PROFIT
CORPORATION
ANNUAL REPORT

1996

|

E AFTER MAY 1 1S $225.00

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

DOCUMENT # P161

j. Corporation Name

83 (6)

ELECTRICAL & SPECIAL SYSTEMS, INC.

Principal Piace of Business

Mailing Address

(T T

€060 J.A. JONES DR 6060 J.A. JONES DR
TAX DEPT TAX DEPT
ﬁI;ARLOTTE NC 26267 S;‘MRLOWE NC 26287 3. Date Incorporated or Qualified { 3a. Date of Lasl Report
09/30/1967 05/01/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FE! Numnber Applied For
21} 26] 56-0941020 | Not Appiicatie

Suite, Apt. #, etc.

2|

Suite, Apt. #, etc.
27

5. Certificate of Status Desired

$8.75 additionat

Fee Required

IS

Gity & State Gity & State 6. Eiection Campaign Financing $5.00 Moy Be
E EI Trust Fund Contribution O Added to Fees
2ip Country Zp Country 8. Tnis corporation has liability for intangible tax under s 199.032,
(24 |25] (29} 30 Florida Statutes O ves J8No
9. Mame and Address ol Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM B3| Stroot Adaress [P.0. Box Number 15 Not Asceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84: Cily 85| Zp Code
FL %]

11. Pursuant to the provisions of Sections 607.050
ar registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2 a&nd 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing
& was authorized by the corporation’s board of directors. | hareby accept the appointment as registe-ed agent. | am

its registered office

certify that the infol

rration indicated on this annual report or supplemental annual report is true ar
oath; that | am an officer or direclor of the corporation or the recelver or trustes ermpowared 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachgent with

SIGNATURE;

addrass.

\ TAnes O.dmarrt

nd accurate and that my signa

v

’
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

SIGNATURE _ . _ —
- Sigrat.re, typed or prated name of registersd agant and Liks if applicabe. NQTE Flagisterad Agant signature recui-ed whan renstaling DaTE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TF PD [J DELETE 1.17IMLE P Chanye L[] Addtion
HAME BOWDEN, JAMES 1.2 NAME
sweersooress | 6060 JA JONES DR. 1.3 STREET ADDRESS
oY -51-7P CHARLOTTE NC vevsize [Charlot , HC 28287
TVILE [) T OELETE 2 1TNLE 7 [JChange [ Addilion
NAME EVANS, TERRY 22 NAME
seerrancress | 6060 JA JONES DR 2 3 STREET ADORESS
CITV-51-2P CHARLOTTE NC 24 501Y-5T-2IP
TIRE STD [C] DELETE 31TME P Crarge [ Addition
NAME BURDETTE, CHUCK 32 A
sweeranoress | 6060 J.A. JONES DR. 33 STAEET ADDRESS
GilY-ST- 2P CHARLOTTE NC 34CITV-S1-2P ﬂ,hq r lott ) N L9L &1
THLE T [ DELETE L TITLE AS]D [ Charge [ Addition
NAME ' : 4.7 NAME Smih) James COP°|""_‘¢1
STREET ADDRESS. | re LT Y 43 5TREET 00RESS | (o000 - A-Jures  Driad
CITY-51- 2 oo worese |G ar ko, MO 292871
TIILE [0 DELETE 5 1TILE 4 O3 Charge [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-W 5.4 CITY-ST-2IP
s [] DELETE 6 1TIMLE [J Chaige  [C] Addition
MANE 62 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
| ciry-Si-2p 4 CITY-5T-2P
14, | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

ture shall have the same legal effect as it made under

IANAL (¢ R LT

Daytroo Frone #

CR2E034 (12/95)




