FILE NOW: FILING FEE AFTER MAY 1S $225.00

)' PROFIT A FLOMIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham

: 3 Secrelary of State
Lt DIVISION OF CORPORATIONS

DOCUMENT # 81446 (1)

1. Corporation Name

D & M ELECTRICAL SERVICE, INC.

A

Principa’ Place of Businoss B a HMaI\ing f;ddress
C/0 DONALD R. MULLEN C/0 DONALD R. MULLEN
17631 EVANS TRAIL 17631 EVANS TRAIL
NDO FL ORLANDO FL 3. Date Incorporated or Qualiied | 3a. Dale of Lasl Raport
N . , , 06/15/1990 08/03/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 i ‘ 26| . 593014807 Not Applicable
Sufte, Apt. #, etc. ., Sute. Apl i etc. 5. Cerificale of Status Desired 0 $8'75 Adcfitional
Eﬂ 27[ Fee Requirad
" Gty & S " Cily & State 6. Elaction Gampaign Financing 0 $5.00 may Be
51 — 28 \ . Trust Fund Contribution Added to Fees
Zip | Country _ Zp _.. Gountry 8. This corporation has liability, for intangible tax under s 199 032,
24 25| 23] Js0 Florida Statutes Yes [1No
9. Name and Address of Current Registered - 10. Name and Address of New Registered Agent
81| Name
MUU.EN, DONN.D R. 82( Strect Address (P.O. Box Number is Nat Acceptable)
17631 EVANS TRAIL
ORLANDO FL 32833 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Soztions 607.0602 and 607 1508, Florida Statules, the above-named corparation submits this statement Tor the puUrpose of changing its registered offica
or regislerad agant, or both, in the State of Flonda. Such change was auliiorzed by the corporation’s board of directors. | hereby accapt the appointment as registered agenl. | am
famtiar with, and accepl the obligations of, Section 607.0505, Forida Stalutes,

SIGNATURE __ SR e el e
Si tyoed o0 prinkad nane: of raistesd agent and bio i apohcati. NOTL Regolered Agarit signature reau red wher rainstating) DATE

12, OFFICERS AND DIFEC1ORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12

TMLE D [J DELETE 1.1TI1LF . (7] Change  [C] Addition

HAE MULLEN, DONALD R. 12 NAME -

STREE1 ADCRESS 17631 EVANS TRAIL 13 STREE [ ANDRESS

CITy-S1- 217 QRLANDO FL 14 CY-81-219

TILE [[] DELETE 2 1TILE [7] Change [ Additioa

NAME 3 NAME

STREET ADDRESS 2.3 STREE ) ADORESS

GITY-S1- 2P e e 4 RACITY-ST-2P

1TLE ] GELETE 3 1TTLE {0 Change  [] Addition

NAME 37 RAME

STREET ADORESS 33 STREE] ADDR?SS

CITY -51- 2P B o 34 CTY-5T-20

TLE [T] DELETE 41 TITLE [] Change  [7] Addition

NAME 4.7 KAME

STREEF ADDRESS 4.3 STREE! ADORESS

CITY-ST-7IP } 44 CNY-S1-2P )

TITLE [] DELETE 5 1TILE [] Change  [J Addition

NAME 52 NGME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP ‘ S4CI0Y-ST-2

TILE [ peLe 6. 1T1LE [} Change [ Addition

NAME 6.2 NAME

STREET ADDRESS B 3 SIREET ADDRESS

CITY-S1- 217 E4CIY-ST-21P

14. | do hereby cenify that the in‘ormabon supplied with this filing is voluntaily furnished and does not qualiy for the exermption slaled in Section 119.07{3)k), Florida Stalutes. | further
cartify that 1he information indicated on this annual repon o upplamental annual report is true and accurate and that my signalure shall have the same legal effoct as if made under
oath; that | am an officer or ation or thf recgiver or frustee empowered to execute this repart as reguired by Chapter 607, Fiorida Statutes: and thal my name
appears in Block 12 or Bloc with an address.

SIGNATURE: _ ‘; “honold R Mullen H-99- T HO-S1:3- 224D

GNING OFFICER OR DIRECTOR Daytime Frone #

CR2E034 (12/95)



