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

FILED

PROFIT pf“ : FL ORIDA DEPARTMENT OF STATE
CORPORATION "; ‘ pr Sandra B. Mortham
ANNUAL REPORT - A ) Secietary of State
1998 Wio  of DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # P295;7

1. Corporation Name

MATHIEU ELECTRIC, INC.

(4)

(T

Principal Place of Businoss Mailing Address

§714 ORCHARD ROAD P.O. BOX 389
PASCAGOULA MS 38581 405 PASCAGOULA M5 395680389
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business “2a. Mailing Addross 4. FEI Number Applied For
;;l S E] _ 64‘0585437 Not Applicable
Suite, Apl. #, etc. | Sulte, Apl. ¥, elc. N ] $8.75 additional
E‘ 27] 6. Cenrificate of Status Desired 7 Foo Requlred
City & State ___ City & State 8. Elsction Cempaign Financing $5.00 May Bs
23 B gﬂ . Trust Fund Gontribution Added to Faes
Dp Country L oe Country 8. This corporation owes or has paid the cutrent year Intangible
24 El e 29-| m Persanal Proparty Tax due June 30. Oves DBNo N/A
9. Name and Address of Current Reglsiered Agent 10. Name and Address of Now Registered Agent
FOWLER, COMER 81| Name
1900 WEST ‘,ORDAN & M STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32523
83
84| Gity FL ‘as] Zip Code

1. Pursuant 1o the provisions of Scchons 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing fts registered
office of ragisterod agant. of both, in the State of FloridaSuch chango was authorized by the corporation's board of directors. | heraby accept the appainiment as registered

agen!. | am familiar with, and accopt the abligations of, Seclion G07.0505, Florida Siatutes.
SIGNATURE

Bignatue, typod or grinfe) aaenn of gpslinedt Bgoni anc bile d eg g atile:

{NOTE Ragestered Agent signature required whean relnstaling) DATE p
12. O ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TITE PD [T becene TATITE [ change L] Addition s
NAME MATHIEY, JULIE 1.2 NAME
swreeraporess | 5714 ORCHARD RD 1.3 STREET ADDRESS
CITY-ST-2IP PASCAGOULA MS 1A CITY-ST-2IP
THiE ST - TJ DELETE Z1TITE [Jcrange L] Addition
NAME JONES, LYNNE 2.2 NAME
sieeranoness | 9714 ORCHARD RD 2.3 STREET ADDRESS
CITY-S1-2P PASCAGOULA MS - 7 401Y-S1-2P
TITLE VD - I I TS I1TILE [Jchangs ] Addition
NAME R L MATHIEU 1.2 NAME
sweeraooness | 5714 ORCHARD ROAD 3.3 STREET ADDRESS
CITY-ST- 2P PASCAGOULA MS 34 CITY-5T-2IP
e T I bilLETe 41T0LE [dcrange L Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P B 44 CITY-S1- 7P
TITLE T orcETe 511MLE [T change [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-51-2P 54 G0y -ST-21p
THLE T T [ DELETE 61 TALE [Othange  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-51-29 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules, | further certify that the information

indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation o the receivor o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chgngod, or on an attachment wih an address
/’ )

) 2 i

CIAMAYTIIDE. |

.ﬂ,'.r'j Julie Mathieu. Prec .

N?2/70/0% 2R _TRP_7113R



