FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION A
ANNUAL REPORT

1999

Katherine Marris
Secrelary of State
DIVISIOMN OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

L M ELECTRIC, INC.

H31270

Mailing Address

3666 CHRISTMAS PALM PLACE
OVIEDO FL 32765
Us

Principal Place of Business

3666 CHRISTMAS PALM PLACE
OVIEDO FL 32765
us

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90111 049 ***150.00

AR OA SRR AR

0O HOT WRITE L THIS SPACE

3. Date Incorporated or Qualifed

11/16/1984

2a. Malling Address

2]

2. Principal Place of Business

21

4. FEI Number Applied For

Not Applicable

Suite, Apt. # etc, Sinte, Apt # etc

$8.75 adanenal

Fee Required

58-2467312___

1atus Cesirsd

4

City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
EL 2_8\ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IZ—SI ;] ’m Personal Property Tax. O ves Hfio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ‘ Name
HAYES, LEONARD . _
3666 CHRISTMAS PALM PLACE 82! Sireet Address (P.O. Box Number is Not Acceptable)
OVIEDQ FL 32765 83
84| City 85{ Zip Code
FL |*!

office or registere Fligjid

agent. | am familig

ection 607 0505, Flonda Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florda Statites, the above-named corporation submits this statement for the purpose of changing 18 registered
7Y Such change was authorized by the corporaton's board of directors. | hereby accept the appoiniment as segistered

Ean

T
= DAL 7

2

007672

SIGNATURE —
ShgheerTr: WYPEG OF DIFTAN Maime Of FEQisteien agent ond e | e e T ANGTE Reqetmed Ageol signallite requied Ahen eustainal

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDV ) DELETE 11TITLE Ochange  [J) Addition
NAME HAYES, LEONARD 12 NAME

streeTanoress| 3666 CHRISTMAS PALM PLACE 13 $TREET ADDRESS

CITY-ST-2IP OVIEDQ FL 32765 14 CITY-ST-ZIP

TITLE D [ GELETE 24 TITLE ] Change 7] Addition
NAME HAYES, LINDA MARIE 22 NAME

sTReET avoress| 3666 CHRISTMAS PALM PLACE 33 5TREFT ADDRESS

CITY-5T-2IP QVIEDO FL 32765 - 245IT-ST- 2P _ —
TITLE 1 DELETE FUTITE O Change [ Addiion
NAME 37 NAME

STREET ADDRESS 33 STREET AGORESS

CITY-ST-21P 34 QITY-ST-2P

TiTLe [ DELETE 43TILE [cChange [} Additon
NAME 1 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CITY-ST-2IP

TITLE {7} DELETE 51TILE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-51-2IP 54CITV-ST- 20

TLE [C] DELETE B1TILE [TIChange  [[] Addition
NAME 52 NALIE

STREET ADDRESS 53 STREET AODRESS
‘iﬂ-zm GACITY-ST.2IP

14. | hereby certify that the infarmalion supplied with this filing does not qualfy for the exemption stated 1n Section 119.07(3)1). Flonda Statutes ) further certify thal the information
indicated cn this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legai effect asaf made under oath; that Y am an
officer or director of the cor;ynr the recetver or trustee empowered to execulte this report as required by Chapter 607, Flonda Statutes; and that my name appears in

CR2E034 (11/98)

2 fy Ye7 3 TT7/

Block 12 or Block 13 if changed;:ia_nim/mpwith an7d ss, with all other Ike empowared.
SIGNATURE: _5‘,’\5 - < ,JA/

'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

D.ite Davtinie Phone #



