. FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION $andra B. Morthom *# Mar 10 1997 8 OO&III
ANNUAL REPORT Secretary of State
1097 WSO OF GORPORATIONS Secretary of State
- Corporation Name K82963 (5)
MUST ELECTRIC, INC. |
Principal Place of Busingss Mailing Address | ||||'m III ||Iﬂ m[l ﬂm 'ml m| I||H III" 'Illl ||||| I’Il' ']I“ |||‘
812 ORANGEWOOD DR. POST OFFICE BOX 621684
OVIEDO Fi. 32765 OVIEDO FL 32762-1654
us us
3. Date Incorporated or Qualified 3a. Date of Last Raport
3 Prmupdl F’lclm ‘ol Buginess 2a. Mailing Address 4. FEINumber . Applied For
2] 20 cocdm;.@i 2] 50-20430683 ot Applcabie
S I‘f'\ v h Suite, Apl. #, etc.
L pri o - L. ap © 5. Certificate of Status Desired O $3.75 Additional
%2“] gﬂ Foe Required
Gk “Hh . City & State 6. Elaction Campaign Financing $5.00 May Bo
2_1 0 VIE O F LD&‘XC&QL 28] Trust Fund Centribution [ Added to Fess
Couritry p Country 8. This corporation has liability for intangible tax under s. 199.032,
24]@3;\1 b - ]25 US 29] ;o—l Florida Statutes Oves [Ho
o 9 Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt Name
UMHOLYZ, SARAH T \\
812 ORANGEWOOD DR. B2( Strest ;%%sj_jo. Box Ny
OVIEDO FL 32765 - T .
‘ 84| Ciy (\ 85 ‘iip Code
e NEVCs FL
11, Pursuanl to he preovisions of Sections 607 0502 ange607. 1508, Florida Statutes, the above-named corporatton submits this statement for the purpose of changing its raglstered
office or mgisterigd agont, or bathu in the State of S0r han e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agen | am lamiigs C > ot ¢ 0505, Florida Statuies.
SIGHAT l.ll'lE - " K Sttt
L § [il‘ul .:IV!J‘II'l f.v.f""J o g g Bredd agont and il a;:p iicablo / (NOTE: Reglstared Agent signanute tequirat whin resnstating) DATE
t2. o FFIC[ RS AND DIRE chens / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
et ] x] DELETE 11 TMLE =] Change  LJ Addition )
NAMSE UMHOLTZ, SARAH T 1.2 WAME LMD il’\\CHREL P N 3
swetrannass | 812 ORANGEWQOD DR. 1 351ReET ADDRess | E2 O VoBU Q G
or-stpe | OVIEDQ FL 32785 14 50Y-S1-2P O\)\?{D TLA. &
T v N DELETE 21TILE Addition | O
v UMHOLTZ, MICHAEL A 221w ‘mom Poon, p.
st anoniss | 812 ORANGEWOOD DR. 23 STREET ADDRESS N REGECE E.\UL.«
o stz | OVIEDOQ FL 32765 . 2 40TY-51- 2 CALOUO FL 22101 .
it ST lxuuerf 31T ST ) ‘ ~ A Crenge [ Adoition
H THOMPSON, MARK § S LDHMOLTZ, SRRART,
seeraoess | B02 REBECCA DR. SaSTREETADDRESS | OO, A+ 0O OCRs
Lonvsioe ST CLOUDFL32T68 seostze (O wied D FLORADT 2AS
it [T oeLere 41 TTLE [l change [ Adaition
NAME 4.2 NAME
SIHEST ADDRESS 4.3 STREET ADDRESS
RALLSCIRTEAN D 44 CTY-5T-2P
e [T oeiefe S17ILE _ [T Crange L) Additon
HARIE £.2 NAME
SIRCEL ALIESS 5.3 STREFT ADDRESS
GIY-§1-00 54 CITY-SI- 2P
A T oELETE B1TITLE [l change  |_} Addition
HAME 6.2 NAME
SIREEF ADDAT 55 63 STREET ADDRESS
| LHY-ST Ik e 6.4 CTY-5T-2P
14, | dohe certify that tho inlormation supplice with 1his filing does not qualify for the exemption stated in Seclion ¥18.07(3)(i}. Florida Statutes. | further certify that the
informaticn ind-cated on ths anrual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effec! as if made under gath; that
lam an aofficer or deector of the corparation or the recgivec or trustee ernpowered (0 execute this report as required by Chapter 607, Flonda Statutes, and that my name
appeass in Bock 12 or Blogk 13 if changed, OME:: nt/vulh an adgireSs.
. F L o p
y i .
SIGNATURE:  ZZ3Z 1 e ARGIHE
BIGNATURE AND T \‘PED DH FAINTED NAI OF SIGNING OFFICER OR OIRECTOR Dare Dargtimée Phone #




