FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COPROFIT g ﬁ}E FLORIDA DEPARTMENT OF STATE Sep 1 7 1 99 8 8 Ooam

CORPORATION sandra B. Mortham

ANNUAL REPORT s Secretary of State S ecreta Of State
1996 "J DIVISION OF CORPORATIONS ry

DOCUMENT # J369§% (7)

1. Corporalion Name

Principarﬁa&a of Businoss

STUART ELECTRICAL CONTRACTORS, INC.

AR

T Mailing Addrass

4461 BT JOHNS AVE 1660 PRUDENTIAL DRIVE
JACKSONVILLE FL 32210 SUITE #203
us JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE .
[—3. Date Incorporated or Qualitiod -
_ 10/06/1986
2. Principal Place of Busmoss 2a, Mailing Address 4. FEI Number Applied For
[21] el 59-2734490 ¥/ ot Applicabic |
Suite, Apl. 4, . Suite, ARl #, elc. iti
uite. Apl. 4, eto S 5. Cerlificate of Status Dosired ] $8.75 Additional
El 27] Fea Required
City & Slale ) Cily & Stale 6. Efaction Campaign Financing $5.00 Mmay Bo
23 e @,.__.__.._A, Trust Fund Conlribution O Added to Fees
Zip __ Country L_ i Country 8. This corporation awes or has paid the current year Intangible
Tzﬂ 25] 2;| 30 Personal Property Tax due June 30, [l Yes  [INo
p. Name and Address of Current Registered Agenl_ 10. Name and Address of New Reglstered Agent
BROCK, FR. 81] Namo
1680 PRUDENTIAL DR 82| Sireet Address (P.D. Box Number is Not Acceplable)
SUITE 203 ]
JACKSONVILLE FL 32207 3
84| City FL 85| zip Code |
0s€ of of g iLs regist

11. Purstant 1o the provisions ol Sections 6070602 and GO7. 1508, Flonida Stalules, he Bbove-named corporation sUbmils this statement or the purp

anging its rcgistcrod-
oftice or registerod agent, or bath, in the Slate of [ arida, Such change was authatized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE _ ___ o . o
Signatre: typusd o fareted) N ol rogeterod Bent and e 1| apricatie {NOTE- Ragistred Agenl sigialurd recuired when rainstalrg] BATE —~

12 i __OFEHCERS AND DIRE C1Oj 15 __4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECHOAS IN 12 E

TLE PO - R = (AT 111LE f ) T 1WTharge L] Addition g

NAME JONES, STUART 1.2 NAME CONES, STemET 3

st aooeiss | 140 GOVERNORS ST. 13STREE| AOORESS | PP RS MIERDDLOVVELS DR A T4 &

CIY-5[- 7IF QGREEN COVE SPRINGS FL o510 | ACHSINVILL & L 72228 &
[ Jilte o CJ veLeie 21 TLE D change L] Addition |O

KAME 27 NAME

STREET ADDRISS 2.3 STREET ADDRESS

CITY-§1-71P 2 4CHY-5T-7P

MLE ’ o T DELETE 310LE ] Thange Addition |

NAME 3.2 NAME

STRCET ADDRESS 23 STREET ADDRESS

oILy-§1-2F__ o ‘ 34.GNY-ST- 2 ]

e T Dtiete A1TINE T change [T Adaition

NAME 4 2N

STRIET ADDRESS 4.3 SIREET ADDRESS

GITY-S1-2IP e e 4.4 CITY-5T-2IP _

TInEe [Jorae 5ATMMLE T change [ Addition

NAME 5.2 NAME

STREET ADDHESS 53 STREET ADDRESS

Y51 7P - L 54 TMY-81-71 |

I ’ R BT 61TILE [Dthange L] Addition

HAME 6.2 NAME

STHEET ADDRESS £3 STRECT ADDRESS

CY-S1- 2P 64 CITY-ST-7P

14, | hereby cerlllg thal the information supplio‘cfwilh this filing does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this annua! report or supplemenal annual reporl is frue and accurate and that my signature shall have 1he game legal effact as il made under oath; that t am an
officer or director of the corporation or the receiver or rusteo ernpowered to execulo this raporl as required by Chapter 607, Florida Statutes; and that my nama appoars in
Block 12 or Block 13 il changed. or on an attachmenl with an address

AL . . s . e o > Cam o a A mam B 3



