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

ANNUAL REPORT Secrelary of State

1997 “xm»*/ DIVISION OF CORPORATIONS , Secretary ()f State
DOCUMENT # P94000017350 (7)

. Corporation Name

SHIVER & SON ELECTRIC, INC.

| Princ pal Place
P.O. BOX 25 P.O. BOX 25
MONTICELLO FL 32344 MONTICELLO FL 323450025

3. Data incorporated or Qualified | 3a. Date of Last Repornt —|

_03/07/1994 05/01/1996

[2. Prindipal Piace o* Busness ] 2a. Mailing Address 4. FEI Number Applied For
[?1 I e e ;5—\ 59'3199134 Not Applicable
Sute, Apl # ole Suite, Apt. #, etc. iti
F-— v “ e e, Ae © 6. Certificate of Slatus Dasired 1 $8'75 Additional
221 27 Fee Required
iy & Sl | City 8 State 6. Election Campaign Financing $5.00 May 8o
@ 28 Trust Fund Confribution O Added to Fees
L - Country i Country 8. This corporation has liability for intangible tax under s, 199.032,
gﬂ] o zjj_ o 2!ﬂ ;ﬂ Florida Statutes Oves [INo
. _____ B Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agant
B[ N
IMBRUNONE, PETER F ame
RT. 1. BOX 130 82| Stroet Address (P.0. Box Number is Not Acceptable)
LAMONT FL 32336
83
B4 City FL 85| Zip Code
711, Pursuant to the previsions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemen for Ihe purpase of changing its registered

office: of registened agonl, of both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the gppointment as registerad
agont Fan larbar with, and accept the obhgabons of, Section 607 0505, Florida Statutes. .

SGNATUREL | iy e R -
Lo EE‘.‘!'IJ',"',‘,"” Ao P’J‘Y?‘l'r’l'”i“ ol Bl I Al and e o appliate: (NOTE Repistered Agent fignature requred when reinstating DATE
2 " OFFICE RS AND DIRECTORS i3 ADGITIONSIGHANGES TO OFFIGERS AND DIRECTORS IN 12
LN P (I oeLETE T4 TME 3 change 1T Addition
Hakt SHIVER, DOUGLAS M SR ) 1.2 NAME
sisremoriss | RT 2 BOX 320 LAKE RD 1.3 STREET ADDRESS
Ltvsere | MONTICELWOFL LAY ST 2P
T ] L] petkre 21TLE [ Crange LI Addion
Kank SHIVER, DOUGLAS M JR 22 NaME
st ancnrss | BT 2 BOX 320 LAKE RD 23 SIREET ADDAESS
L enysioe ) MONTICELLO FL 2 4CITY-ST- 2%
i vV [T OrLETE S1TIMLE [J Change T agdition
Nt FIELD, HIGH MANSON 32 NAME
areeraconess | RT 1 BOX 140 3.3 STAEET ADDRESS
st | LAMONTRL 34.0ITY-ST- 7
e ST [ berere 49 TILE ) change [ Acdition
NAKT SHIVER, KATHERINE E _ 4 2 NAME
aieeianmiss | RT 2 BOX 320 LAKE RD 43 STREET ADDRESS
Lo seor | MONTICELLO FL 44CITY 5T 2P
1L L] DELETE 5.1 TILE ‘ I Change [ Additan
HAK 5.2 NAME
STHEET ATORESS 5.3 STREET ADDRESS
|orvsepe [ e L 54 0ITY-ST- 1P
T B "1 DELETE 61TILE : L Crange L] Addilion
NAML 62 NAME
STREET &DCEFE6 - £ 3 SIREET ADDRESS
6.4 CITY-5T-2IP
formalion supplied with this Hling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

t
wEAGnion indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have tha same legal efiect as if made under oalh; that
e aa offiner o doroctor of tho corporation or the recelver or truslea empowered to execute this report as required by Chapter 807, Florida Statules; and that my name

SIGNATURE: i ok

apponrs 1 Block 12 or Blgek 13 if changed, or on an atlachmpnt with an address.
AV T + - .‘f ! m
.ﬁzﬁmﬂg‘d‘l&rﬁmﬁi /109497
[+ Davytima Ph
...

coneommon 8 j@ T e B, Mortnar Apr 04 1997 8:00am

CR2E034 (9/96)



