FTER MAY 1ST IS $550.00 FILED

>

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # J96113 (2)

1. Corporation Name

MCVAY ELECTRIC INC.
Principal Place of Business Mailing Address ‘ ||||“| I||| ||”| ml’ ||||| ”lll "" |ml |||h ||I" ||||| m“ I||" ||I|
P.0O. BOX 26071 P.O. BOX 260M
JACKSONVILLE Fi 32226-60M JACKSONVILLE FL 32226601
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Numbser Applied For
[21] 26 59-2848027 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
Y p © uile. Ap ele 5. Certificate of Status Desired ] $8'75 Additienal
E\ a Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
;] —:.—'B—J Trust Fund Contribution | Added to Feas
Zip Country ip Country 8. This corporation owes of has paid the current year Intangible
24 E] E;] ?ﬂ Personal Property Tax due June 30. es [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCVAY, GARY 81| Name
15345 DUVM- ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONWVILLE FL 32218
83
84| City FL ls Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statlement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as ragistered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE e -

Sigratre. pod or prinled nama ol regrstared agent and hike | ApPIGALIS INDTE- Rogrstered Agonl signature required whor reinsteing) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE bP T DELETE 11T [T change [ Addition
HAME MCVAY, GARY 1.2 NAME
sreevaopriss | 15845 DUVAL ROAD 1.3 STRECT ADDRESS
CITY-S7-20 JACKSONV".LE F‘. 1.4 CITY-ST-ZiP
TTE V T DeLETE 21 THLE " [JThange L] Addition
NAME MCVAY, RENOTA 8. 22 NAME
sweetanoress | 15845 DUVAL ROAD 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2 4 CITV-ST-2P
WL [ oELETE 21TM1LE “[Jchange [} Addition
NAME 32 NAME
STREET ADDRESS L 33 STREET ADDRESS
CITY-ST-2F 34,CITY-51-7IP
TITLE T DECETE 41TITLE [ change T Agaition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢ITy-$1- 2 44 CITY-ST-2p
TTLE [J DeLeTe 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CTY-S1-7P 5.4 CITY- ST-21P
TITLE [ DELETE 6.1 101LE ~ [ Tchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 0TY-51-7P

14. | hereby certify that tho informanion supphod with this filng does nat qually for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or suppleniental annual repant is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporglion or the receiver or trustee empowered to execute this repart as requirec by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1 or on an atlachment with an address.

T A S A A idendin < WML ABAae Ond-ves 57 om0

BISARIAYII M,

FLORIDA DEPARTMENT OF SYATE Apr 03 1 99 8 8 O O am

CR2E034 (10/97)



