118 $225.00

FILE NOW: FILING FEE AFTER MAY

R &
PROFIT S8 FLORIDA DEPARTMEN] OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT ) Secretary of State
1996 A DVISION OF CORFORATIONS

DOCUMENT # P93000061411 (3)

1. Corporahan Name

PITTMAN ELECYRIC & AIR, INC.

: OO0 R

3a. Date of Last Report

04/20/1995

Principal Place of Busingss ) N Mulug Ad(}re“,

535 £ EL PASO AVE 535 E EL PASO AVE
CLEWISTON FL 33440 CLEWISTON FL 33440
uUs us

3. Dale Incorporated or Qualifind

08/30/1993

2. Prncpal Place of BUsiness o | 28 Maiing Addess T T O NG ber Applied For
—. -~y
2 | seseeees LS 045050Y e sopees
te, Apl #, etc N i iti
Sute, Apl # elc CApL# et 5. Certificate of Stalus Desired ] $8.75 Adqmonal
22 Fee Required
City & Stale 6. Eiection Campaign Financing $5_00 May Ba
23 Trust Fund Contribution a Added to Fees
Zip Country 8. Tris corporation has labilty for intangible tax under s 199,032,
24 _2?| Florida Statutes W Yes INo
o 16. Name and Address of New Registered Agent
81| Name
PITTMAN. JAMES L B2 Street Address (P.O. Box Numbxr is Not Acceptable)
532 EAST OSCEOLA AVENUE I
CLEWISTON FL 33440 83
B4| City FL lss Zip Coda

11. Pursuant to the provisiong of Sections 6070002 and 607 1508, Flornda Statutes, the above narmed corporation subimits tis slatement for ihe purpose of changing its registered office
or registered agant, or bath, in e State of Florids Soch change was anthanzed by 1ne corporation’s board of directors | hereby accept the appaintment as regislered agent. | am
famikar with, and accept the cbiigations of, Scclon 807.050%, Flonda Statutes

SIGNATURE

Coare T

= Wi u R T e gl s pad e e
12, ) OFFICERS AND DIHECT1ORS ] REA h ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12
TLE PT - oame fvewe P N [ Crange  [] Additon
NAME PITTMAN JAMES L 12 HAkiE
strectazoness | 532 E OSCEQLA AVE 13 STRET ATDRESS
ovsige | CLEMSTONFL o Wwewsiee |
nILE WS [ DEETE FRR I [ Crange [ Additan
NAME PITTMAN IRA RAYMOND 27 A
streer azoress | 722 W AVENIDA DEL RIO 2ICIREET ATI0RESS
CiTy-§7-2F CLEWISTONFL o Rouasavsipe | .
TITLE [3btibie 31TE [ Change [ Addition
NAME 37 HAME
STREET ADDRESS 37 STHEE! ADDRESS
CITy -5T-2P e i L L
TIRE ] DELETE 4 1T0E {7J Change  [7] Additior
NAME 42 NAMF
STREET ADDRESS 4.5 STREE T ALDRESS
ciry-st-2ip I Lo . L QAACNYSTAR e e et e
TI.E [TJDELETE 5 1TILE [T Change  [] Addition
NAME 527 NAME
STREET ADDRESS 54 STHECT ALDRCSS
CITY-St-2F - 54 CIY-S1-A0
TINLE [ DELETE 6 1TIILE [ Chaage  [] Addition
NAME b7 NAME
STREET AUORESS .3 STREE [ ALIDRESS
CITY-ST-2IF B4CIY-ST-BF

14. | do bereby certify that the information supphed withr tois fil ng is volananty furoishe nes notl gualty for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informalion indicated on ths annual reporl ar supplomental annaal report s ue and accurale and that my sgnature shall have the same legal effect as it made under
oaln; that | am an officer or dreclar of the corporabon o recever or rustee ampoweren to executs 1his report as regured by Chapter 607, Florida Statutes; and that my name
appea’s in Block 12 or Black 13 if ghanged, or an an shment with an address

SIGNATURE: _ Townes & Pobna, 4-10-% C?‘//»‘?e?.’)‘jsqsa

NATURE AND TYPEC OR PRINTE0 NAME OF SIGNING OFFICER OR DIRECTOR G D Auca Pina K

i
CR2E034 (12/95)




