SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE CN O BEFORE 8,7/9: §226 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

FLORIDA DEPARTMENT GF STATE

PROF
CORPORATION
ANNUAL REPORT

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMEN

1. Corparalion Name

MARTIN COUNTY ELECTRIC, INC.

T F;._‘I_;;i-!-\ﬁgTA:ddress
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4. FEINamber

650463356 .

8, Cerbhicate of Status Dasired

5354 SE. CELESTIAL CIRCLE
STUART FL 34997

5354 S.E. CELESTIAL CIRCLE
STUART FL 34997

2a. Walrg Addross
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$8.75 Acditional

Fee Required
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City & State City & Stale 6. Eleciion Campaign Financing O $5.00 May Be
7Y N . S I Tyst Fund Conibuton ) AddedtoFees
Zip _ Gounry Zip _ Couniry B. Tris corporation has habilty for irtangiple tax under s 199 032,
24 2] [ 7 IS | | voroasaes [ yesDlme
8. Name and Address of Current Registered Agent | 18 Nameand Address of w Registered Agent
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MULLINAX, DEE ANN e
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STUART FL 34997 - e
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12. TORFICERS AND DIRECTORS RO IOME/CHANGES TO OFFIGERS AND IRECTORS IN 1 [Ty
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NAME MULLINAX, SAMUEL D 12 NAME 3
sreeranonrss | 5354 S.E. CELESTIAL CIRCLE 13 SIRERT ADDRESS <
CITY-ST-2IP STUART FL 34997 ) 140107 5120 _ _ &
L DST N G B L T T g [ A O
NAME MULLINAX, DEE ANN 27 HAME
sraer aooness | 5354 S.E. CELESTIAL CIRCLE 73 STRFET ADURESS
CITY-ST- 2 STUART FL 34997 240ty -SI-2P
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NAME MULLINAX, GEORGE D 32 NAME UL AR Q;corg, ey
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RAME PRI
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that my name appears in Brock 12 or Block 13 if chianged or on an attachment with an address
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