AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE

 FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B M

OIISION OF COR

=
~E00 wr

Secrctary of State

artharn

PORATIONS

DOCUMENT # P93000026605 (4)

1. Carporation Name

SUMMIT EHECTO}!;S, INC.

Mailing Addmss

48591 ROSSELLE STREET
JACKSONVILLE FL 32254
us

Frincipal Place: of Busingss

48531 ROSSELLE STREET
JACKSONWILLE FL 32254
us

| 5. Prncipal Place of Businoss T 2a. Mailing Address,

E{gzg {ﬁ'élﬂéﬁ,/ﬁ__,., o
vite, Apt. #, etc.
(22

City & State

) Wpsssovvnli & FA. |

Countryr 2ip

Tl Dyvad 5130334

g, Name and Address of Current Registered Agent

Suite, Apt. #, elo.

=)

City & State

TREECE, JAMES K
4859-1 ROSSELLE STREET
JACKSONVILLE FL 32205

[ 11. Pursuant 1o the p!ovisi()nsitJTééE:ﬂ(—)ﬁ-s_é\'_ff’.70:56551710' £07.9508, Fio
or registered agent, or both, in the State of Florida Such change was authorized by
famiar with, and accept the obligations of, Section 607.0505, Tlorida Statutes

M8 Bor 2897

o8| JpAH S OAVULE AR |
Jao] Q&f’rfd -

da Statutes, 1 above -nanicd comorati

| 3. [Jrzrn(r:rlrwc"u;n-;v_-':_:'r'{-ll-c:::i‘c';ridii;wl;f\b(r’ 3 Date of Last Report

04/07/1993 ] 01/27/1985

4. Fi I Nurnber Applied For

593175606 Not Applicable |
5. Cerlibcats of Status Oesed [ $8.75 additional
Fee Required
6. Election Campaign Finanaing Ol $5.00 May Be

Trust Fund Contributon

B ‘ _Addedto Fees |
on has liabvlity fgeitangible tax under s 199.032,
Florica Statutes [tNo

Country 8. This carpore

LY Yos

T 77 30, Name and Address of New Registered Agent L

Name

7). Hox Numbar is Mol Accoptabie)

NIy Ay

“streat Address F

L _S#20

wsowv il . FL OS5 ase |

o1 subiits Bz staterent for the porpase of changing its registered office
the corporatian’s boad of drectors. | hareby accepl the appoirtiment as registered agent. | am

| 14, 1 do hereby cerlify that the information supplied with 1his fiing is voluntarily furnishecl

pathi; that | am an officer or director of the corporation or th
appears in Block 12 or Block 13 if changed, or on an alta

SIGNATURE:

BIGNA

E AND TYPED OF PRINTED NAI
" . o

certify that the information indicated on this annual report of supplemental annaal report s true an
recoiver or rustoe enipowered 10 execale this report as required by Chaprter

F SIGNING OFFICER OR DIRECTOR

SIGNATURE . .. - . . .
Sigrarare, typen or printad name of rg agert a0 e il a7l T B gt Agee Vs gnsbine g v : W DAL

[ 12, OFFCERS ANDOIRECIORE  Ns " ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
15LE D [T) DELEYE TATITLE [ Change [ Additzn
NAME TREECE, JAMES K 17 KAME
STRELI ADDRESS POSY OFFICE BOX 133 13 SIHEL! AOLRESS

| ciry-sr-ae MACCLENNY FL 32063 ) _ o Nsomvestee |
TiTLE [ DELFTE 2 111LE [ Change  [J Additon
NAME 27 NAME
STHEE| ADDRESS 23 STRIEL ADDHESS

| Civ-st-2P T ZACTY Sl 0F - . - — ]
THTLE [ DELFTE 31 TTLE [ Crangz [} Addilion
NAME 35 NAML
STREET ADDRESS 53 STREET ATDRISS
ciy-§1-7Ip o ) 34CIY-50- 2P ~ - ) B
TILE [} DELETE 4 1 TTLE [] Change [ Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STHEFT ADDRESS
Cliy-S1-2p a4y L ]
TILE [T DELETE 5 1T [1 Crangs  [] Acdition
NANE 57 NAMT
STHFET ADDRESS § 4 STHELT AODRESS

|_orv-si-7e . o Nsearesene | e V
TILE [ DELETE 1 ILF ] Cnange  [[] Addtion
NAME 62 NAM:
STREE] ADDRESS 63 SIKETT ADERLSS
CTY-S1-7IP B4 CITY-S1-2

Gually for the exemption stated in Section 119 07{3)(k), Florida Statutes. | further
A acoorale and that my snature shall have the same legal effect as it made undar
607, Florida Statutes; and that my name

3//9/%

[y

and does nat

P0¥ - P8I MW

Chauw: Pricie 8

CR2E034 {12/95)




