SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORiFE)CF)?IT\?ION FLORIDA DEPARTMENT OF STATE S ep 1 6 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1097 | Secretary of State

DIVISION OF CORPORATIONS
PRCRMENT # ()

SOUTHWIND ELECTRICAL CONTRACTORS, INC.

A AR

Principal Place of Business Mailing Address
2620 NORTHEAST 18TH STREET 2620 NORTHEAST 18TH STREEY
% CYNTHIA B. WELLER % CYNTHIA B. WELLER
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/25/1983 08/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26 h9-2200666 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, ete. iti
uite, Apt. #. eto ule. Ap 5. Certificate of Status Desired O $8'75 Additional
22[ 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 ?G—I Trust Fund Contritution I Added 1o Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangitile
m E;I ;;I ?(ﬂ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
WELLER, CYNTHIA B. 811 Namo
2620 NORTHEAST 18TH STREET B2 Sireet Address (P.O. Box Number is Nat Acceptable)
POMPANOC BEACH FL 33082
83
B84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporalion submils this statement far the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl, | am familiar with, and accept the abligatons of, Soclion 607.0605, Florida Statutes

CR2E034 (4/97)

SIGNATURE [
Signature. typod of prinlad name of regsiored agont aud title il applicable [NOTE- Rog'slered Agent signature reguirad whon reinstatng) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oriere 11THLE Ll change 3 Additian
NAME WELLER, GARRISON M 12 NAME
streer aooness | 2620 NE 18TH STREET 13 STREET AGDRESS
£TY- ST-2P POMPANO BCH, FL 00000 14 CTY-5T-71p
TLE 51D IMPEGE 21 TLE [T Crange L] Avidition
HAME WELLER, CYNTHIA B 22 NAME
sweeraporess | 2820 NE 18TH STREET 23 STREET ADIRESS
CITY-$1-21P POMPANO BCH, FL 00000 2 40Ty -5T-21P
TITtE | MG 21T , . [JChange L] Addtion
NAME 12 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2iP L 54 CIY-5T-2P
TINE ] beLETE 41TNLE [T change T[] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 440TY-SI- 2P
TITLE [T beLFie 517M1LE TTChange L] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TIME [T oeLeTE 61 TITLE [J change  [J Acdition
NAME 6.2 NAME
STREE! ADDRESS ) 6.3 STREET ADDRESS
GITY-ST- 2 64 GITY-S1-2P
14. | do hersby certify that the information supplied with this filing does not qualify for the exemplion stated n Section 119.07(3){i}, Flarida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual reporl is true and eccurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver o Iruslee empowered o execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name

appears in Block 12 or BW changnjon all?mem with an address.
Pl ekl B RPN . ‘-.-‘~f\f.-‘ & -/a = f.‘kiﬂf".i_-i.é__ - JI re i o -~ 7 /IL& o ARa. sicex B A




