FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
T e m. ot Jan 27 1997 8:00am

PROFIT 3
Sacretary of State

CORPORATION p
' .;,,“o OIVISION OF CORPORATIONS Secretal'y Of State

ANNUAL REPORT

1997 4
DOCUMENT # H8097 (3)

1. Corporation Name

PIXTON ELECTRIC, INC.

Principal Place of Business Mailing Address ”lI’IH |||l ||||| II"l 'I"l "I'I "Il |||" |‘||| ||||||'|'I III“ ||I‘| ‘Ill

-

o

% SAMUEL B. PIXTON % SAMUEL B. PIXTON
311 N ST CLOUD AVE 311 N ST CLOUD AVE
VALRICO FL 33504 VALRICO FI. 33504-3438
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/14/1985 02/05/1996
2. Principal Place of Business 28, Mailing Address 4. FEi{ Number Appliad For
21 26] 50-258666 1 [ Not Appticante
Sue, Apt. # et Suite, Apt. #, &lc. i
e AR el e, Apt #. eto 5. Certificate of Status Desired ] $8.75 Addional
22 ;] Fee Required
City & State GCity & State 6. Election Campaign Financing $5.00 may Be
23 2_8J Trust Fund Contribution Added to Feas
Zip | Country | dp Country 8. This corporation has liability for intangiblg g« under s. 199,032,
m 25] 29] m Florida Statutes [ Yes No
9. Name and Address of Currenl Registered Agant 10. Name and Address of New Registered’Agent
PIXTON, SAMUEL B. B1} Name
311 N ST CLOUD AVE B2} Street Address (P.O. Box Number is Not Acceptabla)
VALRICO FL 33594
83
84| City FL 85| Zip Code

11, Pursuant to the: provisions of Sections 607.0502 and £07.1508, Flonida Statutes, the above-named corporation subrmils this stalement for the purpose of changing 18 regisierad
office or registered agenl, or both in the State of Fiorida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept ihe cbligahons of, Sacton 807.0506, Florida Statutes.

SIGNATURE e e e e e
Sepnabinc typnd of proted e e ol ey sdoned agen and lite & appicakis (NOTE: Regrsterad Agert Signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
L PD [J peceTe TATINE L] change T[] aadition
HAMS PIXTON, SAMUEL B. 1.2 NAME
sweeraooress | 311 N, ST, CLOUD AVE. 1 3 STREET ADDESS
CiTy-ST- 21 VALRICO FL 14 CITY-§T- 29
s STD [T DELETE 21 TITLE [Jchange [ Addition
NAME PIXTON, BARBARA H. 22 NAME
seeeraooeess | 311 N. ST. CLOUD AVE. 2.3 $TREET ADDRESS
CINY- 5121 VALRICO FL 2.4 CITY-§1-21F
TNiE L] DELETE 21 TITLE TJchange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADIWIESS
Y- 51 2P 34, CITY- ST- 70
HILE [T DELETE 41 TMLE [CJchange ] Addition
NAME | R
STREEN ADURESS 4.3 STREEY ADDAESS-
oYL 512 -~ 44 CITY-5T-2P
TITLE TJ oeLete 51 TIMLE [CJchange T[] Agdition
HAME 5.2 NAME
STREET AGDRESS & 3STREET ADDRESS
oIy -S1- 2P 5.4 CITY-§1-2P
TILE [T ELETE 6. TITLE L crange ~ T[T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LIty 51-2I £4 CITY-57- 2P

14. i do hereby cesly thal the information supphed with this filing does not qualify lor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatian indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
I'am an oflicer ar director of the corporation or the recewver or lrustee empowered 1e execute this repont as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: agchaco Ve o Brebaea H. Dixton . <Tiwib 1997 Gr)lss-1922.

SKINATURE AND TYPED OR PRINTED MAME DF SIGNING OFFICER GR DIRECTOR Daytira Prone #

_ CR2E034 (9/96)



