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22]
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RN

DOCUMENT #

1. C

G.F. ELECTROMECHANICAL, INC.

Principal Phace of Bosingss

16404 ASHWOOD DRIVE
P.O. BOX 272839
TAMPA FL 33668

|72 Frinc pal

FILE NOW: FILING F

FILED

CRROMT
CORPORATION
ANNUAL REPORT

1997 %

E AFTER MAY 1 IS $550.00

h . FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

orporation MNarne

(8)

Matling Address

16404 ASHWOOD DRIVE
P.O. BOX 272839
TAMPA FL 33688-26839

N RN ERT

3. Date Incorporated or Qualitied

12/17/1984

3a. Date of Last Report

08/19/1906

2a. Mailing Address

4. FEI Number

Applied For

e . 26 58-2631000 Not Applicatile
ey, Apl #, el Suite, Apt #, et i
uiter, Ap . uite. Apt #, etc 5. Certificate of Status Desired 0 $8.75 additiora!
27] Fee Raquired
City & State ., iy & Stale 6. Etection Campaign Financing $5.00 May Be
I 2';] Trust Fund Contribution Added 1o Fees
saantry L Country 8. This corparation has liability for infangible 1ax under &. 199.032,
20| m Florida Statutes Yes [ nNo
o5 Nem Address of Current Registered Agent 10. Name end Address of New Registered Agent
AUSTIN, JERRY L. 81| Name
16404 ASHWOOD DRIVE 82| Sirast Address (P.O. Box Number is Not Acceplable)
TAMPA FL. 33824
83
841 City FL 85| Zip Code

Pursaant 10 the: prow
ollice of reg

s of Sections 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
gistened agent, or boetls, in the State of Plorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agont 1 amdarmibar with, andg aceept the obhgatons of, Secton 607.0506, Florida Statutes.

SIGNATUSE ‘ e
e ntregieh e et an el e il apale able {NOTE Fogisterag Agenl sigralure required when reinstaling) DATE
12 OFFICERS AND DIRECTORS | KE} ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
i -2 i [ oitere 1ATILE [Tonange [ Acdition
havi AUSTIN, JERRY L. 1.2 NAME
st wonkcss | 16404 ASHWOOD DRIVE 1.3 STREET ADDRESS
ie-81. 2 TAMPA FL 1A CITY-51- 7P
R T I T [ Y oere 2L [JErange L Addition
N AUSTIN, PATRICIA 22 NAME
sines e | 16404 ASHWOOD DRIVE 2.3 STREET ADDRESS
CITY-§1- 2 TAMPA FL 2 46ITy-ST-2p
T [T oeLeTe ERR{1(K] [T Change [:] Addition
Nami 32 NAME
STHEE] ATGRISS 3 3.STREFT ADORESS
St 2 34 CITY-S7-27P
T 1Dt 41 TILE L Change L] additon
HAME 4 3 NAME
SYREET ADDRE 52 43 STREFT ADDRESS
gty 517w L4CITY-ST.2P
o [Tiiii ppp— CTchange [T Addition
HaMF 57 NAME
SIHEEF ATDAI S5 53 STAEET AUDRESS
CiTY-51. 2 B £ALITY-ST- 2P
Bt - (T oiee 61 TLE (I'Change [ Aodition
NAMS 62 NAME
SIHEFT AGORESS £.3 STHEET ADDRESS
£y 51 EACITY-5T- 2P

T

I"do ferehy Ce

1 any an ofhicer o cireclor of the corporalan or the roceiver or ruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes,

appears in Block 12 or Block 13 it changed, oo an attachment with an address.

SIGHATURE AND TYPED OR PRINVED NAME

SIGNATURE: Y27.8/08 ' #iesTin

OF BIGNING OFFICER OR DIRECTOR

fol

LHH

ity 1t 1ne: nfarmalion sapplicd with 1his fiing does nol gualify for the exemption statad in Section 119.07(3)(1}, Fiorida Statutes. | lurther certify that the
informatic nd catod on ths annual report or supplemental annuat reporl is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that

that my name
€ Db IV,

Ciadirvie Pnona #

Feb 26 1997 8:00am
Secretary of State

CR2E0D34 (9/96)



