FIL.E NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katheline Harris
Secretory of State
DIVISION OF CORPQRATIONS

DOCUMENT # { 97997

1. Corporaion Name

ACCMO ELECTRICAL SERVICE, INC.

Principal Plice of Business

3695 HARTSFIELD RD
JACKSONVILLE FL 32277

Matling Address
3695 HARTSFIELD RD

JACKSONWILLE FL 32277

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90191 045 ***150.00

ARG AW

us us DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed
08/31/1990
Principal Place of Business 2a. Mailing Address 4. FEl Number App ied For
] 5] 503041892 ot Apploae

Suite, At #, etc.

Suite, Apt. #, etc.

27

5. Certifc:te of Status Desired O

$8.75 additional

Fee Required

City & S ate City & State

23] 26]

. Election Campaign Financing 0
Trust Fund Contribution

$5.00 nlay Be
Added to Fees

2,
2
[22]
23
24

FL

Zip Coun ry Zip Country . This corporation owes the current year | atangibla
_l !2_5\ E} m Personal Property Tax. COves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
MCLAUGHLIN, SAMUEL B. _
3555 HARTSFIELD RD 82! Street Adiress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277 83
84| City §5| Zip Code

11, Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submil ; this statement for the purpose uf changing its rigistered
office o registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appiniment as registered
agent. | am familiar with, and ac sept the obligatiuns of, Section 607 0505, Ficrida Statutes.

SIGNATURS -
Signature, typed or printed nar 1e of registared agent and litle if applicable. (NQTE ' Registared Agent signature raqu red when reinstating} DATE

12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12

TTLE D PR DELETE 11TILE P. * “change % Addition

NAME MCLAUGHLIN, BERT S. 12NAME McLaughiliin, Samuel B.

sTReeT Aporess| 3695 HARTSFIELD RD 13STREETADORESS | 3555 Hartsfield Rd.

CITY-5T-ZP JACKSONVILLE FL 14 CITY-5T-2P Jacksonville, FL 32277

TITLE v 1 DELETE 2ATITLE [ Change [ Addition

NAME MONTIETH, EUGENE F. 22NAME

streeTanoress| 2869 LANTANA LAKE DRIVE E 23 STREET ADDRESS

CITY-$T-2P JACKSONVILLE FL 2 4 GITY-5T-2P

TME S T DELETE 3.1 WILE [OChange [ Addition

NAVE CARLTON, RUTH 32 NANE

sweetanoress| 6742 BANBURY RD 33 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 34 CITY-ST. 2

TIMLE [J DELETE 44 TIMLE [Change [ Addition

HAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-ZPP 44 CITV-$T-2P

Tme [ DELETE 5.1 TITLE [JChange  []Addition

NAME 52 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2IP

TITLE ] DELETE 61TTLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-$T-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and acct rate and that my signatu -e shall have the same lega! effect as if made unJder oath; that [ am an
officer cr director of the corporat on or the receiver or tustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that iny name appea's in

Block 1.2 or Block 13 if changed, or on an attachrnent with an address, with ai other like empowered.

SIG NArU RE : J M% OR DIRECTOR

SIGNATU 1E AND TYPED OR PRI

F-24 779

Gy Y3 066 0

oLl 11U

CR2EQ34 {(11/98)

Date

Saytwne Phone &




