AFTER MAY 1 IS $225.00

~ FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

ﬂé} Sandra B. Marthar

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SHIVER & SON ELECTRIC, INC.

DOCUMENT # P94000017350 (7)

Frincipal Flace of Business

P.0. BOX 26
MONTICELLO FL 32344

Mailng Address

P.O. BOX 25
MONTICELLO FL 32344

O

| "3, Date Incarporated or Quaiited

3a. Date of Last Report

- i 03/07/1994 05/01/1995
2. Principal Place of Basiness 2&. Mailing Address 4. FE} Number Apphed For
B = 59-3199134 [Nt Applicable
 Suite, At #, etc. Suite, Apt. #, elc. 5. Certifcate of Status Desired) 0 $8.75 Adq&tional
22{ ;] Feo Required
~ City & State __ Gity & State 6. Election Campaign Financing $5.00 May Be
231 28 Trust Fund Contribution U Added lo Fees
| dp Country | 2p Country 8. This corporation has Jabilty for intangible tax under s 199.032,
241 E’;‘ 29:[ 3;1 Florida Statutes [ ves [nNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
IMBRUNONE, PETER F 2] Shreot Address PO Box Number i Not Aceptabiel
RT. 1, BOX 130
LAMONT FL 32338 83
B4| Ciy

] Zip Code

FL [®

SIGNATURE

lorida Statutes.

| 11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Flonda Statutes, he above-named corporation subrmits this statement for he purpose of changing e rogislared Ofce
or registered agant, or botH, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered agent. | am
famiar with, ant accept the obligations of, Section 6070505,

Sigriatun: Wped O p ks rame of ragstered agent andt it I appicadi  [NOTE Aogisterad Agnt sqriaturé rogured whee rerstatrgs pate
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I TALE P [J DELEIE 1 1TILE [ Change [ Addtion
N SHIVER, DOUGLAS M SR 12 NAME
sieeeranoress | RT 2 BOX 320 LAKE RD 13 SIREET ADDRESS
oNy-51-21 MONTICELLO FL 14 GITY-ST- 7P
T v [] DELETE 2 1TINE [ Change  [] Addition
hatt SHIVER, DOUGLAS M JR 27 NAME
SIKEET AQDRESS RT 2 BOX 320 LAKE RD 23 SIREET ADDAESS
GTy-51-7 ~ MONTICELLO FL 240TY-ST-2P
TI°LF v [] DeLETE 3 1TILE [ Crange [ Addition
BaMF FIELD, HIGH MANSON 32HAME
SIREET ADDRESS RT 1 BOX 140 33 STREET ADDRESS
| CTy-sT-zm_ LAMONT FL. 34CITY-ST-2P
Tiltt sT [1 DELETE 4.1TTLE [ Change [ Addition
Nentt SHIVER, KATHERINE E 42 hAME
SIREE] ADDRESS RT 2 BOX 320 LAKE RD 4.3 STHEE | ADDRESS
__C_,_T!_?TEP I MQNTEELLO FL 44 CiIY-5T-2IP
TILE {] DELETE 51 THTLE [J Change ~ [] Addition
hAM: 5.2 NAME
LTHEE L ADDRESS 53 STREET ADDRESS
civesiae | o 54CIY-51-2IP
T [ DELETE 6 1 TLE [ Changs  [[] Addilion
(SRR 6.2 NAME
SIREH | ADDHESS 63 STREET ADDRESS
| cniesian b city-$1- 2

SIGNATURE: /(az’in'ng, £.S

£IGNATURE AND TYFED OR FRINTED NAME OF|

14. 1 do hereby certify that the information supplied with ihis filing is voluntarily furnished and does not qualiy for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | furlher
cérlify that the information indicaled on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or divecCtar of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tivat my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

hiver , KiThuia & Mhinas 4-29- 16 999997~ S99

Daytime Prors &

CR2E034 (12/95)



