FI.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J21047

CIUFO & SONS ELECTRIC, INC.

Mailing Address

2477 NE. DIXIE HIGHWA"
JENSEN BEACH FL 34957

Principal Place of Business

2477 NE. DIXIE HIGHWAY
JENSEN BEACH FL 34957

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90032 008 ***150.00

AN ACARARA R BREA

DO NOT WRITE IN THIS SPACE

3. Date liicorporated or Qualifed

06/23/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 26] 63-0931339 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P 5. Caertifcate of Status Desired d $8.75 Aid.lilonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 tiay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l IE‘ —2;‘ m Persor at Properly Tax. ﬂYes [JNo
9. Namne and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
KOEBE, BRUCE A 82| Strest Acdress (P.O. Boy Number is Not Acceptabl
2477 NE DIXIE HWY reet Acidress (P.O. Bo> Number is Not Acceptabie)
JENSEN BEACH FL 34057 83
84| City 85| Zip Cade

FL

11. Pursuznt to the provisions of Stu:ctions 607.050z and 607.1508, Florida Statites, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fl xrida Statutes.

SIGNATUF E
Signature, typad or printed nz.me of registered agent and litle if applicable. (NOTZ: Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIMLE P [J DELETE LATITE [JChange  [] Addition
NAME CUIFO, GERARD F. 1.2 NAME
streeTanpress| 2610 SOUTHEAST ERICKSON DRIVE 1.4 STREET ADDRESS
CITY-5T-ZP PORT ST. LUCIE FL 14 CITY-&T-21P
TME S (] DELETE 21TIME [JChange [ Addition
NAME CIUFQ, SUSAN B. 2.2 NAME
sweeTaporess| 2610 SOUTH ERICKSON DRIVE 23 STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL 2.4GITY-81-2P
TME O DELETE 31 TITLE IChange [ Addition
NAME 3.2 NAME
STREET ADDRE $S 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TME [ DELETE 41TME [CiChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
OITY-ST-2P 440/TY-ST-2P
TMEe [ DELETE 5.1 THLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF
TTLE [J DELETE 6.1 TTLE [1 Change [ Addition
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CITY-ST-ZiP 84 CITY-ST-2IP

14. | herety certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1198.07 (3)(i), Florida Statutes. | further c ertify that the in‘ormation
indicate:d on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:ars in

Block 2 or Block 13 if changed, or on an attact ment with an address, with ¢ Il other like empowered.

GNING OFFICE 2 OR DIRECTOR

SIGNATURE:

0512762

CR2E034 (11/98)




