SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000001395 (0)
MARTIN COUNTY ELECTRIC, INC.

Principal Place of Business

5451 SE CELESTIAL
STUART FL 34597

Mailing Address

PO BOX 6009
STUART FL 34897

FILED
Sep 24 1998 8:00am

Secretary of State

AL A R

DO NOT WRITE IN THIS 8PACE

2]

N

us us
3. Date Incorporated or Quatified
01/03/1894
2. Principa! Place of Business 2a. Mailing Address 4. FE{ Number Applied For
1] 26] 650463356 Not Applicablo
lta, Apt. #, elc. ite, Apl. #, elc. . it
Sule. Apt.#. eta —] Sufte, ApL. W, etc §. Certificate of Status Desirad D $8.'75 Additional
27 Fes Requirad

MULLINAX, DEE ANN
STUART FL 34997

5354 §.E, CELESTIAL CIRCLE

City & State | City & State 8. Election Campaign Financing $5.00 May Be
E] 25] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the currgnt year Intangible
;;] El m Personal Property Tax due Juna 30, Yes |____| No
#. Name snd Address of Current Reglstered Agent 10. Name and Address of New Roglstere@nt
81] Name

82| Streaet Address (P.0. Box Number is Not Acceptabls)

B3

84| City

FL

85| Zip Code

1. Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered aganl, or both, in the State of Florida. Such change was authorized by the cotporation's board of direators. | hereby accapt the appaintmenl as registered
agent. | am familiar with, and accept the obligations of, section 607.0G505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agant and title il applicabla. (NOTE: Reglisterad Agani signature requires when reingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS ANTDlRECTORS IN 12
TITLE Dp [:l DELETE 1TMLE UChange [____l Addition
NAME MULLINAX, SAMUEL D 1.2 NAME
streetaporess | 5354 S.E. CELESTIAL CIRCLE 1.3$TREET ADDRESS
CITY.ST.ZIP STUART FL 34997 14 CITY.ST-ZIP
TIME DST [ otiete 21TITLE T change [ Adaition
NAME MULLINAX, DEE ANN 2.2 NAME
streeTaporess | 5354 8.E. CELESTIAL CIRCLE 2.3 STREET ADDRESS .
CITY-STZ1P STUART FL 34097 24 GITY.STZIP !
e DV [ oetete L1TIE L.} changs [_] Additen
NAME MULLINAX, GEORGE D 22 NAME
streer aporess | 5354 SE CELESTIAL CIR 3.3 STREET ADDRESS
CITY-STZIP STUART FL 14 CITVET2ZIP
TITE [ JoELete 41TME T change [] Additon
NAME 42NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.ZIP 44 CITYSTZP
TITLE (I beLete SHTLE [T change [] adition
HAME 52 NAME _
STREET ADDRESS 5.3 STREET ADDRESS
CiTYSTZIP o 54 CTYST-2IP
Tme D DELETE 61TITLE Ij Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZIP 6.4 CTY.ST-2IP

B NP T VO

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature ehall have the same legal affect as If made under oath; that | am
an officer or diregdor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Black 13 if changed, or on an attachment with an address.

D 1n O 5=l Tl

CR2E034 (5/98)



