AMOUNT DUE ON OR BEFORE 8/1797: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Ju1 25 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED

1997
DOCUMENT # (50235 @

1. Corporation Nal

ARC ELECTRICAL CONTRACTORS, INC.

AR

Principal Place of Businass Mailing Address
1614 BLACKBIRD LANE P.O, BOX 7685
PENSACOLA FL 32534-0308 PENSACOLA FL 325340685
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
07/19/1983 01/25/1996
2. Principa! Placo of Businoss 28. Mailing Address 4. FEI Number Appiied For
21 =l 59-2208693 Not Applicable
i . # i o, i
B Suite, Apt. #, elc Suite. Apt. #. ol B. Ceriificate of Siatus Desired a 38'75 Additionaf
22 o ;ﬂ Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
’E;l ?B] Trust Fund Contribution Ol Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:i m 2_9] ;El Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Currenl Registered Agent 10, Name and Address of Hew Reglstared Agent
LAGOSTE, LAWRENCE M SR. 81] Name
1814 BLACKBIRD LANE B2| Streel Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32534-9308
[X)
84| Ciy FL Issl Zip Code

1%. Pursuant 1o the provisions of Soclions 607,0502 and 6071508, Flotida Statutes, the above-named corporation submils this stalemant for the purpose of changing its registered
office o registered agont, of bolh, in the Stalo of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and mccept tho obligations of, Soction 607.0505, Florida Stalutes.

BIGNATURE ____ . . e
Signatwre. fyped o grrted nan ol rog-sterid agenl and litiv if appdicablo (NGTE Hepistered Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 19, ADDITIONSIGHANGES T0 OFFIGERS AND DIRECTORS IN 12
MLE PD [J DELETE 11TLE [Jchange ] Addilion
NAME LACOSTE, LAWRENCE M SR. 1.2 NAME
steer aooress | 964 FLEMING CIRCLE 1.3 STREET ADDAESS
onv-si-2e | PENSACOLA FL 32514 14 CHY-S1-2P
TILE VO [J DEceTe 21 TILE [J Change [T Addition
WAME LACOSTE, LAVONNE M 22 NAME
streer aporess | 964 FLEMING CIRCLE 23 STREET ADDRESS
CITY-S§1- 2P PENSACOLA FL 32514 . 2 4CITY-S1-2IP
i -] Ty DEcETE S1TILE 5 T Change ] Addilion
HAME MURPHY, DEBORAH C 32 NAME Lo Coste, L oworente M I,
seet avoress | 5344 JEREMY ORIVE sasmeer aooness { SO0 Fotomae. Dr
CTY-ST-BP MILTON FL 32570-0687 orv-size | Poce, FL . 32911
T LT oecere L110LE ’ [ Change ] Adaition
NAME 12 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-51- 2P :
TITLE [J oFcETE 5.1 107LE [ change [ Adaition
RAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-ST- 2P
TIME [ oecere 6.1TITLE I crange ] Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P BAGITY-ST- P
14. | do hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3X)), Florida Stalutes. | further cerlify that the

information indicated on this annuat reparl or supplemental annual report is true and accurate and that my signature shall have the same logal effecl as if made under oath; that
1 am an officar or diroclor of the corporabion or the receivar pr lrustee empowoered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

. OF ON Ap. ith an ggldress.

appears in Block 12 OW
e .
Y 4
SIGNATURE:® VY

CR2E034 {4/57)



