FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROF‘T 4 = FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 . O Oam
i CORPORATION (Yuhy Sandra B. Mortham f
| ANNUAL REPORT Sorrory o St Secretary of State
1998 DIVISION OF CORPORATIONS
1
1. Corporation Name P 1 763 1 (3)
M & E INSTALLERS, INC.
“ Frinclpal Place of Businass Mailing Address ”""m ’I "I ’ l"" "l ’“ "Im”lm‘l I ”ll””"lll”"’
1 %001 OLIVE BLVD. 8301 OLIVE BLVD.
‘ 8T. LOUIS MO 63132 ST. LOUIS MO 63132
5, DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualitied
01/12/1988
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
[21] (28] 43-1262683 Not Applicable
] Sulte, Apt. #, 8tc. Suite, Apt 4, etc. ) i
- 1 P — i 5. Certificate of Status Desired | $8.75 addtionat
t |2z 21] Fee Required
E City & State ___ Ciy&stae 8. Election Campaign Financing $5.00 May Be
;;l 281 Trus! Fund Contribution | Added to Fees
f Zip Country | ap Country 8. This corporation owss or has paid the current year Intangible
3 ;] a 29] o Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
I CT CORPORATION SYSTEM B1| Name
§
¥ 1200 s' PINE ISLAND ROAD 82] Street Addrass {P.Q. Box Number is Not Acceptable)
3 PLANTATION FL 33324
i 83
i 84| City 85| Zip Codo
: FL
¥ 11. Pursuvant to the provisions ol Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
§ office or ragislered agenl, or bath. in the Stale of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
H agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes,
i | siGNATURE _ .
; Signature, typad or printed nama of eRgsiored agent and tithe 1f appl-cable INOTE " Repletered Agont signature required when reinstaling} DATE
12. OF# ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
. [ Tme Pl T vecerg 11 TITLE [T Change LT Addition
g'ﬁ. NAME MAFFRAND, RONALD J. 12 NAME
t | sweeraooness | 002 PINE ST, 13 STREET ADDRESS
v L om-stze ST. CHARLES MO 1.4 CATY-ST-21P
& ] e “VUAS [T oeLETE 2ITLE Lichange [ addition
§i] e 0'BRIEN, ROSE M. 27 HAME
3| smeeraooness | 7872 NORTHMOOR 23 STAEET ADDRESS -
§|_cmy-st.re ST LOUIS MO 2 4 LITY-ST-2P
i me S0 T beLere ATTTLE TTChange L Addition
IR GIBBONS, MICHELE 32 NAME
.| smeeraooness | 30 DEL RAY CT. 33 STREET ADDRESS
CITY-ST-28 §T. PETERS MO 34.CITY-57-2P
t| TmeE [ Detete 4 TLE TJ Change [ Addition
£ Nawe 4.2NAME
1] smeer aoness 43 STREET ADDRESS
4 CITY-ST.21p 44 iTY-5T-2IP
T me T orcere 5.5 TITLE Tohange ] Addition
] NAME 57 NAME
£ STREET ADORESS 53 STHEET ADDRESS
F
- _CiTy-SF-21p 54 GITY - §T-2IP
o Tme [J DeLete B TIE [ change [T addition
? NAME : 6.2 NAME
1| sThEET ADDRESS ’ 6.3 STREET ADDRESS
i1 _cay-sr-ze 64 GITY-§T-2IF
§ 14, | hareby cerlify that the information supplied with this tling does not gqualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on thle annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corporation ar the receiver or lrustee empowered (o exccute this report as required by Chapter 807, Florida Statules; and thal my name appears in

. Block 12 or Block 13 if c%d. or on arn anacblom with an address.
J A-All.—n-——,\/ ,‘--/Zp %ﬁ/d’y() N 1//1?//)[)/




