FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham May 09 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISYON OF CORPORATIONS S C Cretal‘y Of State
DOCUMENT # (2)
1. Corporation Name
FULLER ELECTRIC, INC.
37110 NE 16TH PL 970 NE 18TH PL.
OCALA FL 34470 OCALA FL J4470-4850
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Repott
e 08/30/1683 05/01/1096
? Principal Place ol Busingss Haa. Mailing Addrass 4. FEI Numbeor Applied For
211 ) ";I 59'231‘707 Not Applicable
| Seite Ap # o Suite, Apt. #, elc, " ] $8.75 additional
22! ;ﬂ 5. Cerliticate of Status Desired 0 Fee Required
~ Ciy & State | City & State &. Election Campaign Financing $500 May Be
rz_al_ o 28—1 Trust Fund Contributicn O Added to Fees
L | Country L Country B. ‘This corparalion has liability for infangible lax under s. 199,032,
24| 25) 29) (30 Florida Statutes Oves [ho
_ 9. Name and Addreas of Current Registerac Ageni 10. Name and Address of New Reglatered Agent
FULLER, JUSTINE A. 81) Name
ST1I0NE 16TH PL 82 Seet Address (P.0. Box Numbar Is Nol AcGeptabia)
QCALA Fl. 34470
83
84, City FL 8&!| Zip Code

41, Pursuant 1o the provisions of Sechons 6070502 and 6071508, Florida Slatutes, ihe above-nared corporation submits this statement for the purpose of changing its registerad
oflice or regstered sgent, or both, in tho Sate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Gigpnitre, fypeect or Pete name of egdaned Bgiet and Gtk | appicabg, (NOTE Registared Agen) Bignalura reguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
nitk PD [T DELETE LATILE [ Change T Additon | &
HAME FULLER, ALAN J. 1.2 MAME 3
starer aookes: | 3710 NE 16TH PL 1,3 STREET ADDRESS &
| onvsi-ar | OCALAFL VA GATY-S1- 2P &
THILE vsD I OELETE 21TITLE L] Change L] Addition |O
hAVE FULLER, JUSTINE A. 2.2 NAME
sttt soneess | 3710 NE 96TH PL 22 STREET ADDRESS
crv-si-oe | OCALA FL 2.401Y-§T- 7
we " TT DeLETE LITOLE [JChange” [ Addition
NAME 2.2 HAME
STHEET ACTRESS 3.3 STREET ADDRESS
CIry-s1-2 34, CITY-§T- 2IF
I [ oeLETE L1 " change T Agdition
NAME 4 2 NAME
STREED ACIRS 55 43 STREET ADDRESS
Y-St ae ) A4 GITY-81- 2P
e U1 DELETE 51 HMLE [Jchange 11 Adattion
HAME 5.2 NAME
SIREFTADRESS N 5.3 STREET ADDRESS
CITY-81-210 54 CITY-S1-2IP
T T | Y 6.1 TALE [T cnange [ Aadition

KAME 6.2 NAME ’
STHEET ADDRESS, 6.3 STREET ADDRESS
ClY-5T- 0 5.4 CITY-SI- 2P
14. Lo herohy cerldy thal the inlormation suppjeG is fi ify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the

“inforrnalion inchcatod on this annual reporOr sypple s true and accurate and that my signalure shall have the same legal effect as if made under cath; that

I any an altcor or director of the corpor : ared to execute this report as requirsd by Chapter BOT, Florida Statutes. and that my nams

appoats ;m Block 12 or Biogk 13 if chafiged ddress.
SIGNATURE: X L AN Yy e« FRT-97

SIDNATURE AND TYPED OR PRINTEDIAME OF EIGNING OFFICER OR DIREC TR T 4 Dee Daytime Phone X

OdATOT4



