e
IS $225.00

FILE NOW: FILING FEE AFTER MAY 1

[ PROFIT 3L 8 FLORIDA DEPARTMENT OF STATE
CORPORATION é"‘g Sandra B Morlham
ANNUAL REPORT E Secretary of State
1996 . . A4 DIVISION OF CORPORATIONS

' DOCUMENT # H91604 (9)

1. Corporation Name:

FULLER ELECTRIC OF BOCA RATON INC.

R A

F’r.-n.c:-p-al-F;l_aé.e of Eriuswr'\éss Mailing Address
5400 N DIXIE HWY 5400 N DIXIE HWY
BOCA RATON FL 33487 BOCA RATON FL 33487

3. Date incorporated or Qualfied | 3a. Date of Last Report

12/23/1985 08/08/1995

;2_ Princapal Place of Business - fga Malling Address 4. FEI Nurnber Applied For
21 B 26] 5§9-2607928 Not Applicabe
Suite, Apt #, ete. | Sute Apt 4. elo 6. Certificate of Status Desired G $8.75 Additional
[",’E | I 27] Fes Required
Gty & State City & State 6. Flection Carnpaign Financing o 55_00 May Be
331 ) N _ i ;l ) Trust Fund Contribution Added o Feas
o ~ Country L dp Country 8. This corporation has liabilty for intangible tax under s 199.032,
[?41 . 25 i 2;| 30 Florida Statutes O ves [ONo
B 9. Nia_ngg and Address of Current Registered Agent 10. Name and Addross of New Registerad Agent
81] Name,
e Y540 7. Fuicer
FULLER, ROBERT J. 82 ot Addreds (P.0" Tox Number is Not Acceptabie)
4347 NW. 2ND CT. SP72 tlrcksis Biup, FHotl
CA RAT 31 83 . - :
BOCA RATON FL 334 Bogitie Block f. 234346
84| cty 7 ' FL ‘95 Zip Code

(11, PUrsuant to the provisions of Sactons B07,0502 and 6071508, Fionda Staluies, the above-namod corporation submits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Floda. S éh:n/ge was authorized by the corperation’s board of directors. | hersby accept the appointment as registered agant. | am

faminar with, apAhiccent thg-obli ?e of_Soction @XA005, Florida Statutes,
SGNATURE _ W e 1 J / }?- , . _ ﬂ_&:qgﬂ,;@_d,__,_i
¥ TDATE

L Fharin vt peind 11 s Of regmbered agel enil 1i{ii.iamm-m‘\. ’ TN Riagsterad Agant sigrature temras wher: fanstating &
kj 2 o B . OFFICERS AND NRECTORS o 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 s
Tief D WDELEIE 1 1MLE [ Change  [] Addilion =
het: FULLER, ROBERT J. 1.2 NAME 3
siweraniess | 4347 NOW. 2ND CT. 13 STREET ADDRESS ]
Loy stze | BOGA RATON FL ) 14CHY-51-2IP E
TIHF VPD [] DELETE 2 VTIE )0,@:'5/,‘9;4/ ﬂChange [J Addten | O
Mt FULLER, RONALD T. 22hMe Fricee, ﬁwm 7
sikecranoress | 325 PALMWOOD PL. #113P 2 3 STHEET ADDRESS F? A kES BID. #90f
crvstze | BOCA RATON FL _ sansere | Boyartoy LAY, F1-33 534
1LF CJ CeLETE 311TmE itk /{?ESAOEU?L' [ Change L Additon
st 32 KAME viter Bg/fy Z. .
STHEE | ADDSESS 33 SKETAOORESS | G D29 At prot s BIVO, Fo
Ly S1.2p 340ITY-§1- 2P
R T S T [] DELETE 11TME dgmu ‘m
BAM 42 NAME
STHIHT ADURESS £ STREE ! ADDAESS
envesteaw b . N AACTY-SI-2P
uif [] DELETE 5 1TIILE [ Change  [0) Addition
NAME 52 NAME
SIHEET ADDARESS 53 STREET ADDRESS
| Civesi-zr » ] 54 CITy-ST-2IP
11t £ ) DELETE 6 1TITLE [ Change  [J Aadilion
hAME 62 NAME
ST ELAMRESS 63 STREET ADDRESS
City-51-2i 64CITY-ST-2IP

14, | do hereby cortify that the information supplecl with this fiing is voluntarily furrished and does not gualify for the exarmption stated in Section 119.07(3)(kl, Flonda Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oalh, thal 1 am an offcer ar drector of the corporation or the receiver or trustes empowered to exocuta this repart as required by Chapter €07, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chignged, or on an attachment with an address.

SIGNATURE: § g/% et oo AR262( (A7 ITY-/280

EIG




