FILED

FILE NOW: FILING FE
RO s
CORPORATION

ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT # K99786 (1)

MIKE PRICHARD ELECTRICAL CONTRACTOR, INC.

[ Frncpal Face of [usness
1810 LAKE BROWN DRIVE
HAINES CITY FL 33644

Mading Address

1810 LAKE BROWN DRIVE
HAINES GITY FL 33844-26%6

OO

3a. Date of Last Repon

03/13/1896

3. Date incorporated or Qualifiad

07/03/1989

|78, Prncipnl Place of Husmess 2a. Wailing Address 4, FEI Namber Applied For
L ) 25[ 59-3002629 Not Applicable
Suite, Apt #, et Suite, Apit. #, ol¢ . ki
E* o [ - ¥ B, Certificate of Status Desired il $8.75 addiional
2| 21} Fee Required
| City & Slate | Gty & Stat 8. Elaction Campaign Financing $5.00 May Be
ng], o o 28] Trust Fund Contribution Added to Feas
4w L Gountry Zip Country 8. This corporation has liability for intangible tax ynder 5. 199,032,
_23_] e 251 - 29] B —3—0—1 Florida Statules Yes Bﬁ‘)
| ___ %9 Nameand Address of Currem Reglstered Agent 10. Name and Addrase of New Reglstared Agent
PRICHARD, MICHAEL P., SR. 1] e
1810 LAKE BROWN DRIVE B2{ Street Address (P.0. Box Numbaer is Not Acceptable)
HAINES CITY FL 33844
83
84| City g5} Zip Code

FL

[, P a0 1o jrovis
office or nzgistered ag,
aganl tam fmniar wilh, and accepl the obligations of, Section 607 0505, Florida Stalutes.

16 of Sections 607 0502 and 607 1508, Flonida Statutes, the above-named corperation submits this statement for the purpose of changing its tegistered
t, or both, inthe State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

SIGNATUFRE . e .
S e [ECUES RS o ace s anc tile T apphcatie {NOTE Registered Agenl sigralute required when reinstaling) DATE
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TIPD” e T I DeiETE 11 T " [ Change [Z] Aadition
HAME PRICHARD, MICHAEL P., SR 12 NAME
sty aooness | 1810 LAKE BROWN DRIVE 1.3 STREET ADDRESS
oo e | HANES CITY FL 14011y 51-2P
_T_Im Y 1 DELETE 21 LE O Change [T adattion
HAME PRICHARD, JUDY 22 NAME
st anoress | 1810 LAKE BROWN DR 2 3 STREET ADDRESS
oS ‘HA'NESA CITY FL 2. 4 CITY-5T-2IP
I 1 DELETE 31TILE ) [ change 1 Addition
Ot 32 NAME
SIREL ALDRESS 33 STREET ADDRESS
Qe Shar 34, GITY-§1-71P
QL [T DECETE 41 THLE [Tchange  [J Addition
KAk 4.2 NAME
SIREET AT SS 4.3 STREET ADDAESS
AN ] ) ~ 44 CITY-51- 7P
T T o] oEETE S1TITLE U1 Change ™ [T Addition
NAN 5.2 NAME
STHEL AN SS 5.9 STREET ADDRESS
| Lreseaoe | S4ITV-ST- 20
[T 1 eLETE 6 TILE [Jthange [ Addition
NEME B2 NAME
SIHELADTHESS 6.3 STREET ADDRESS
Cy:st-re { - 64 CTY-S1- 7P

appears n Block 12 or Block 13 it changod, or on an attachment with an address.

SIGNATURE: ‘)ccdle ke L0 Ml

| SIGNATURE AND T/ RECTOR

1. T dor herehy comliy tha the mfermation supphed wilh Lhis fiing does nat qualify for the exemption stated in Section 119 07(3X1), Florida Statules. | further certify that the
inlormiation indicaled on this annual report or supplementai annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
tam an officer o direetor of the carporation or the receiver of rustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

s8R SR. 3/

Daie Dapire Prone ®

) D 422-377%

CR2E034 (9/96)



