FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT SHE FLORIDA DEPARTMENT OF STATE
CORPORAT|ON & Qf‘\ ’ Sandra B Mortham
ANNUAL REPORT 3 7’?3 Secretary of State
1996 ' 1&5".&3.1%‘/ DIVISION OF CORPORATIONS
DOCUMENT # M66515 (1)
1. Corporation Name
MUSSELWHITE ELECTRIC, INC.
A
% DALE G. MUSSELWHITE % DALE G. MUSSELWHITE
2810 PINE AVE. 2810 PINE AVE.
APOPKA FL 32703 APOPKA FL 32708
3. Date incorporated or Qualified 3a. Date of Last Report
01/26/1988 04/03/1995
2. Principal Place of Business T 2a. Maiing Address i i 4. Ful Number Applied For
21] les| 59-2868978 Not Applicabic
Buite, Apt. 4, elc. -— Suite. Apt. #, gtc. 5. Cerlificate of Status Dosired M $875 Adc!itional
22 27 Fee Required
City & State : City 8 State 6. Eloction Campaign Financing $5.00 may Be
2_3] 231 Trust Fund Sontribution O Added 1o Fees
Zip Country 21 Country 8. This corporation has fiability for intangible fax under s 189.032,
HI ﬁ] 29/ 30] Florida Statutes O ves DANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUSSELWHITE, DALE G. 53] Sroct Address [P0, Box Number 15 Not Accepiabie)
2810 PINE AVE,
APOPKA FL 32703 B3
84| Ciy 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and (07.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regstered agent, | am
tamilar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIONATURE o o e e e e -
Signature, typadd o printed rame of reg stered agent 8548 1k If apyricable (NOTE Begislerad Agerl Signature required when reinslat ngi DATE

12, OFFICE RS AND DIRL:CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12

e D [} CeLEre 1 1TTE [ Change [} Addition

NAME MUSSELWHITE, DALE G. 1.2 NAME

STREET ADDRESS 2810 PINE AVE. 1.3 STREE[ ADDRESS

Ty -ST- 7P APOPKA FL - 14 0HTY-§1- 2P

ITLE [7] DELETE 2 110LE [} Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1-2IP i ) _ Roespmiesize

L ] DELETE 3 1TLE [ Change  [] Addition

NAME 3.2 NAME

STAEET ADDRESS 33 STREET ADDRESS

GHTY-ST- BIF _ 34CITY-$7-71P

TIME [C] DELETE 4 1TMLE [) Change [ Addition

NAME 1.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P 44CITY-51-71P

THLE [ DELETE 5.1TIMLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P o 54 0HY-ST-2P

THLE [] DELFTE £ 4 TITLE [J Chang=  [7] Addilic

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IF ) 6.4 C{TY-ST-2iP

14. 1 do hereby certify that the information suppled with this filing is voluntarly fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | fur
certify 1hat the information indicaled on this annua' report or supplemental annual report is true and accurate and that ny signature shall have the same legal eflect as if made -
cath; that | am an officer o director of the carporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my n

appears in Block 12 or Blook 13 if changed, or on ar altachme: t with an address.
SIGNATURE: ﬁ&é Moo, Dale Musselwhte =~ H4-297
& Daytire Fons &

FGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR C T Date

CR2E034 (12/95)




