FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT IR FLORIDA DEPARTMENT OF STATE
'f' . %ﬁ Sandra B. Mortham Jan 1 7 1 997 8 : Ooam

CORPORATION
! Secretary of State

ANNUAL REPORT
s DIVISION OF CORPORATIONS S C Cl'etal'y Of State

1997 bt S

DOCUMENT # PQ3000028629 (2)
MAC'S "ELECTRICAL WORKS" INC. CONTRACTING AND SE

Principal Fiace: of Business Mailing Address |l|||I|| HI mll |’|n ||'| III" |I"I I||I "u' I'"I Il"l ||I|| ﬂ“ ||I‘

410 NORTH STREET 0 NORTH STREET
SUITE 146 SUITE 146
LONGWOOD FL 32750 LONGWOOD FL 32750-7657
us (153 3. Data,Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. tailing Address 4. FEI Number Applied For
;‘ gl 59-3182150 Not Apphcable
Suite, Apt #, ete Suite, Apl. #. alc ith
P 7 5. Cerlificate of Status Desired [ $B'75 Addlmonal
22 El Fes Required
City & State Gty & State 6. Elsction Campaign Financing $5.00 May Be
2 zal Trust Fund Contribution D Added 1o Fees
Zip | Gountry e Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25| 28] 30] Florida Statules CIves LlNo
9. Names and Address of Current Registerad Agenl 10. Name and Addreas of New Reglstered Agent
81| Name
MCDOWELL, SUSAN
410 NGRTH STREET 0148 82| Steet Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 -
84; City FL 85| Zip Code

6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its reigistered
~Siqle of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
Jons, of.l SeCugr] 607.0505, Fiorida Statutes.

/. Sosms Rt L

bt typend o Ei]‘n.m o O l(:c_jlf-!("l'i acjenl and e T'_anph(:d b {NOTE Regisiered Agant sigaature required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DELETE 1ITIE [T change L] Addition -3
HAME MCDOWELL, MARLIN M. 1.2 NAME 3
srreer aooress | 226 MAIN ROAD 1.3 STREET ADDRESS O
oy -51- 2 LAKE MARY FL 14 CITY-ST-2IP &
TILE WP T OELETE I 21 TTLE [T cnange T aadition [O
NANE COLLINS, BILY. D JR- 22NANE

sreeraooress | 84T GEORGIA AVENUE 23 STREET ADDRESS

CITY - 51 21 LONGWOOD FL 32750 2 ACITY-ST-2P

T SO [T oeLete 3L L change [T Aadition
NAME MCDOWELL, SUSAN B, 32 NAME

stReeT anoress | 226 MAIN ROAD 33 STREET ADDRESS

CiTY-51- 20 LAKE MARY FL 34 CiTy-$T-2P

T [T DELETE S1TITLE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDAESS 4. STREET ADDFESS

GiTY-ST. 2P 44 CITY-51-2P

TTLE [J oetere 59 TITLE [ crange  E_J Agdition
NAME 5.2 NAME

STREET ABDAESS £3 STREET ADORESS

CITY-S1- 2P 5 4CITY-51-21P

e [T oELETE 61 TITLE [ Change [ Addilion
NAME £.2 NAME

STREET AGDRESS £.3 SIREET ADDRESS

Y- ST- 2 6.4 CITY-ST-ZIP

14, 1 do hereby cerlity that the Rdonmation supplieg with this filing does nat qualify for the exemptian stated in Section 119.07(3)(i), Florda Statutes, | further certily that the
informabon mdicated on thigannual repart or supplemantal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an oficer or director affthe corporation of the recaiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears ir Block 12 or Block 13 if cfy - my gitachrnent with an addres

SIGNATURE: .\ RE ANDTVPEDAR.PRNTE;{:EA'E'DF snéﬁLFnéuiF;E:cfﬁng‘bSh& M Dt zwm{jl na,ngr!d]egqi[q7




