FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
‘} Sandra B. Mortham

] Secrelary of State

A DIVISICN OF CORPORATIONS

DOCUMENT # M83i51 (4)

1. Corporation Name

CUSTOM CURRENTS ELECTRIC, INC.

R AVH AR

Principa! Pliace of Business Mailing Address
SAR % PEGGY M. BROWN
138 MINAS COURT 133 MINAS COURT
PORT CHARLOTTE FL 33983 PORY CHARLOTTE FL 33983 -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/31/1988 04/28/1995
2 Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] 650065099 Not Appicable
Stits, Apt. #. etc. - Suite, Apt. #. et 5. Certificate of Status Desired [ $8.75 additional
22 ;;I Feea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contiibution Added 10 Feas
Zip L Country Zip Country 8. This corporation has hability for intangitle tax under s 199.032,
24] ﬂ ;El m Fiorida Statutes [ ves [INo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
Bi} Name
BROWN, PEGGY M. 82| Street Address (PO Box Number 15 Not Accapiaie]
138 MINAS COURT
PORT CHARLOTTE FL 83
B4] City F L 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

SIGNATURE — R e e e+
Sigriatars typed o prinled name of regislered agent and litle it applicable NOTE: Fugistered Agant signature roguied whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE D ] DELETE 11TI0LE O Change ] Addition

HAME BROWN, PEGGY M. 1.2 NAME

STREET ADDAESS 138 MINAS COURT 1.3 STREET ADDRESS

CiTY-S1- 7P PT. CHARLOTTE FL 145/TY-ST-2P

TILE [] DELETE 2 1 NILE [ Change ] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-51-7P 24 CITY-S1-2F

MeF [C] DELETE 3 1L [0 Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2IP 34CHY-ST- 2P

e [ DELETE §1TITLE {O Change [ Addition

NAME 42 NAME

STREFI ADGRESS 43 STREET ADDRESS

oY -51-ZiP 44CITY-51-21P

TILE [J DELETE 5 1TITLE [J Change 7] Addition

NANE 5.2 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITY-§1-2IP 54CI1Y-§1-2P

s [ DELETE 6.1 TITLE ] Crange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CHY-§1- 2P 6.4 CITY - 5T-2IP

14, | do hereby cerity that the information supplied with this filing is volunlarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if etfalyged, or on an attachment with an address.

SIGNATURE: MW—#’\ 4 14. Q0 %’2?5-_5/90
EIAN. E AND T o Ol RINTED NAME OF BIGNING OFFICER OR DNRECTOR Daly Daytre Phoee: #

CR2E034 (12/95}




