FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT A
CORPORATION 3
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K99786 (1)

1, Corporation Narme

MIKE PRICHARD ELECTRICAL CONTRACTOR, INC.

Mailing Address
1810 LAKE BROWN DAIVE

Principal Place ol Businass
1610 LAKE BROWN DRIVE

FILED
Feb 17 1998 8:00am
Secretary of State

L T

24] 28] 29] 30

HAINES CITY FL 33844 HAINES CITY FL 33844
[0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/03/1989
2, Princlpal Place of Business 2a. Mailing Address 4, FEI Number Appliad For

21 26]  59-3002629 Not Appiicable

Suite, Apt. #, alc. Suile, Apl. 4, elc. i
j ule. Apt A, sle w6, AL 7. ele 5. Certificate of Slalus Desired O $8.75 aaditonl
22 ;] Fee Required

City & State City & State 6. Election Campaign Finanging $5.00 May Bo
23 ;8] Trust Fund Contribution Added 1o Fees

Zip Country Zip Country

8. This corporation owes or has pald the current year Inlangible
Parsonal Proparty Tax due June 30, [ ves @'36

$, Name and Addreas of Current Reglistered Agent 1p. Name and Address of New Registered Agent
PRICHARD, MICHAEL P., SR. 81| Name
1810 LAKE BROWN DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844 -
B4| Cily B5| Zip Code
FL

agent | am familiar with, and accept the ebliganons of. Sectlion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the pravisions of Sactions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida Such change was aythorized by the corporation's board of directors. | hareby accept the appoiniment as registerod

Block 12 or Block 13 if changed, or on an atlachmont with an agdress.

Signalure, typed or prmlad pame of 'llﬂl&!{?'l"dﬂ_g@m;\f;-lll cif an;‘lw::nh‘ln {NOTE - Rogisterod Agent signatuie raquired when rainstating) DATE E.
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PO IREET 11 IMLE T Change L] Additon | &

e

NAME PRICHARD, MICHAEL P., SR 1.2 NAME §
streeT apofess | 4810 LAKE BROWN DRIVE 3.3 STREET ADDRESS g
cy-§1-7¢ HAINES CITY FL 14CITY-51-2P &
TILE Y] [ peLEre 21TmE [ changs ] Adation [O
NAME PRICHARD, JUDY 22 NAME
steeTaoress | 1810 LAKE BROWN DR 23 GTREET ADDRESS
QITY-$T-2IP HAINES CITY FL 2.4CTY-5T-2F
TITLE TJ orLete 31 TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREFT ADDRESS
CITY-ST-2iP 34, CTY-ST-2IF
TITLE [ DeLere 41T1LE [_I change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREE? ADORESS
CITY-51-2IP 4401y -ST-21P
TLE T oeLeTe 5% TIILE [J Change™ 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§1-21P 5.4 LITY-51-21P
TINLE [T DELETE 6.1 TILE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-57- 2P 6.4 CITY-5T-2iP
14. | hereby certily that the information supptliod with this filtng does nct qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. I further cerlify thal the information

indicated on thls annual report or supplomental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officar or director of tho corporalion or the receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

ANV RE AT Q)}//,Z-/ ﬁ/di a // wm o ;,.41:-/ ﬂ A0 s nd 1 S 0 ,Q//Jé/?’ Py Ly RN




