FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT #

1. Corporgtion Name

Frincapal Place of Business

% ROBERT K. MILLER
2975 OVERSEAS HWY
MARATHON FL 33050

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

RAYMOND ELECTRIC CONTRACTORS, INC.

Mailing Address

% ROBERT K. MILLER
2975 OVERSEAS HWY
MARATHON FL 33060

AR RN

3. Date incorporated or Guakfied 3a. Date of Last Report
_2 Principal Plage of Business T | 2a. Mailing Address 4. FEI Number Applied For
a 6 65-0045104 Not Apphcable
~ Sute, Apl. 4, ele. | Suile, Apl. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
22| 27} Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 MayBe
o) 28] Trust Fund Contribution Cl Added to Fees
| 7 | Country | _ 2p Country 8. This corporation has liability for intangible tax under s 198¢.032,
24| 25| 29| 130] Florida Statutes tes ONo
T g_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
M".LER, ROBERT K. 82| Strest Address (P.O. Box Nurmbar is Not Acceptable)
2975 OVERSEAS HWY
MARATHON FL 33050 83
B4| City

I Zip Codle

FL [

SIGNATURE

91, Parsuant to the provisions of Seotians 607 0507 and 607.1508. Florida Statutes, the above named corporation submits this statement 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 board of directors. | hereby accept the appointment as registered agent. § am
famiiha- with, a4 accept the obligations af, Section 607.0505, Flonda Statutes.

typn ot Or gt T O reegosrrrd A Al a L f ap g MNOTE Registernd Agunt sgrarwre resured wher ren statgh DATE
(12 T ofHCERS AND DIRecTORs ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I D [RtigNais 1.1 7ILE [ Change  [] Addition
[ RAYMOND, JOHN F. 12 NAME

G141 ANDRESS P O BOX 542, £ SHORE DR 1.3 STREET ADDRESS

ClY SI-2p SUMMERLAND KEY FL 1A CITY-ST-21p

Ttk D [] DELETE 2 1TIME [ Change [ Addition
Haksi RAYMOND, ALMA N. 22 NAME

SR T ATIDRFSS P O BOX 542, E SHORE DR 23 STREET ADDRESS

RIS SUMMERLAND KEY FL 2400Y-5T-2F

ik [1 DELETE 3 1TRE [ Change ] Addition
Hap( 32 NAME

SIHLE; AZDRESS 33 STREET ADDRESS
NN B ~ o 34C7Y-S1-2P

1L [} DELETE 41 1ILE ] Change {1 Addition
A 42 NAME

G140 ADDR: 55 4 3STREET ADDRESS

CCIY-SE2F . 44CITY-5T-2F

TIILE [] DELETE 5 1TINE [ Change  [] Addition
hat: 5 2 NAME

SIRE | ADDRESS 5 351REE} ADDRESS

Clv-§1-20 ~ 54 CITY-ST-2IP

Thi [] DELETE B 1TITLE [ Change  [[] Addition
Mt 6 2 NAME

SHRIEE ANDATSS 63 STREET ADDRESS

Lry.s e 6.4 CITY-ST-2I°

attachment with an address.

) L Y‘:«’/ﬂ
ND TYPED O mr"ﬁgﬁnmo OFPICER OF DTRECTOR

.2’;?(—6;{5

14, 1do hercby certily that the information supplied wilh this filing is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerity that the information indicated on th.s annJal report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or dreclor of the corporabion or the raceiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cr.ar.gec%v

.

SIGNATURE: [_£5,; «

Fe b 82. 213

Daytime Prione ¥

CR2E034 (12/95)




