SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

[ PROFIT R ! FLORIDA DEPARTMENT OF STATE
CORPORA‘HON i’; & Sandra B Mortham
ANNUAL REPORT {‘1 Secretary of State

DIVISION OF CORPORATIONS

1996
PQCYMENT # H61282 (0)
SCAPIN ELECTRIC COMPANY

Frincipal Place of Business Maihng Address “II\I" IIII I"Il ”I||I|I|, Ill’l Im I)l" I‘I"III"I“M Im”llu III'

.
ey e

24 HORSESHOE LANE 24 HORSESHOE LANE
P O BOX 8597 P O BOX €597
PENSACOLA FL 32503 PENSACOLA FL 32503 3. Date incarporated or Qualfied 3a. Dale of Last Report
06/07/1985 Q11995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number | |Appicd For
21 N . 2] ) 59-2614003 Not Appoane
Suite, Apl # elc Suite. Apt # elc $8.75 Additional

5. Centificale of Status Desed E}

22 ;I Fee Reguired

City & State | City & State: 6. Eiection Campaign Financing D $5_00 May Be )
23 o 2;' Trust Fund Contribution - Added to Fees
Zp _. Coutry e | Counlry 8. This corporaton has fiabitity for inlangible tax under s. 199 032
m 251 Et 30] Flarida Statutes D Yes, I:] No |
9. Name and Address of Currenl Registered Agent ) ) 10. Name and Address of New Reglslered Agent
81| Name
CHASE, JAMES L., P.A.
101 E GOVERNMENT ST 82| Streel Address {(P( Box Number is Not Acceptable)
PENSACOLA FL 32501 &
84} City FL 85’ Zip Code

at for the; purpose of changug i's registerad
wreby accept the appointment as registered : -

11, Pursuant 1o 1he pravisions of Seclons 607 0502 and 607.1508, Flonda Stalulas, the ahove-named corporalnn submts this stalem
office or registerad agent, o tot i the State of Flonida Such change was authorized by the corporation’s board of direclors |
agent | am farrubar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE R, e [ e o e -

Shgrartons b o ook st o ul g Bred agent 4 o appiadidy (HOTE Hregpeteres Agent signature reganed when minsi Lgr [SEAT
12. _OFFICERS AND DIRECTORS 13, ADONIONS/CHANGES TG OFFICE_H_S AND DIRECTORS IN 12 g
TITLE DS [T oecere V1L [ 1 change [T Advtion | &
NAME SCAPN, JOHN D, 1l 12 NAME 3
streeTacorss | 4206 BAYWOOD DR 13 STRFE| ADORESS ]
CITy-S1- 7P PENSACOLAFL 14CITY 5T -7 E
e [T owkie Z1TINE [ 1 crange [ ] Adaton 1O
MAME 22NANE
STREET ADDRESS 23 STHEE | ADDRESS
CAY-SI-2IF o 2 40TV -S1- 2P
TLE [ oeuese ATE LT cnange [T aaaiton
Nt 12 HAME
STREET ADDRESS 3 STREE] ADRESS
Y-S 2 o 34 CITF-5T- 27
TILE T T Decere FRRTIN ] Change [ Aadition
NAME 4 2KAME
STREE T ADORESS 4 3STREET ADDRESS
CITY-5T-2IF 44 CITY -5T-2i )
O - [ 1 Deurte 5 1TILF ] Crange [ ddition
NAME 52NAME
STREET ADDALSS 53SIHLET ADDRESS
CITY-57-2p S40TY 8170
TITLE ] oecee 61TiILE (] Change [T Adduen
HaME 67 NAME
SIREET ADDRESS 63 STREET ADDRESS
£TY-ST- 2P 63CITY-51- 0P

14. | do hereby certi'y that the informaton supplied with this Tling s voluntarily furnished and does not qualify for the exemplion stated int Seclon 119 07(3)k) Florida Statuntes
further certfy that the fonviaton indcated on th.s anneal report or supplemental annusl report is true and accurate and tat my sigaature shal have the sarne legal effe 5 if
made under oath thati a7 an ollicer o drectar of the corporation on Lthe recesver or trustoe empowered 1o exaaule s repart as requited by Chapter 617, f lorda Statutes, aned
tha my name appears in Block 12 or Block 13 +f changed, or on an attachment with an address

SIGNATURE: > IGNiiunEA&Eé%mméﬁm%gﬁén! SCAPMII - (?-7-96 @0:94?4;?&5?3




