FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT A

CORPORATION
ANNUAL REPORT

| 1907 il Secretary of State
DOCUMENT # G53984 (@)

Sandra B. Mortham

HCE ELECTRIC, INC.
[ Frincial Flace of Rusiness WMaiing Address ”"lm "" I"" mll ll"”ll" Im I,m Ilm IIIII Im’ m" I’I" ,IH
1800 FIFTH ST.. NW 1800 FIFTH $T.. MW
P.0. BOX 3006 P.0O. BOX 30%
WINTER HAVEN FL 33881 WINTER HAVEN FL 336812106
3, Date Incorporated or Qualified | 3a. Date of Last Repon
, 08/11/1883 05/01/1996
2. Principal Flace of Businoss 28, Maiting Address 4. FEI Number Applied For
IR x| 50-2318164 shotrosea
Suite, Apt #, etc Suite, Apt. #, etc. " . 8.75 Additionat
E;I - ) ;ﬂ ‘ B. Certificate of Status Desired ] Fee Requirad
| Cry & Sute City & State 6. Election Campaign Financing $5.00 May Be
23] . EI Trust Fung Conlribution Added to Fees
e .. Gountry Zip Country 8. This corporalion has liability for intangible tax under s 199 032,
f:ﬂ e 25 2 30] Florida Statutes Cves o
o 9. Nams end Address of Current Regletered Agent 10. Name and Addreas of New Reglsierad Agent
MIXON, GERALD M. 81] Name
1900 FIFTH ST., NW 82| Sireal Address (P.0. Box Number s Not AGoaptable)
WINTER HAVEN FL 33881
a3
B4| City FL 85! Zip Cotle

11, Tarsuani B the provisions of Sectons 607.0509 and 607 1508, Fioda Statitas, th above-namad Sorporation suBmits Ihis Salement fof the purpost of Changing 1ts Tegrstered
oftice ar 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 rogisterad
agoent | am lamihar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE Sl g 'I}V;;}ﬁ;ﬂ'ﬂ:ﬁl-.’r-nj -amu: ef 1y stered agent and litle i apakcatlo [NOTE: Reg:stered Agant signature mouired when reinsiating) DATE
12, QOFFICERS AMD DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T TP (T DEETE TITILE [T Change L] Addition
(e MIXON, GERALD M SR, 1.2 NAME
sieet anoaess | 1900 FIFTH ST N.W. 1.3 STREET ADDRESS
ar-st e | WINTER HAVEN FL 14CITY-ST- 2P
KNG ST T oeLETE 21TIE T O Thange [T Acdition
NAME LONG, ELOISE 2.2 NAME
siet 1 aoss | 4665-HONT-RORD /e L1CH TEN WALTER 2.3 STREET ADDRESS
CY-51-210 BARTOW-FL U/p TER //AV&‘N FA— 7. 4 CITY-5T-2IP : -
TIlLE VPD [T oeceTe a1 TIME L] Change  T_J Addition
HaME MIXON, KEITH D 32 NAME
st aoness | 3281 SR 5468 E. 33 STREET ADDRESS
et | HAINES CITY FL 34, 0¥ -ST-2p
1L [T oeLere 41TTLE L changa [ Addition
4.7 NAME
4.3 STREET ADDRESS
. 44CITY-ST- 2P
L] DecEre 5.1 TLE [T Change ) Addition
5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
gmvslae | 54 CITY-5T-2p
BT | WG E1TTLE [T Ehange [ Agdition
HAML 6.2 NAME
STRET ALDRLSS 6.3 STREET ADDRESS
| ciy-s1-a B4 CITY-ST- 2IP
14. | do hereby cerlily that the information supplied with this tiing does not qualify for the exemption stated in Section 118.07(3X)i). Florida Statutes. | further certity that the

information indicatod on this annual repart of supplemantat annual raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
tam an officer o Grector of the corporation or the receiver of rustec empowered 10 executs this repart as required by Chapler 807, Florida Statutes; and that my name
appears v Black 12 or Block 13 if changed, or pn ag, atlachment with an address.

S lGNATURE: SIGNATURE AND I'f;’i.uio;i PRINTED R Jiﬁétim’rﬁi%%%éé& dﬂ{éﬁf ?I//- tfy{e{;f gsé
0301804

3 *‘q,, FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CR2E034 (9/96)



