SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

FILED

ot SE on omeasEE o e Aug 13 1998 8:00am
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000003939 (3)

CITYWIDE E,ECTHIC. INC.

Principal Place of Businass

85353 BAYMEADOWS RD

SUITE 132

JACKSONVILLE FL 33256

T Malling Address

85353 BAYMEADOWS RD
v SUITE 132
JACKSONVILLE FL 32256

Secretary of State

LG

DO NOT WRITE IN THIS BPACE

22|

1 D

i 3. Date Incorporated or Qualified
] e 01/14/1894
2. Principal Piace of Business [_Za. Mailing Address 4. FEIl Number _ |Applied For |
21] 1 59-3245723 Not Applicable
Sulte, Aol . ete. Suite, Apt. i, etc. 5. Cerlificale of Status Desired D $8'75 Additional

Fee Requirad

City & State ~ City & Stale 8. Elaction Campaign Financing $5.00 May Be
;l e ggl e Trust Fund Contribution D Added io Fees
Zip | Country - Zip | Country 8. This corporation owes or has paid the CUﬁyyear tntangibte
24 25] 29| e 30) Personal Properly Tax due June 30. Yos [ ]MNo
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARTELL, MICHAEL L 811 Name
85353 BAYMEADOWS RD 82| Street Address (P.O. Box Number is Not Acceptable) B
SUITE 132 —
JACKSONVILLE FL 32256 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of sections 607,0502 and 607.1 508, Fldfi—d;glatutes, the abova-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or beth, in the State of Florida. Such change was autherlzed by tha corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE .
Slgnatume, typed o printed name of regislarad agen! andg tile If appiicable (NOTE: Replslerad Agenl signature raquired when reinslaling) DATE —
2 ] OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12| &
TITLE D o L;JHLI)_ELETEM-_. N Fﬂ e D Change {ij_ﬁadmon e
NAME HARTELL, MICHAEL L 1.2 NAME &
streetaporess | 10AGS-DOCKSIDER-DRW 9557 A £D 1.3 STREET ADDRESS i
evorze | JACKSONVILLEFLS2257 N oo ) - I |
TLE D [Joetere 211LE [ change L] addiion
NAME HARTGLE-VIVIAN-R 22 NAME
STREET ADDRESS Wemw 2.38TREET ADDRESS
cTysTZP JACKSONVILLE FL 32262 24 CTYSTZP -
TITLE [ Joeiere AATITLE [ change [ ] addition
NAME 3.2 NAME
STREETADDRESS 3.9 STREET ADDRESS
cITvST2P e 34 CITYST-2IP
TINLE [CToetere ASTITLE CJ crange [ addiion
KAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-ZIP . ] 44 CITY.ST.ZIP . —
TITLE [l oeeTe SATITLE [ change L] additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY.STZP o o Kssomestae . N
Tne [ Toeiere B1THLE [T crange ] Addtion
NAME 6.2 NAME
STREET ADDRESS N 6.3 STREET ADDRESS
CITY-8T-21P B4 CITY-5T-2IP

14, | hereby cerlify that the Information suprlbed with this filing does 'riat'au“a'ylii_fy for the exemplion stated in section 19.07(3)(i), Florida Statutes. | further certily that the information
emantal annual report Is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am

indicated on this annual report or supp
an officer or direclor of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes: and that my name appears

in Block 12 or Blogk 13 if chenged, or on an atlac

Cs1SALATI IS ™,

N .-

ent wilh an addrass.
i ) et ) o e

2 0 D TonaME O g



