" SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

PCM ELECTRICAL CONTRACTORS, INC.

P03482 (7)

Principal Place of Business

1085 MARIETTA IND. DRIVE
SUNE B
MARIETTA GA 30062-2445

Mailing Address

2080 GROVE PARK LN SE
PO BOX 671586
MARIETTA GA 30067

FILED
Sep 17 1997 8:00am
Secretary of State

IR CAMAV AU

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified 3a. Date of Last Repart
09/25/1984 05/01/1896
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applisd For
;l-l ?B] 58'1524955 Not Appl cable
Sulte, Apt. #, stc. Suite, Apt. # elc. N
ults, Ap te uile. Apt. 4, eto 5. Certificale of Status Desired C $8'75 Additional
22] 27] Fee Required
City & State Gity & Sale 6. Eloction Campalgn Financing $5.00 May o
E‘ }_81 Trust Fund Contribution Added to Feet
Zip Country 2p Country B. This corporation owes or has paid the current year Intangible
;] 2_51 m —3-0] Personal Property Tax due June 30. Oves o
9. Name and Address ol Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
JOHNSON, OTIS C. 81| Name
385 S.E. STARFISH AVENUE 83| Swest Address (P.O. Box Number Is Not Acceptabia)
PORT ST, LUCIE FL 33452
83
84| City FL 85| Zip Code

11, Pursuan! o the provisions af Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. 1 hereby accept the appointment as registored
agent. | em tamiliar with, and accepl the ohligations of, Soction BO7.0505, Florida Statutes,

F 1SS F L.JET .Y . =

information Indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shal! have the same lagal effect as if made under oath; that
I am an officer or direclor of the corporation or the teceiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block

/ﬁhangod. or on ag.attachipent wilh an address.
e e T b gt sk £

SIGNATURE —
Signature, typed of printed name of registored ageont and tilk il applicable (NQTE: Roglistornd Agent signature roguired when reinglat ng) DATE

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~

TILE PD [T 11TTLE [ Change L] Acdilion g_

HAME JOHNSON, OTIS C. 1.2 NANE

streer apbress | 2880 GROVE PARK LN SE 1.3 STREEY ADDRESS

env-si-ze | MARIETTA GA 14CI1Y-S1- 2P [

TILE ™ T DELETE 21TIMLE [J cnange 1] Addition | O

RAME JOHNSON, DAVID A, 22 NAME

stReeT aobress | 2880 GROVE PARK LANE SE 2.3 STREET ADDRESS

cr-s1-20 | MARIETTA GA 2 4CITY-ST-2IP

TILE T pecers 31 1TLE [J Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ty - 5T-21P 34.CITY-8T-2IP

TITLE T peLere 410LE [ thange T Addition

NAME 4,2 KAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-7IP 445ITY-ST-7IP

TITLE ] DEtETE 51IMLE [ €hange ~ T_] rdditian

NAME 52 NAME

STREET ADDRESS 539 STAEET ADDRESS

oy-$t-zp 54 LTY-SI-2F

TIRLE o [T DELETE 61 TLE [T hange T 2ddition

MME 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CITY-§T-2P 64 CiTY-§1-71P

14. | do hereby certify that the information supplied with this fiing doos not qualify for the exemplion stated in Section 19.07(3)(1), Florida Statutes. | further cerlily that the

6‘)/@ Ja- P dp VT PD A



