FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T -~ PROHIT &
CORPORATION b
ANNUAL REPORT

1996 ¢
DOCUMENT # (86

1. Corporation Name

HICKS ELECTRIC, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

>

29  (4)

. VA RHERER A

Mailing Address

Princip.a Place of Busingss

1075B-ORIENTA AVE. 1075-8 ORIENTA AVE.
ALTATMONTE SPRINGS FL 32701 ALTATMONTE SPRINGS FL 32701
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
- S o L 02/28/1984 02/27/1995
2. Prncpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] . 26| 58-2357804 Not Applicable
Suite, Apl. AC, i . ) o
S S Suite, Apt. #, etc 5. Certifcate of Status Desred [ $8.75 Addiional
[72'{] B o e 27] . Fee Required
City & State | City & State 8. Election Campaig.‘n anancing D 35.00 May Be
zjj o 2—8—1 Trust Fund Contribution Added 1o Fees
| p | Courtry | Zp | Country 8. This corporation has liability for intangible tax under & 199.032,
L241 o El L 2;| 30] Fiorida Statutes I ves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GORDERT' SHELLEY 82| Stree! Address (P.Q. Box Number is Not Acceplable)
10758 ORIENTA AVENUE
ALTAMONTE SPRINGS FL 32701 83
84| Cry FL 85| Zip Code
11, Purstant 10 1he provisions of Sections 607.0607 and B07.1508, Fiorida Statutes, the above- named corporation submits this statement for the purpose of changing iis registered office

or registered
farri kar with,

nant, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accep! the appointment as ragistered agent. | am
nd accepldhe obligations pf, Sechon 6070505, Flarida Statutes
J-/- 76

e B reffstired agent and Itle A a‘|-[ﬂ':atl;:r T B m&i ieg-stered Agart Sana"urierrgqumd when reirstalingl DATE

SIGNATURE  _

St e Typdd o oo

CR2E034 (12/95)

R U/ OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we PR T T T T T D beLee TATME PP Y& Crange [ Addtion
NEME HICKS, JAMES B. 12 NAME Rrmes B *Ilf-K"
SIKELE ATDRESS 945 RED FOX ROAD 13siRee1 a0oness | F0 25D ORr&Nra A vé
| orestze | ALTAMONTE SPRINGS FL 14CITY - ST- 2P ?‘-TAMON re Spes, Fio 3 17g
Tk STD [] DELFIE ZATILE TP Change [ Adddion
e HICKS, PATRICIA K. - PaTricia k Hicks
SIHEE ALOKE S 945 RED FOX ROAD aasieeet anness | FOYSEH OIVENTS HvE
Lo | ALTAMONTE SPRINGS FL om.srzr | AeTemenre SPp, Fe 33761
T VP [ DELETE 3 1TILE r4 H [ Crange [ Addition
[ GORDERT, SHELLLEY I2NAME
SIHEET AZORY 55 10758 ORIENTA AVENUE 33 SIREET ADGRESS
[crvsze | ALTAMONTE SPRINGSFL 34cY.51.7°
Tt [ DELETE 4.1 TILE [J Cnange [ Addition
PR 42 NAME
SIREE | ALTHESS 4.3 STREE ADORESS
| civ s1-am B 44000Y-51-21P
NN (7] DELETE 5 1 TILE [] Change  [] Addition
NatE 5.2 NAME
STREFE ATDRESS 53 STREET ADORESS
v -s1- g - N ssTiy sz
WLt [ DELETE 6 1TIILE [} Change ] Addition
MM 62 NAME
SIKFI T ATDRISS 63 STRELT ADDRESS
ol STZE 64 CITY-51- 2P

| 714,71 du hereby certify t rmation suppiod with this filng is voluntarily furnished and does not qualify for the axemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oatir; thal ! am an offiicer or drector o° the corporabon or 1he receiver o frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Blagk 13 if changed, or on an atlachment with an aagdress.
SIGNATURE: . B Yo F3(-¢38)
Data Daysma Priona #

MNTED NAME OF SIGNING OFFICER OR DIRECTOR |

SIGNATURE AND T,




