SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 877/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT RSN FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996 A
DOCUMENT #  P93000025962 (0)
GREG S. YOUNG ELECTRIC, INC.

Principal Place of Business Mailing Addrass T “Il"“l ||| mll l“l"““ IlI" ||m ||“|l\||| I.“I m'"l“l mHI“

Sandra B Mortham
Sacrelary of Staly
DIVISION OF CORPORATIONS

4564 V7TH PLACE SW. 4984 17TH PLACE S.w.
NAPLES FL 33899 NAPLES FL 33999
3. Dale Incorporated or Quailed 3a. Dae ol Last Repo_rt
2. Principal Piace of Business _Za. Mailing Address "__— 4. FE} Number Appled For
—;l—l o 2;[ Mm1 Not Apphzable
Suite, Apt #, el Suile, Apt ¥, atc
o ® € o . * 5. Certificate of Status Desired D $8.75 Adqmonm
;] 27_] Fea Required
City & State | City 8 Sate 6. Election Campaign Financing O $5.00 May Be
H e 28] Trust Fund Cantribution = Added to Fees
Zip _ Country AL __ Country 8. This corporation has habilty lr intangible tax under s 192032,
24 2 1 E‘Ql 3¢ ) Florida Statutes 777[] ves [} No B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
B1] Name
YOUNG, GREG § | —
4984 17TTH PLACE SW. 87| Street Acdress (P 0. Box Number is Nat Acceplable)
NAPLES FL 33999 63 —
84| City FL 351 Zip Cade

11, Pursuant to e groes ons of Sechons B07.0502 and £07 1608, Fionda Statutes, the above named corporation submits this statement for the purpose: of changing its registered
office or registarad agenl, or bath, in the State of Flonda Such change was autharized by the corparalon's board of directors | herety accept the appomntment as registered
agent | am famiiar with, and accept the obligations of, Saction BO7. 0505, Flanda Statltes

SIGNATURE __ .. . e e SV P e e .
Signacare Byieod CEprw g ] 1 &gt 2 weal applabis (NOTE Aegcteed Agent sinature regured whon re.rsiaingt DAtE
12 Of FICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
e D L] oete 11TIILE [T changs [ Additon |3
-
NAME YOUNG' GREG s 12 NAME g
saeet a00Ress | 4084 17TH PLACE S.W. 13SHHEFT ADORESS &
arv-st-2¢ | MAPLES FL 33999 1ay-SI-2p &
TLE [ ] orLete ZUNRE [T change [] Additen |Q
NAME 22HAME
STREET ADDRESS 2 3STHEET ADDRESS
CirY-§1-21P ~ 2 4CHY-ST-2IF
Time [} oeere 31TIE [T change [ Adduan
NAME 37 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTy-5S1-2IP o o 34 CITY S1-21P e
TITLE [T orceee 4L IILF [ crange [ adouen
NAME 4 2 NAME
STREET ADORESS 4 35TREET AUORESS
CIv-SI-2IF . 44CI0y-S1-2P A
TITLE [ ] DrETe 511TLE [T Change [ ] Addition
NAWE £ 2NAMI
STREET ADDRESS 53 SIREET ADDRESS
CiTY-ST-2P o 54Ci1Y-57-2P ]
THILE ] Dewete 61 TIILF [T cnangs ] Aodinon
NAME £ 2 NAME
STREFT ADDRESS 6.3 STHEE] ADDRESS
Ciry-ST-2IF E4CITY-5T 2P :
14. 1 do hereby certfy thal tha informaton sapplied with this fiag is voluntarnly furmshed and does not gualily for the exemption stated in Soction 119 07{3)k). Flonda Statutes |
farther cerlity that the mfarnaton mcheated on this anrua' report or supplemental anoual reporl s true and accurate and that my signature shiall have tne sarma legal eftest as |
made undor oath, that | am an oficer or director of the corparalion of the receiver Of trustee empowsred to exaculé this rapart as reguired by Cnapter 617, Florna Statates andd
thal my name appears in Block 12 ar Black 13 if changed. ar on an attachment with an addrass

SIGNATURE: _

" BIGNAYURE

'ok’gﬁ"ﬁﬁ' Wc:samusoéﬁc_é%g%éc}ﬁg'# DM %\' & (Cl(.g T "l:}‘-\\;‘:“ést Y O\J l‘

TTRi<namA




