FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

T prokn
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 DMSISZCS;H%L::;:,&WONS Secretary Of State

DOCUMENT # P94000012543 (2)

1. Corporation Narne

HERON ELECTRIC, INC.

S S [

3516 CIROUE CIRCLE 3516 GIRQUE CIRCLE
CRLANDO FL 32817 ORLANDO FL 32811-2040
3. Date Incorporated or Qualified | 3s. Date of Last Report
I , , 02/15/1994 02/08/1996
2, Principal Piace of Business 2a, Malling Address 4, FEI Number Applied For
@ﬁm e 25—' 59-3227890 Not Applicable
Suite, Apt #, el Suite. Apt. #. stc. i
vt AR A > . ? 5. Certificate of Status Desired 8] $8.75 Agditonal
[22] .‘ 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
2_3] 29] Trust Fund Cantribution D Added to Fees
e Counlry _Ap Country 8. This corporalion has liability for imangibile tax under s. 199.032,
EL__MW o ?E’J_M__,_,__,,,ﬁ.___,_,,*_ g;l 30 Florida Statutes Cves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogisterod Agont
HERON, DERRICK A 81| Name
3518 C'RQUE chI-E 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
83
B4| City FL 857 Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of ¢hanging its registerea
office or registered agenl, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hersby accepl the appointment as registered
ageat. | arn familiar with. andg accapt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Sigrinlore, fype:d of printed narme of egiered agont and L i applizauk (NOTE Rogistered Agent signalure required whon reinstating) DATE .
12z, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
e |+ (T DEGETE 1ML [JChange ] Addition
haME HERON, DERRICK A 1.2 NAME
staeer anness | 3518 CIRQUE CIRCLE 1.3 STREEY ADDRESS
CiY-ST- 2P ORLANDO FL 32817 ) 14 CITY-5T-2P
e DVP L.J DELETE 21 TLE T change [ Addition
NAME HERON, GRAIG 20 NAME
srieer anpazss | 3518 CIRQUE CIRCLE 2.3 STREET ADDRESS
orv-srze | ORLANDO FL 32817 2 4CITY. ST. 2P
Mme | DS [Toeee 1 TILE [Jcrange [ Addition
NAME HERON, ROSEMARIE 32 NAME
sirerraconess | 3518 CIRQUE CIRCLE 33 STREET ADDRESS
orr srze | ORLANDO FL 32817 14 CITV-ST-21P
I o LT DfLETE LATITLE "TChange L] Addtion
NauE £ 2 NAME
STREF ADURESS 4.3STREET ADDRESS
ov-§T-20 - 44 CITY-ST- 2P
wme | T DELETE S1TE (] Change [T Addition
NAME 5.2 HAME :
S14E6 T ADDRESS 53 STREET ADDRESS
GITY-51- 2P 54 CITY-ST-2P
WM_—_ e L] DFLETE 61TILE ] Change {7 addition
NaME 62HAME
STREET ADDAESS .3 STREET ADDRESS
STy -§- e 3 64 GY-ST-2IP
14. 1 do heroby cortify that the informaation supplied with this fling does not quality for the exemption stated in Section 119.07({3){i), Florida Statutes. | further cartify that the

information ind-cated on this annual reparl o supplemental annuat report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that
) am an oihser ot direcion of the corparaligy of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ! changfA, or on an allachment with an address.
SIGNATURE: _ 4/%/27 Cj’ﬂ”ﬁ)f 78-5359

006 1493

SIGNATUHGAAND T YPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE | Feb 04 1 9 9 7 8 O O am

CR2E034 (9/96)




