ANNUAL REPORT

CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corporahon Name

ALVA ELECTRICAL, lINC.

Principal Place of Business

€500 COUNTY ROAD 78 WEST
ALVA FL 33920

Mainng Address

ALVA FL 339209533

500 COUNTY ROAD 78 WEST

FILED
Feb 06 1997 8:00am
Secretary of State

R A

3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] ) 26] 650418429 Not Applicable
Suite, Apt #, clc. Suite, Apt. #, etc. i
: F— F 8. Corlificate of Status Dasired | $8.75 Additonal
) 27] Fee Requlred
City & State: | City & Sate 8. Election Campalgn Financing $5.00 umay Be
23 m Trust Fund Contribution Added to Fees
Zip | Country | Zp Country B. This corporation has liability for iptangible tax under 5. 199.032,
241 e 25[ 23[ a0 Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reagistersd Agent
JOHNSON, DAVID L 81| Name
6500 COUNTY ROAD 78 WEST 82| Streot Address (P.O. Box Number is Not Acceptable}
ALVA FL 33920

83

84| City

Zip Code

FL |

17 Purstant 10 the provisions o Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floricia. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
ageonl. | amfamilar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

CR2E(34 (9/96)

SIGNATURE: / ﬂs&m Y |

SIGNATURE e
Sdgiatary byoe 20 prnlodh i (NOTE Registered Agent signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L g [T DeLETe 11 TLE ¥ Change ] Addilion
NALE JOHNSON, DAVID L 12 NAME
swerr sonese | 6500 COUNTY ROAD 76 WEST 1.3 STREET ADDAESS
ouysioe | ALVA FL 14 GITY-ST- 2P
TILE V1) "1 oevete 21TILE [ Change [ Addition
NAME JOHNSON, MELISSA M 22 NAME
STREET ADDSESS 6500 COUNTY HOAD 78 WEST 2 3 STREET ADDAESS -'
Cily-51-7ip ALVAFL 2.4 CITY- ST 2P
e ] DeLETE 31 TILE [Fcnange T Adailion
NAME 32 NAME
STAEET ADDHE S 33 STREET ADORESS
GIIY-§7- 70 L 34, CITY-ST- 2P
mLE [ peLete 41TILE [J change T addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
i1y -S1- 2 44 C0Y-57-29
TITLE L] peLete 54 THLE [ Change [ Addition
NEME 52 NAME
STREET ADDAESS 53 STREFT ADDRESS
CilY-5T- 7P 54 CTY-ST-28
TILE | METE 61 THLE L] Change ~ ] Adaition
NAME 62 NAME
STREFT ADDAESS 6. STREET AQDRESS
ori-stae | 64 CITY-ST-21P
4. | go hergby cedtify that the inforrmabion supplied with tis filing does not qualify for the exemption stated in Soction 119,07(3)(5), Florida Statutes. | further certify that the

inlormation indicaled or this arnual report or supplemental annual reporl is true and accurals and that my signature shall have the same legal eftect as if made under oath; that
I am an officer o girector ol the corporation or the recaiver or trusloe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Bleck 12 or Block 13 if changed, or on an atlachment with an address.

QY 575 2077

EIGNATURE AND TYPED OR PRINTEFNAME OF SIGHING OFFIGER DR DIRECTOR

o I‘ll)é)'maq M. ‘75’!"&’\ / r’é? q] i

Daytime Phone #



