FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ¢
CORPORATION
ANNUAL. REPORT

1997

A ¥
aE o
T A

FLORIDA DGEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K70971

1. Corporation Nare

ABBOTT ELECTRIC OF OCALA, INC.

(2)

Principa! Place of Busness

% WILLIAM C. ABBOTT JR

Mailing Address
% WILLIAM C. ABBOTT Jr

FILED
Jan 21 1997 8:00am
Secretary of State

0 ORI

28]

Trust Fund Contribution

465 SW. 98TH LANE 485 SW. 58TH LANE
OCALA FL 34476 OCALA FL 34476-7604
us us 8. Date Incorporated or Qualified | 8a. Date of Last Report
) 02/27/1989 01/24/1996
2. Principal Pace of Business ) 2a. Mailing Address 4, FEI Number Applied For
211 . 26] Not Appiicable
Suite, Ap! #, etc Suite, Apt. # alc. i
e Ap I ? 5. Centificate of Status Desired O $3.75 Adaitional
22 zﬂ Fea Required
City & Slale: Cily & Stata 6. Elpction Campaign Financing $5.00 mayBa

Added to Feas

Zip :""Ejbur’iﬁ” o I 7ip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ] 29} [30] Floida Statutes Yes [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ABBOTF. WILLAM C., JR B1[ Name
485 sw 98“" I'ANE B2| Street Address (P.Q. Box Number is Not Acceplable)
OCALA FL 34476
B3
B4 City 85| Zip Code

FL

11, Pursuant Lo the provisions of Soclions 637 0502 and 607 1508, Florida Statutes, the above-namen corparation submits this statement for the purpose of changing s registered
ofhce or regislerad agent, or boln, in the State of Florida Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent, | am familiar wilh, and accept the: obligations of, Section 607.0505, Florida Statutes,

SIGNATURE o .
[ Bepanid g e o e Db g nheed anent and ntee Fag phizabile (HOTE: Registered Agent signalute requirad when reinstatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D CJorieTe 11TINE [T Crange L] Addition
NAME ABBOTT, WILLIAM C., R 1.2 NAME
steeer cooness | 465 S W S8TH LANE 1.3 STAEET ADDRESS
oy -1 OCALA FL 32676 1.4 CITY-5T-2P
TIE D L] DRLETE 21TITLE [Tthange ] Addition
NAME ABBOTT, JANE 22 NAME
sineer aooness | 469 S W 88TH LANE 2.3 STREET ADORESS
CTY-S1-7F OCALA FL 32676 2 4GITV-§1- 2P
THLE [J pEeTe 31TINE [T change — [J Addition
NAME 3.2 NAME
STRLET ADDRESS 3.3 STRELT ADDAESS
CIY-ST- I 34 CITY-ST- 7
THLE [] pewete 41TILE [Jctange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIIY-ST- 2P 440512
TIME [Tl 6.1 TTLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
onv-star | 54 CITY-51-2P
TLE T T DELETE B1TITLE [Jchange™ ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADURESS
CITY-§1-2 6 ¢ CITY-§1- 2P

| am an officer o7 direclon
appears .1 Black 17 o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$4. ! do hereby corlily that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07{3%(}), Florida Statutes. | further certify that the
infarmaton ndicaled an this angual report or supmemcntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
corporalion or the recever o trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
At changegd, or anan atachment with an address.

G—Aﬂt }4&)£;#-

Wiz

352 &VI32T

ime Phanc %

CR2E034 {9/96)



