'FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT A s FLORIDA DEPARTMENT OF STATE
CORPORATION i 2, Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # J44652 (8)

1. Carporation Name

BODIN ELECTRIC, INC.

R R

Principal Place of Business Mailing Address
339 E 50TH STREET 339 E S0TH STREET
J%CKSONWI.LE FL 32208 tlgGKSONVILLE FL 32208
u
3. Date{(ffd%ol?sggr Qualified 3a. Date &%ﬂ%&
[ 2. Principal Piace of Business "1 2a. Maling Address 4, FEI Nurnber Appiied For
1] |26] [ [Not Agpicable
suile. Apt. &, oto Sulte. Apt. #, elc. §. Certificate of Status Desired Il $8.75 Adc!itional
22 ;1 Fee Required
_ City & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
Eal . . i 281 Trust Fund Contribution O Added to Fees
B "Z;p e mvécw)[l‘lql?y_mﬂ“m T Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
7 -i—QE’ ;—9—] };0] Florida Statutes ) Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
T 81| Name
g&%’l%&ﬁl- EVA{.OOD CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32065 83

84| City 85) Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registerad agent. § am
tailar with, and accept the obligations of, Section 60705056, Horida Statutes.

SIGNATURE _ L . . e e em e e mm e s DD e L e e et e e e D e omim e
Slgriertune, lyped o printed name of registensd aovnt and gle § appheabls (N2 1L Hegisterad Agent signaluse revpiingd when reinistat ng: DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
e 7D [] DELETE 1.1 TILE 1 Change [ Additon @
NAME BODIN, CARL 1.2 NAME &
STRIFT ALDRESS 2548 SANDALWOOD GIRCLE 13 STHEE! ADDRESS &8
GITY-51-2F QBANGE PARK FL 14 CiTY-51-2p &
T v (] DELETE PRRIT: Change [ Additon |©
pae KOENIG, WILLIAM D. 22 ek
STREE) ADDRESS 709-A TALLEYRAND AVENUE nsmraooess | 11950 Harbour Cove Rd S.
SiTY ST 25 JACKSONVILLE FL O Jacksonville, FL 2225
THILE ol [} DELETE 3V TILE [ Change [ Addition
A HIGBEE, SUSAN L. 32 b
STRIET ADDRZSS 3538 RAIN FOREST DR. W. 33 STREET ADDRESS
| env-st-ze | ____:l_.‘.\_CKSONVlLLE FL 34LITY-S]-2P
T [} DELETE 4 tTILE O] Change  [] Addition
HAME 42 NAME
STRZE| ADDRESS 43 STREET ADDRESS
CIly-S1-21P - 44 CITY-SI-7IP
TIE [J DELETE 5 1 TILE [ Change [ Additian
KM 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
LIy -ST- 219 L 54 CiTy-§1-7IP
T [ DELETE 6 1TITLE {7 Change {71 Addtion
Kavi? 62 NAME
STAFE! ADDRESS 63 STREET ADDRESS
CT¥-51-7F B4 CITY-S1-21P

14, | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inform inlicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the cgrparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 k. 13&?9}9 or on an attachment with an address,

SIGNATURE; < 12N ) ggggtaryy&‘geasu?er Fvﬂ{/zp/é,(p (904) 353-4666

D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytime Froie ¥




