FILED

FILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION {8 Sandra B. Mortham
ANNUAL REPORT L Nz?l"'q? Secrelary of State
1998 I DIVISION OF GORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # {80972

PIXTON ELECTRIC, INC.

(3)

Principal Place of Business

% SAMUEL B. PIXTON
1 N 8T CLOUD AVE
VALRICO FL 33594

Mailing Address

% SAMUEL B. PIXTON
311 N ST CLOUD AVE
VALRICO FL 335%4

RO ATRRA AW R

DG NOT WRITE IN THIS SPACE

A

U S

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 2 59-258666 1 Not Applicable
Suite, Apl. #, etc. Suite, Apl. ¥, slc, iti
P e P 5. Ceniticate of Status Desired [ $8.75 addiional
E ;-l Fes Required
Clty & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l:I Trust Fund Contribution Added lo Fees
Zip Country 2 Country B. This corporation owes or has paid the current year Intangible
;;l ;E] ZT)] m Personal Property Tax due June 30. Oves [No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
PIXTON, SAMUEL B. 81| Namo
311N ST CLOUD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33504
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits Ihis slalement for the purpose of changing 1S regisiered

oftice or registered agent, or both, in the State of Florida. Such change was authorized by
agent. { am familiar with, and accepl the obligations ol. Section 607.0505, Florida Statutes.

the corporation's board of directors. | hereby accep! the appeintment as registered

SIGNATURE

Signatute, typed or printed nanio of 1egistered agant and tile 1L appheatio (NOTE. Regislarec Agont eignalure required when rainslating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tne PD [ DELETE 1ATILE O Changs [ Agition |2
NAME PIXTON, SAMUEL B. 1.2 NAME 3
steeeTapoRess | 311 N. ST. CLOUD AVE. 13 STREFT ADDRESS g
CITY- ST-2IP VALRICO FL 14CIY-51-21P &
TITLE 810 [J DeLeTE 21 WLE [T change ™ [T Addition |0
NAME PIXTON, BARBARA H. 22 NAME
smeeTaporcss | 311 N, 8T. CLOUD AVE. I 23 STREET ADDRESS
CITY-ST-21P VALRICO FL 2. 4 CITY - §T- 21P
TME T DeLETE 3.1 TITLE [T change [J Adaition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.0I1Y-5T- 2P
TILE TToeLere 41LE [T Change L] Aadition
NAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2P 44CITY-5T-7IP
THLE LJ DELETE 51 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CATY - 5T-21P 54 LiTY-ST- 2P
TILE ] peLere 61 TITLE [Jchange [T addition
NAME .2 NAME
SYREET ADDRESS 63 STREET ADDRESS
CIFY-ST-2IP 6.4 CITY - §T- 2IP

14. | hereby certify thal the information suppliod with this filing does not gualify for the exemplion stated in Section 119.07(3){i), Florida Siatutes, | furiher ceartify that the information
indicated on this annual report or supplomonlal annual repart is true and accurate and thal my signature shali have the same legal effect as il made under oath; thal § am an
officer or director of the corporalion of the receiver or Lrustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an

oyl

address.
j ‘.174

/]_ - O e g o LB 2 ame s B s x



