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

o e | Apr 28 1998 8:00am
ANNUAL REPORT L

1998 e Divis! 5:(3:&&(;:(;‘:;“0% S C Cret ary O f State

DOCUMENT # (G04553 (5)

1. Corporation Name

ACE ELECTRICAL CONTRACTORS OF TALLAHASSEE, INC.

A AR

Principat Place of Business Mailing Address
6728 LODI CT 6728 LODI CT
TALLAHASSEE FL 320119728 TALLAHASSEE FL 323119725
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1982
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;J 5&223 ! 15ﬁ Not Applicable
Suite, Apt. ¥, etc Suite, ApL. ¥, elc. o . $8.75 Additional
a —2;] 6. Cenificate of Status Desired O Fee Riequired
City & State City & State 8. Election Campaign Financing $5.00 may Beo
?3] ;l Trust Fund Contribution 0 Added to Fees
Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible
24 28] ?ﬂ 30] Personal Property Tax dus June 30, L] Yes [ Ne
9. Name and Addresa of Curreni Registered Agent 10. Name and Address of New Registered Agent
VIGLIONE, COLEMAN D. o[ Mems
6728 LODI CT. 82| Stiast Address (P.O. Box Numbar is Not Acceptabie)
TALLAKASSEE FL 32311
a3
84| Ciy FL 551 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accep! the obligattons of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signatwe, typed o ponted name ol registecad agent and W i apphcable (NOTE: Regisiarad Ageni signalure required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECYORS IN 12
e P 7 oewere 11 T0LE J Changs [ Addition
NAME VIGLIONE, COLEMAN D 12 NAME
sreevanoress | 6728 LODI CT. 1.3 STREET ADDRESS
Y- ST- 7P TALLAHASSEE FL 14 GITY-ST- 2P
e v [JoeLeTe 21T [T Change [ Addition
HAME TRESSEL, MICHAEL G 22 RAME
sweer aporcss | 6728 LODI CT. 23 STREET ADDRESS
Ciry- §7-2p TALLAHASSEE FL 2 4 CATYV-ST- 2P
TME [J bELETE 31 TIME TJcrange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-20 34, CITY-5T-21
TILE (T DeeTe HLE [JChangs [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDHIESS
CITY-ST-7IP 44 CITY-ST-2IP
ILE [ DELETE 517TME "] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-ST-21P 5.4 CITY-ST-2p
TITLE [T peLeme 6.1 TIME 1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- ST-Z8 64 CITY-51-ZIP
14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this annual repon or supplemenial annual repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chany on an attachmenl wilh an address.
SIGNATURE: _ s /h a_ G T B59-5/47

SIGNATURE 'NAME OF GIGNING OFFICER OR DIRECTOR Date Daylimo Phote ¥ OORSO08.

CR2E034 (10197)



