TaowITa

FILE NOW: FILING FEE AIFTER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socrtc ry of Stas ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90004 014 ***300.00

DOCUMENT # J76640

1. Corpora ion Name

GARRISON ELECTRICAL CONSULTANTS, INC.

T

Principal Plice of Business 7 Mairlilr-{g Address
T8 uUst 4826 S US) !
_ W. MIDWAY RD. FT. PIERCE FL 34982 ]
;. PIERCE ¥L 34982 us DO NOT WRITE IN TH S SPACE !
B 3. Date Ircorporated or Qualifed
. 06/05/1987 ‘
2. Principal Place of Business 7‘( 2a. Mailing Address 4, FEI Nuwmber App ied For
296 S, US” { 28] |__59-9805147 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
—\ A plL# e 5. Certifcete of Status Desired (W] $8.75 A(ld.monal
29 m Fee Required
City & § ate City & State 6. Etection Campaign Financing $5.00 MayB
) _ _ . . y Be
El :ﬁrﬁ‘ P fé,éd E‘ J F (_, m Trust Fund Contribution 0 Added i¢ Fees
Zip Couniry Zip Country B. This ccrporation owes the current year Intangible
7 Y992 [ =) s} Personsi Property Tax, Clves  [INo |
2. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

GARRISON, VICTOR E.
1201 KINGSWOOD LANE
FT. PIERCE FL 34982 a3

84| City 85
FL

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named comporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢® Florida. Such change was authorized by the corporzlion's board of cirectors. | hereby accept the appaintment as registered
agent. - am familiar with, and accept the obligatinns of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE

Slgnalure, typad of printed nai ¥8 of registered agent nd fille If epplicable (NOTI . Registered Agent Signaturs requ red whon renstating) DATE =
12. OFFICERS ANC' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 o]
TMmE DPT [0 DELETE LITMLE [iChange  [SAddiion | T
NAME GARRISON, VICTGR E. 12NAME 3
streeTan0re 35| 1201 KINGSWOOD LN. 1.3 STREET ADDRESS 8
emv-st-ze | FT. PJERCE FL 14GITY.ST-2IP &
TIme DvS [J DELETE 2ATITLE []Change  [JAddiion | ©
NAME GARRISON, ViKKI D. 22 NAME
strReeTADoRE S| 1201 KINGSWOOD LN. 23 STREET ADDRESS
CITY-ST-2P 1. PIERCE FL 2.4 CITY-§T-2P
TITLE [ DELETE A1 TITLE [IChange ] Addition
NAME 3.2 NAME
STREET ADDRE:S 3.3 STREET ADDRESS !
CITY-ST-2P 34,CITY-ST-2IP K
TME [ DELETE 41TIME [JChange [ Addition ’ ;
NAME 4.2 NAME
STREET ADDRE' S 43 STREET ADDRESS
LiTY-ST-2IP 44 CiTy-gT-ZIP
TIE ] DELETE 5ATITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-ST-ZIP '
TME [ DELETE 6.1 TITLE [JChange  [_] Addition 17
NAME 6.2 NAME 1
STREET ADDRE!S 6.3 STREET ADDRESS I .
CITY-ST-2IP 64 CITY-ST-2P

14. 1 hersb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119,07 3)(i), Florida Statutes. | further ¢ 2rufy that the information
indicated on this annuai report cr supplemental annual report is true and accurate and that my signat re shall have thi: same legal effect as if made under oath; that | im an
officer or director of the corporation of the receivar or m_;stee empowered to execute this repoit as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if chang d or on an attagh nent wijh an address, with a | other like empowered. )
SIGNATURE: %4%[ ‘ﬁ ’ (4 D &pgtrson 4//3/99 St/-vel S92/
NATL 7

'E AND TYPED OR | RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR Date Daytime Phong #




