag under s 190 032
W33070  bnl Momece. |l &3070 w0 PIONMEOE. |t s Pratepn ]
9. Name and Address of Cutrent Reglstered 10, Name and Address of New Ragisterad Agent 7
81| Name T
DOUVRES, THOMAS TERR) M. DOUNRES
128 MANGROVE LN. 82| Street Address (PO Box Number is Not Acceptabile)
TAVERNIER FL 33070

179 PepeL AVE.

B4} City

TN &

FL [asl i3 Ccde%

11, Pursuant o the pravisions of Sections 607 0502 and 607 1508, Fiorida Statutegs, the

agent | am familar with, and accept the obhgations of, Sectio 7.0505, Fighdda Statyles

sianature TERRI M- DOuYees  ¥P.

-named corporation submits his statemerit for the: purpose of changing o reostared
office or registered agent, or bolh, in the State of Florida Such change was aj thorizdd by Ye corporation's board of directors | hereby accept the appointmant as registered

/-t

Signature, Iypard o prred nan € of regelerad agent and Lie | apphe dlie {NCHE P e T AT £ gt facp ey w e 16 st ) halt
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nme P [T becere 11NIE ’ [T Cuange [ Addinon
NAME DOUVRES, THOMAS J 1.2 NAME
$TREET ADDRESS 128 MANGROVE LN. 13STHELT ADDRESS
CITY-§T-20P TAVERNIER FL T 14017V -51- 28
TITLE v [ pecrre 2VTLE <T P “Crange [T Aoaitien
v DOUVRES, THOMAS J JR 2 2NN PowNRES, Thornns T IR
STREET ADDRESS 179 PEARL AVE. 235t aoniss | )G PEREL AVES
CITY-ST-2IP TAVERNIER FL B 2acmy 51 2e TRAVECENIER . 33070
TLE [3] P oeeere JYILE ‘ L] change [T Addiven
NAME DOUVRES, JEFF C 3INAME
STREET ADORESS P.Q. BOX 400 33STRER ADDRESS
CITY-ST-2P TAVERNIER FL 34 CITY-§T-2P ‘
TLE [:[ DELETE 41TILE vV - LT change Ef’&\odihm
NAME 4 2NAME TERR | M. TDOUNRES
STREET ADDRESS sasmeen oveess |79 PEARL AVE
CITy-5T- 2P - acm-se  FTAUEENIER L. A3070
TILE ] peee 51TIE T i L] cnhange [ J~Adution
HAME 5 ZHAME KoL & Douvees
STAEET ADURESS 5 3STREET ATDRESS | 1390 MY VAYRG-EOVE. LN -
CiTY-S1-2IP ssov-sre TTPARLMERL. B 2070
nIE [ belke E1TITLE [T crange T_] “adanion
NAME § 2 NAME
STREET ADORESS § 3 STREET ADDRESS
CITY-S1- 2P §4CIFY-S1-2IP

further certify that the infarmation indipated on th
made under oath, that | gaan oflicer w directdr of
that my name appears p

SIGNATU

<0, or on an altachment with an address

’7

ED NAME OF SIGNING OFFICER OR DtRECTOR

14. | do hereby certify thal the information supphed with this filing is valuntarily furnished and does not quality for the exemption staled in Section 119 07(3)(k), Flor oa Statates |
s Annual report or supplemental annual reporl is true and accurate and that my signature shall have the same laga' ef‘ect as
! COrporation or Ine recerver ar trustee empowered to execute this report as rogu-med by Chapter 617, Flonida Statutes, ar

mOouvees VP hihe  Bstsrory

nee P,

CR2E034 (3/96)




