FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPCRT

1997

15 Secretary of State

N3 44 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

e -
- Lon gy 1

DOCUMENT # P93000088864 (2)

1. Corparation Name

CERTIFIED ELECTRIC OF BROWARD INC.

O

Principal Place of Business Mailing Address
027 W BROWARD BLVD #301 027 W BROWARD BLVD #301
PLANTATION FL 33317 PLANTATION FL 33317-2206
4. Date Incorporated or Qualified | 3a. Date of Last Report
12/21/1993 02/20/1996
2. Principal Placi of Busingss 28. Mailing Address 4. FEI Number Applied For
m ;El 65'04575?5 Mot Applicatle
Suite, Apt 4, elc. Suite, Apl. ¥, elc. !
Hie. AR R el ooy PR e §. Certificate of Status Desired ] $B'75 Additicnal
El 27] Fee Required
| City & State | City & State 6. Election Campalgn Financing $5.00 May Be
'51 2‘5-| Trust Fund Contribution | Added to Fees
2ip | Country Zip Counlry 8. This corporation has liability forintangible tax under s. 199.032,
;ﬂ 25] m ;l Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registarsd Agent
SCHOONOVER, ROBERT B 81| Name
6856 NW 12TH CT. 82| Street Address (PO, Box Number 18 Not Acceptaia)
PLANTATION FL 33313
83
B4| City Zip Code

FL |®

11. Pursuant to the provisiong of Seclions G607
office or registered a L or b '
agenl 1am lamiliar

and 607, 1508, Florida Statutes, the above-named corporation submits this staternent tor the purpose of changing its registered
& Slate of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

cept the obhgations of. Saclion 607.0505, Florida Statutes.
15147
DATE

SIGNATURE I et
s tpgsed o pensbd natne of regestened agenl aad titn of appicable (NOTE: Regislered Agent signalurs required when reinstating)
12. OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TLE P [T ocLere 1T [TChange L] Addition
NAME SCHOONOVER, ROBERT B 12 NAME
cireet sookiss | G658 NW 12TH CT 1.3 STREET ADDRESS
arv-srze | PLANTATION FL 1ACHTY-ST- 2P
TTiE 7 OELETE 217NLE I Change [T Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
IRALRGE S S I 2 40y -5T- 7P
1 T DFLETE 31TWLE {Jchange [ Addition
NAME 3.2 NAME
SIREET ADIRESS 33 STREET ADDRESS
CNY-S1 2k o 34.CITY-51-21P
TME [T oELETE 41TITLE [Tchange [ Addition
NAME 4 2NAME
SIREET ADVIRESS 43 STREET ADDRESS
CiTv - 51- 2IF . 44 CITY-ST- 2P .
LE [T DELETE 51 TITLE [ Change T Addition
NANE 5.2 NAME
STRIE| ADDIRESS 53 STREET ADDRESS
IRALEAEIET O T 54L(TY-5T-2P
TLE T DECETE 6.1 TITLE L] crange [T Addition
NAME £.2 NAME
STREET ADDRESS £3 STREET ADDRESS
OITY-§1- 2P 6.4 CITY - ST-2IP
14. | do heruby certily thal the informalion supplied with ths filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Stalutes, | furiher certify that the

informabion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as ¥ made under oath; that
Iam an oficer o direclor of lhe carporation @ receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 chang n an attachrnent with an address. '

SIGNATURE: X T Jisk?__ (qs1)38-9H0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone &

PROF AL LORIDA DEFA
CORPORATION 45 i " e B worta Jan 28 1997 8:00am

CR2E034 (9/96)



