 FILE NOW: FILING FEE AFTER MAY 11 $350.00 FILED
PROMIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 OWISION OF CORPORATIONS

DOCUMENT # K49781 (3)

. Corparation Name

WATKINS ELECTRICAL CONTRACTORS, INC.

AR A

| Frincipal iz

nal Place of Busingss

C/O JOHN W. WATKINS /0 JOHN W. WATKING
1729 GEORGE JEMKINS BOULEVARD 1729 GEORGE JENKING BOULEVARD
LAKELAND Fi. 33001 LAKELAND FL 33153731

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/26/1988 03/20/1696

2. Principal Place of Basiness 2a. Mailing Address 4. FEI Number Apptlied For
2] . 26 50-2026782 Not Applicabla
Sule, Apt #, elo Suite, APt #, elc. $8.75 Additiona
; ﬂ 27] 5. Cerificate of Status Desired []/ Fee Required
i City & State . City & State 6. Eloction Campaign Financing $5.00 May Bo
bgﬂ‘__ 1 Trust Fund Contribution ] Addad to Fees
! | Countey 8. Tnis corporation has liability for intangible tax under s. 199,032,
3?[* e 20) [30] Florida Statutes Oves [Onoe
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
WATKINS, JOHN W. 61| Name
1720 GEORGE JENKINS BOULEVARD 82! Street Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
B3
84| City FL B5} Zip Code

s 507 8 7 1508, Flonda Statdies, the above-named corporation submits this statement for the purpose of changing its registered
 Of rc(ll‘-lL d agont, or bath. in the Stalo of Flarida. Sush change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont | am farmilar wnh and acoept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE

CR2E034 (9/96)

Sigealine fpied o printed par of togewred agont ard 19 1 appicagie INOIE Ragistered AQent Bignallie requ red when 1engTatng) DRYE
T TOFNCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T oELETE 11Tme [ change  [] Aadition
it WATKINS, JOHN W, 12 NAME
s s | 1729 GEORGE JENKINS BLVD 13 STREET ADDRESS
N [wT'\' o ’IF LAKE'MD FL 1_4C|TY.5TWZ|P
E T 21TITLE [l change  [C] Addition
NAME 2.2 NAME
STHEE 1 ANDRE S5 23 STREET ADDRESS
R A 2. 4CITV-51-2IP
ILE [J ELETE 31TITLE [Jchange [ Addition
KAME 32 NAME
STHEC] ADDRESS 3.3 STHEEV ADDAESS
iy S e S 34.ITY-ST-2IP
it [T DELETE 41 THLE [Jchange T[] Addition
HAME 4.2 NAME
STHLET ATHIRESS 4.3 STREET ADDRESS
Y-S0 719 44 0TY-ST- 2P
T R T DRLETE 5 {TILE Ul change [T Addition
ney: 5.2 NAME
STREL ADDAESS 5.3 STREET ADDRESS
GITY - §1- AP 54 CITY-81- 2P
rmu A E T T DELETE 61 TILE T chenge  [1 Addition
NAME 6.2 NAME
STRIC ATDRESS 6.3 STREET ADDRESS
O J 64 BITY-ST- 2P

fuppiod with this fipng does not quaiify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlner certify that the

emantal anngal raport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
ddered o exacute this report as required by Chapter 807, Florida Stalutes; and that my name

an address

OR DIRECTOR Data Daytime Prione ®
a1 1o

14,71 do nerety cortily that he inlarmanon
inforrnation indicated an this anpgal if hort or supy
| arn an officer or girgctor ol {
appears m Block 12 or Biog

SIGNATURE:




