" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT T

it :
CORPORATION T eantre B. Mortham A'[)I' 17 1997 8:00am
ANNUAL REPORT v Secretary of State

1997 | q,, , DIVISION OF CORPORATIONS S C Cl’etal'y Of State

-

DOCUMENT # J208éé (6)

1. Corparation Name

KING & SORG ELECTRIC, INC.

Principal Place of Busingss Ma”‘mg Address IIIIWI l"l "I“ ||||| 'I”l IMI I’I“’I" |'||| III'I II"“’I" I’I" ||I|

% STAN KING 6337 STAPQINT CT.
STE 142 SUNE B
OVIEDO FL 32765 WINTER PARK FL 32792
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 06/24/1886 _05/01/1996
| 2. Principal Place ol Business | 2. Mailing Address 4. FEI Number Applied For
a0 o 26) 50-2681461 Not Applicable
Suite, Apt #. ©lc Suile, Apt. 4, elc. i
D e Ant 1 el ’—l Hie. Apt %, 8l 5. Centificate of Status Desired O $8-75 Additional
22 27 Fea Required
Gty & Stale | City & State 6. Etection Campaign Financing $5.00 may Be
23[ o zs—l Trust Fund Contribution C Added to Fees
ap Counlry | dip Country 8. This corporation has liability for intangible tax under s, 199.032,
ETI . 25| 29] m Florida Statutes Cves Mo
___%. Name and Address of Current Reglistered Agant 10, Name and Address of Now Registered Agent
K|NG, STAN 81| Name
480 CHAPMAN RD B82] Street Address (P.O. Box Numbaer is Not Acceptable)
QVIEDO FL 32785
83
84} City FL 85| Zip Code

™41, Pursuant 16 1nG provisions of Sechons 607 0502 and 607.1508, Florida SIatLTes, the above-named corporalion submils this statement for The purpose of changing 11s fegistorad
ofice or registered agont, or both, in the State of Florida. Such cha.nge was authorized by the corporation's board of direciors. | hareby actept the appointment as registered
agent | am Farnilar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __
Stgnatore typsest o prafodt DAME 6 g ered agent and e it apphoabe: {NOTE Hegistered AGENt sipnalure reduined when reinstating; OATE
(12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD [T oELETE 11 TTLE ] change  [J Addition
NAVE KING, STAN 1.2 NAME
streeT anoress | 480 CHAPMAN RD. 1.3 STREET ADDRESS
ov-size | OVIEDQ FL 14 GI7Y-51-2P
Tine STD [ ] DELETE 21 TITLE [ change ] Addition
HAME SORG, CRAIG 2.2 NAME
steeer sonness | $07 ROBIN LN. 2.3 STREET ADDRESS
CITY- S 7 OVIEDO FL 2 4CTY-ST- 2P :
THLE 1 DECETE $1TME ¥ " [J Change L] Aadition
HAME 32 NAME
STHEE ! ADDRESS 33 STREEY ADDAESS
CITY-51-7F 34 CITY-§T- 2P
wmE [T tieLete 41T [OChange [ Addiion
NAME 4.2 NAME
STHEE T ADDRESS [ 4.3 STREET ADDRESS
Cily. 1. 2P 44 CITY - ST-2IP
T o [T DELETE 51TIME [TChange  LJ Addition
NALIE 5.2 NAME
SIREET ADDRI 55 5.3 STREET ADDRESS
cv-gr-ae | 54 CITY-S1- 2P
e I peLere 61TIILE ) [J crange T Addition
NAME 6.2 NAME
STRFE ADDRESS 6.3 STREET ADDRESS
Cilv-50 2P 64 CHTY-ST-2W
14. ! do hareby certify that the information supplied with Lhis filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

irformation indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an o*ficer or director of the ¢orporaticn ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name
appoars it Block 12 or Block 13 if ghagged, or on gn gitachment with an address.

sl L BEQUIRED S18°87 {7 WES




