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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION 4 ol Sandra B,
ANNUAL REPORT j;y Sacretary
p

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

Mortham
of State

PQEUMENT # (9)

JOHN DICKINSONS ELECTRICAL ENTERPRISES, INC.

IR

Principal Place of Business

% JOHN L. DICKINSON
805 S.W. RUSTIC CIRCLE

Mailing Address

% JOHN L. DICKINSON
005 S.W. RUSTIC CIRCLE

27]

STUART FL 34597 STUART FL 34597 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualilied
11/18/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T 650085122 Not Applicabia
Suite, ApL. #. elc. Suite, Apt. #, ele. B. Certilicate of Status Desired D $B'75 Addltional

Fee Raquired

b4

=
=l
m

City & State | Ciy&State 8. Election Campaign Financing $5.00 May Be
. 28] Trust Fund Contribution Added to Fees
Zip Country P Country 8. This corporation awes or has paid the current year Intangible
;5’[ 29] 30 Persanal Property Tax due June 30. OvYes [JMNo
9. Nams and Addtess of Current Repistered Agent 10. Name and Address of New Reglstered Agent
DICKINSON, JOHN L. 81| Name
805 S.W. RUSTIC CIRCLE 82| Streel Address (P.0O. Box Number is Not Acceptabla)
STUART FL 34907
B3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of ]
office or registered agent, or hoth, in the State of Forida, Such change was aulhorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations ol, Seclion 607.0505, Florida Stalutes

changing its registered

o e e o | e T

SIGNATURE ___ __ . . .
Signitture, typed o printad name of registrred apri avd title it applcalle (NOTL - Registersd Agant signature requ-rod when ronstating} DAlE R\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE U [T otLETe 114 70LE [T Change [T Addition | &
RAME DICKINSON, JOHN L. 1.7 HAME §
streer avoness | 805 S.W. RUSTIC CIRCLE 1.3 STREET ABUIRESS g
CTY-ST- 29 STUART FL, 14CITY-51- 2P &
THLE U [T oiee 21 TILE TJchange T[] Addition |©
HAME DICKINSON, JOANNE L. 22 NAME
smeeraooess | 805 SW. RUSTIC CIRCLE 23 STREET ADDRESS
CImy-$T-2IP STUART FL 2 ACITY-SI-21P
TME ‘ [T oeLETe 21 TITLE TJchange [J Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-71P
MLE [J coere 41THE T change 1T Addition
NAME 4,7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CrTy-ST-29 44 CITY-51-2P
TMLE OJ oecte 51TME " change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-51- ZIP
TIE [ pELETE 6.1 TIILE T thange L] Addition
NAME 5.2 NAME

1 STREET ADDRESS 6.3 STREET ADDRESS
OTY- ST-2IP §4CITY-81- 2P
14. | hereby certify that the information supphied with this fillng docs nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

Block 12 or Biock 13 if changed, or on an attachmenl with an addross,

SmIAALATI I ™. \& a g mn‘; .n. :4 o

indicated on this annuai report or supplemenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the raceiver or trustec empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

s 87 i o2 W o)



