ErarTee

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
comainon Ak ez | Apr29 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # H44407 (5)

1. Corporation Name

ALL-PHASE ELECTRIC OF ALACHUA COUNTY, INC.
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Principal Place of Businoss Mailing Address
‘ PO BOX 198 PO BOX 198
5ol MIGANORY FL 32067 MICANOPY FL 32667
1 DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
021211985
i 2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
b [a1] [26] 590405147 Not Applicable
* Sulte, Apt. #, etc Suite, Apl. #, elc. i
[ P b 8. Certificate of Status Desirad I} $8.75 Additonl
B @ ;I Fee Required
' City & Slale City & State 8. Flaction Campaign Financing $5.00 May Be
|28 m Trust Fund Contribution O Added to Fees
% Zip Country 20 Country 8. This corporation owas o has paid tha curent year Inlangible
£ |24 ;5—] . »27!] a Personal Properly Tax due June 30. Yes [ No
; 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agant
WIMS, ROBERT E. 81| Name
m’za BOX 924 B2 Slreet Address (P.O. Box Number is Not Acceptable)
i MICANOPY FL 32667
“. 83
84, City FL 85| Zip Code

11. Pursuent to the provisions of Seclions 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered
office ar rogistered agent, or holh, in the State of Flonda, Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered
agent. | am familiar with. ang accepl the obligations of, Section 607.0505, Florida Statutos

SIGNATURE ___ N

CR2E034 (10/97)

Slgnatwe. typod o prnted i Of fegiite vt e e i g atie {NCTE Ragislered Agant signature required whon reinslating) DATE
12, OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO 7 DELETE L1InLE [T change [T Adaition
NAE MIMS, ROBERT £. 1.2 NAME
steeeraporess | RT#2, BOX 924 13 STREET ADDRESS
CITY-S1- 2P MICANOPY FL 14CHY-81-2
TITLE [ DELETE 21TITLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiEy-§1-2P 2 4CITY-§T-2IP
TMLE " OELETE 11 TITLE [ TChange L] Addition
RAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IF 34, CITY-ST-2IP
TIE ] ceLere 41TITLE [T Change [ Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 4ACTY-S1-7iP
TME T DELERE 59 THILE [ Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP L 54 CITY- §T- 71F
TME [ oELete 6.1 TIILE {J Crange [ Addilion
NANE . 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GiTy-51.2i _ 6.4 CITY-5T-2IP
14, | horeby certify that the information supphed with this Wling docs not qualify for the exernplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual reporl is 1rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or dirgctor of the corporation of the remeawered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
crl wi ]
-

i Block 12 or Block 13 4 chaugccy ys.
F. 7. S PLYI. Y » /4:: - . - %ﬂ /’ ‘V/Jﬂlf,? %63’ ?7‘?"“‘73{
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