SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE J 1 O 8 99 8 8 . O O
CORPORATION Sandra B, Mortham u 1 ) am
N oan Sy e Secretary of State
1998 LW DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name Pg2000009353 (3)
PENNMOORE ELECTRIC, INC.
Principal Place of Business Miaiing Address |[|||||I‘ Imlnl “l“llm Il'" m"“l” ||||I m" ”lll ||||”m 'm
4700 8W 5187 8T 4700 SW 51ST STREET
20 BUILDING 200
DAVIE FL 33314 DAVIE FL 33314 DO HOT WRITE IN THIS SPACE
us 3. Date Ingorparated or Qualified
12/03/1982
2. Principatl Place of Business | 28, Mailing Address 4. FE{ Number Appliad For
21 2| 650377677 Not Applicabls
Sulte. Apt. #. eta. | Sulle APl K. elc. 5. Centificate of Status Desred [ $8.75 Additonat
22 27| Fes Raquired
City & Stale . City & State 6. Elaction Campaign Financing $5.00 may Be
E‘ 28| Trust Fund Contribution D Added to Faes
Zip Country | Zp Country 8. This corporation owas or has pald the current year Intangible
m 2_5| 29| ;I Personal Property Tax due Juna 30. [j’?gs D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COPENSKY, JAMES 81} Name
4700 SW 51ST smEET 82| Street Addrass (P.C. Box Number is Not Acceptable)
BLDG 200
DAVIE FL 83314 8
84| City 85| Zip Code
FL

11, Pursuant to the provisicns of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famliiar with, and accept the obligations of, seclion 807.0505, Florida Statules.

SIGNATURE

Signaiies, yped or printad name of reglalersd agent and iitle K apphcable. {NOTE" Reglstered Agant signalure requirad when reinstating) DATE
17, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oecete A TILE T change [ Adition
NAME COPENSKY, JAMES .2 NAME
smeetsooress | 4896 NW 104 LN 1.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 14CITY-ST-2P
e [ pecere 25 TITLE L] crange [ adation
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
cITveT P 24 CTYST.ZP
TME [ JoeLete a1TLE [] change [_| Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.5 CITY-53T-ZIP
TITLE [ oeLeTe 41TME [ change [ Addiion
NANE 42NAME
STREETADDRESS 4 3STREET ADDRESS
CITY.ST-ZIP 4.4 CITY-ST-2IP
TmE [oeere S1TMLE [ change [ addition
NAME 5.2 NAME
STREETADDRESS| . §3 STREET ADDRESS
GITY-ST-ZIP ) 54 CITY-ST-ZIP
TImEe . ] peceTE 61 TITLE E] Changa Ij Addition
NAME 62INAME
STREETADORESS §3 $TREET ADDRESS
CITY-5T-2IF 64 CITY-5T-ZIP

14. | heroby cerlify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is trug and accurate and thal my signature shall have the same legal effact as if made under ¢ath; that | am
an officer or dirsctor of the corporatiol receivar or truste# empowared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed n address. ?J‘ P

QICNATIIRE- P o /5¢ = 5 JA2 2O

CR2E034 (5/98)



