( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON " \} Sandra B. Mortham
ANNUAL REPORT G A Secretary of State
1996 % g,«/ DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $225.00

DOCUMENT # P93000058353 (2)

1. Corporation Name

MCELROY ELECTRIC, INC.

A0 WO A

| Principal Place of Businass Mailing Address
1513 SE 16TH PLACE 233 SE 8TH TERRACE
CAPE GORAL FL 33990 CAPE CORAL FL 33990
3. Date Incorporated or Qualited | 3a. Date of Last Report
06/16/1993 05/01/1095
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;I EI 65'0437 160 Not Applicable
- Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Certificate of Status Desirec O $8'75 Add'".'o”al
2ﬂ ;ﬂ Feo Required
City & State City & Slate 6. Etection Campaign Financing $5.00 May Ba
Z} E] Trust Fund Contribution ] Added 10 Fees
2p Country | Zp Country 8. This corparation has liability for intangible tax under s 199.032,
24 |25 29] (20| Florida Statutes O ves [Xno &lready paid
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Mame
MCELROY, CHRISTOPHER T 82| Stioel Adress (PO, Bax Number is Not Acceptabie)
1513 SE 16TH PLACE
CAPE CORAL FL 33990 83
84| City FL IBS Zp Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE ____ . . e . - - e
Sigrata, typed o prnted nane of ragisterod agent and bitle if applicatie INQTE: Rogisteraa Agen! signature required when reingtating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G PSTD []1 DELETE 11 TILE [O) Change  [] Addition

NAME MCELROY, CHRISTOPHER T 12 NAME

emeeraooress | 2313 SE BTH TERRACE 1.3 STREET ADDRESS

CITY-51-2IF CAPE CDRAL FL 33990 14 CIIY-ST-2IP

TILE [ DELETE 2 1TITLE [] Crange ] Addition

NAME 2.7 NAME

STRELI ADDRESS 2.3 STREET ADDRESS

Y571 24CITY-5T- 2P

1ILE [} DELETE 34TILE ] DO cnange [ Addition

NAME 32 NAME ’

STKEHT ADDRESS 3.3. STREET ADDAESS

CITY - S1-2IP 34 CITY-5T-2IP

THILE [} DELETE 4. 1THTLE [] Change  [] Addition

NAME 42 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-$7-21° 4.4 CITY-S1-2IP

1WILE [] DELETE 51TNLE [] change  {T] Adddion

HAME 57 NAME

STREL T ADORLSS 53 STREET ADDRESS

CITY-ST-2iF 54 CiTY-ST-ZP

M [[] DELETE 6.1TILE [} Change [T} Addition

NEME 6.2 NAME

SIREET ADDRESS 63 STREET ADIDRESS

CHY-§T-2P 64 CAY-§T- 2P

14. | do hereby certify that the information supplisd with this filing is volurtarily fumished and does not gqualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ceriify that the information indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the sama legal affect as if made under
oath; that | am an afficer or diractar of the corparation or the receiver or trustes empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
April 17, 1996 (941)772-1463

Christopher T. McEl
SIGNATURE: _ S P i :

“SIGNATURE ANRJ YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Das Dayuro Prane 4

CR2E034 (12/95)




