FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. . ,;Ei Sandra B. Mortham
ANNUAL REPORT

1997 2" 2 Secretary of State

DOCUMENT # FO5000000573 (4)
WILLIAMS ELECTRICAL SVSTEMS, INC.

Principal Place of Businoss T m}ﬁ;ﬁ};éﬁdﬁas‘g“ “"“" ”“ II‘"II””"”I"" "m II“I Ill“ II’I“I””"I”“”IH

1215 TICONDEROGA CIR, 1215 TICONDEROGA CIR.
HIXSON TN 37343 HIXSON TN 373433212
3. Date Incorporaled or Qualified 3a. Date of Last Report
S 02102/1995 05/01/1996
2, Principal Placa of Busincss 2a. Mailing Address 4. FEI Number Appliod Faor
21 SN [ P 62-1580646 Nol Applicatio
Suite, Apt. #, elc. Sue, A ,els. i
. P ' b. Ceriificale of Status Desired O $8'75 Additional
22 o o g_]_'[ L e Fee Requlred
City & Stats | Cry & Swate 6. Eleclion Campaign Financing $5.00 may Bo
—2—3—\ e ) gp_l e Trusl Fund Contribution Added 1o Fees
Zip Coumry 7 Country 8. This corporation has liahitity for intangible tax undor s. 199.032,
;‘ 25]________ o ,,,,,,2?,],,,,,, e 36-| Florida Statutes [Oves [Ona
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
CORPQRATION SERVICE COMPANY 81| Name
1201 HAYS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
. TALLAHASSEE FL 32301 5
‘ 84| ciy FL 85| Zip Code

11." Pursuani to the provisions of Seclions G07.0507 and GO7 1508, Florida Stalules, the above-named corporalion submils this staternent for the purpose of changing ils rogisiared
office or registercd agenl, o both, in the State of Flarida. Such change was autharized by the corporation’s board of directars. | hereby accept the appontment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Flonda Slalutes

SIGNATURE ___ e . . . e o I e e I
Shgnaturs, typed o prinled nocnd of ¢ o ot mnd isle ¥ gl cabibe (NOTE - Ry steted Age signature required when reamstabog) DAL

12. it ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD o S D’b[I[iE_E 11 T0LF D Changa D Addition

NAME WILLIAMS, SCOTT A 12 NAME

sweetaporess | 1216 TICONDEROGA CiR. 13 STHLET ADDRESS

CITY-§1-21P HIXSON TN 37343 R 14 CIY-ST. 29

TITLE D T T T T I T e e 2110 [J change™ E_J Addition

HAME WILLIAMS, PAUL H 22 NAME

smeeraporess | 1215 TICONDEROGA CIR. 23 STHTET ADDRISS

BOY-5T-2P HIXSON TN 37343 2.4CY-81-7P

TILE o T D’dﬂi]?“ N .-3_1 TILE D C"ﬂﬂﬂe D Addilion ]

AME 37 NAME

STREE] ADDRESS 33SIREE| ADDRESS

CITY-53-20F e 34,0117 -51- 2P

TME T T o a1 [T change [ Addition

NAME 4 2 NAME

STAEET ADDRESS 4.3 STREE) ATORESS

CITY-ST-2P o 44 ClFY - S1-21P

TILE (3 Duene 5110 [T change [ Adoition

HAME BONAME A7,

STREET ADDRESS 5.3 STREF] ALDRESS ( / \6] ‘ i]

GITY-5T-2IP o 54 CIY-S1-7IP

TTLE e e N N TG 6.1 TILE [J Change [ Acidition

NAME 6.7 NAME SO ':]_:.::—i ":': st

STREET ADDRESS 63 STHEE| ANDRESS “'DBaf 1 3_3.-‘”;3?“‘[]1 1 0GE~-1310

Ty~ 5T-21P B4CHY-S1- 7P *¥¥550, DO

14. ] do hereby cerlify that the information supplied with this filing docs nol qualify for The exemplion stated in Section 119.07(3)0), Florioa Stalutes. 1 furlher cerify thal the
infermation indicaled on this annuglreport or supplemaental annual roporl is true and accurate and that my signature shall have the same legal effect as if made undor vath; that
| am an officar or diroctor ol the ) regpivet or trustee empowered (o excoute this report as required by Chapter 607, §lorida Statutes; and thal my name

appears in Biock 12 or Block 13 § et Wi gn aggtross
PR S ///mj : (-?// //0"’7 /D U - QT2

COFltjl:[’;‘C?FiFfl\THON & "‘.“Q;\ T LORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 Ooam

CR2E034 (9/96)



