FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandra B. Mortham May 4 1 * am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S eCI’etaI S’ Of State
POCUMENT # P94000017350 (7)
SHIVER & SON ELECTRIC, INC.
I DA
P.O. BOX 2§ P.O. BOX 25
MONTICELLO FL 32044 MONTICELLO FL 32344
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
03/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 563199134 Not Applicable
ite. Apt. ¥, Bic. Suite, Apl. ¥, alc.
22 Suite. Apt. . etc m ulta. Apt. ¥ elc 5. Certificate of Status Desired 0 ssF';SR::l::fznal
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owss ¢r has pald the current year Intangible
;ﬂ m m Y Personal Property Tax due Juhe 30. Oves [ne
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglsterad Agent
IMBRUNONE, PETER F 81 Neme
AT, ‘- B0OX 130 82| Street Address (P.0O. Box Number is Not Acceptable)
LAMONT FL 32338
83
84| ciy FL jssj Zip Code

11. Pursuant (o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named Gorparation submits this statlement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such changgowas authorized by the corporation's board of directors. | hersby accept the appointment as registerad
agent. | am familiar with, and accep! tho oblipations of, Section 607.0505, Fiorida Statutes.

SIGNATURE n

8. typed o prnited namo of registened agent and tlls it applicatrme {NOTE: Registered Agert signaturd requirad when reinstaling) DATE r
12. OFFICERS AND DIRECTORS ] 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIne P [T Dewere 11TITLE [Jchange [T Addition =
RAME SHIVER, DOUGLAS M SR 12 NAME §
seeTaooress | RT 2 BOX 320 LAKE RD 1.3 STREET ADDRESS &
orry-$r-210 MONTICELLO FL 14 CITY-ST- 2 &
TNLE ¥ [T DecEdE 2.4 TME L Change [ Addition |©
e SHIVER, DOUGLAS M R 2.2 NAME
sweeranoness | RT 2 BOX 320 LAKE RD 23 STREET ADDRESS
CITY-51-2P MONTICELLO FL 2.4CY-5T-2P
e ' T DeLeTe a1TITLE [ change [ Adoition
NAME FIELD, HIGH MANSON 92 NAME
smeeraporess | AT 1 BOX 140 33 STREEY ADORESS
CITY-S1- 2% LAMONT FL 34, OITY-ST-21P
TLE 3] [T oeLee 41 1TMLE [T change ] Addition
NAME SHIVER, KATHERINE E 4.2 NAME
smectaooness | AT 2 BOX 320 LAKE RD 4.3 STREET ADDRESS
CAY-S1-29 MONTICELLO FL 4ACITY-S1-2P
TILE [T OEcETe 5.1 TTLE O Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-§T-21P
TLE [ beLETe 5.1 TITLE [ change [ Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADIMIESS
CITY-$1-21p 64 CITY-ST-2IP
14. | heraby certily that the information supplied with this fikng does not qualily for the exemplion stated in Section 119.07(3){i}. Florida Statutes. I further certify that the infarmation

indicated on ihws annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as it made under path; that | am an
officer or director of the corporation or the receiver or trustee empowared to execule this repaort as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment h'an addrass.
SIGNATURE: thjﬁun, K atbrte Shlver €T %2287  Pcp9a7.50.0




