FILE NOW:

PROFIT

1. Corporabion Namie

Principa’ Piace of Busingss

1813 LAWHON RD.
TALLAHASSEE FL 32311
us

CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

FORMAN ELECTRIC COMPANY, INC.

Mailing Address

P O BOX 956
WOODVILLE FL 3232

AV A

3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Piincipal Prace of Busincss T | 2a. Mailing Address 4. FEINumber Applied For
o 26| 59-3196737 Not Applicable
 Suite, ApL 4, ete | Suite ApL #, elc, §. Certficata of Status Desired ] $8.75 Addtional

[22\ 27| Fee Required

Cily & State - City & State 6. Election Gampaign Financing [:' $5_00 May Be
2 - 28] B Trust Fund Gontribution Addad to Fees

Ziy Courtry - Zip | Country 8. This corparation has liability for intangible tax under 5 189.032,
24 I - 251 L E] B 30] Florida Stalutes [ Yes [No

CLARK, CARLA F

9. Name and Address of Current Registered Agent

1813 LAWHORN DRIVE
WOODVILLE FL 32362

10.

Name and Address of New Reglstered Agent

81| Name

82| Street Address [P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |”

lorida Statutes.

37, Fursuant to the provisions of Sections 607.0602 and 607,1508, Florida Statules, the above-named corparation submits this statemant for the purpose of changing its registered offic
or registered agent, or both, in the State of Florda. Such chanc};o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faenihae with, and accept the obligations of, Section 607.0505,

SIGNATURE:

GNATURF . . . _ e e e e
St el fe Bpcd arprinte rack of regeboned agent ad At I agia Al (NOTE Aogistered Agent signature repiired when renstating! DATE
a2, " TORTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P [} DELETE 1 TILE : [ Change [ Addition
b CLARK, CARLA F. 17 NAME
SIKLEY ADDHE S 1813 LAWHON RD. 1 3 STREE | ADDRESS
L cvsi-ze | TALLAHASSEEFL . 14 CITY-§1- 2P
TILF [C] DELETE 2 1TILE [ Change ) Addition
HAME 22 KAME
SIHEED AZDRENS 23 SIREET ADDRESS
Gy ST-ak - B 24CHY-ST-2F
s [] DELETE 3 1TINE 3 Change [} Addilion
Nk 32 NAME
S Kol | AfIRESS 33 STREET ADDRESS
| civeseae b o 34 GITY-ST- 2P
iIIE [] DELETE 4N [0 Change [ Addition
AN 42 NAME
SIREEADDAESS 4 3 STREET ADDRESS
st e - 44C0Y-ST-2F
THLE [J DELETE 51 TILE [] Change  [] Addition
NAME 52 NAME
SR ADIRESS 53 STREET ADDRESS
| U -star ~ o 54CITY-81-2I
T LI DELETE 6.1 THLE [ Change [ Addition
NAM: 6 7 NAME
SEAbs] ADDRESS 63 STRLET ADDRESS
LAsr e 64 CITY-51- 2P

IGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do herchiy centify that the information supplied with this fiing is voluntarily furnished and doss not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certily that the information ndicated on this annual report or supplemental annual report s trua and accurate and that my signature shall have the same legal oftect as i made under
nath; thal | am an offcer or drector of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an attachment with an address.

CARLA F. CLARE. .

A-R0-96 _Go4-4al-A%00

Daytme Phone #

CR2E034 (12/95)




